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THE MANAGEMENT OF ABORTIONS*
Willis E. Brown, M.D., Iowa Cityf

To present a coordinated discussion of this sub-

ject would require consideration of all varieties of

abortion. Any complete discussion of the subject

obviously is impossible in the space allotted for

this presentation. We have, therefore, reduced to

outline form features of the various types of abor-

tion. and plan to consider in detail the more impor-

tant problems encountered. Any classification of

abortion would include the following types : Ha-
bitual. threatened and inevitable, missed, molar,

complete, and incomplete abortions.

HABITUAL ABORTION

Habitual abortion is not a common clinical en-

tity but may upon occasion require medical atten-

tion. It is generally diagnosed in a patient who
has had more than two spontaneous sequential

abortions where no obvious cause can be found.

Such abortions are due primarily to abnormalities

of the embryo in which both the husband and wife

share responsibility. The treatment of such pa-

tients obviously should begin before conception

and is designed to improve the quality of the germ
cells that wall contribute to the ovum. As a gen-

eral rule, systemic and metabolic considerations are

more important than endocrine, and, except for

thyroid which may be used as a general metabolic

stimulant, endocrine therapy plays a minor role in

the management of these patients. If a normal
embryo can be obtained, treatment during preg-

nancy is relatively unimportant. Bed rest and
thyroid are recommended until the pregnancy is

well into the second trimester.

THREATENED AND INEVITABLE ABORTION

Threatened abortion is a common clinical en-

tity. Since we are unable to predict the outcome
of any threatened abortion, it has been impossible

to catalog or classify tlijs clinical condition satis-

factorily. Any early pregnancy which presents

Presented before the Ninety-Third Annual Session. Iowa State
Medical Society, Des Moines. April 20 and 21, 1944.
fFrom the Department of Obstetrics and Gynecology, State Uni-

versity of Iowa College of Medicine.

bleeding and/or cramps is considered as a threat-

ened abortion. These symptoms are due to a

variety of causes, the most common of which is

the continuance of menses around a pregnancy.

These patients do well without treatment. If the

symptoms become more serious and an abortion

occurs, this is usually due to an abnormal embryo.

Systemic diseases will occasionally interfere with

the development of pregnancy. We have all seen

patients in whom emotional and/or physical shock

or ti'auma have precipitated abortion. Uterine dis-

orders and irritability are given a high place in the

etiologic considerations of this condition
;
yet we

believe they are relatively unimportant. When the

uterus is at fault, it is more apt to be due to a

failure of conversion of the secretory endometrium

to decidua. We believe this conversion to be en-

tirely the function of the conceptus and its grow-

ing trophoblast, and not a function of progester-

one. ' If, progesterone plays any role in early preg-

nancy, it is in the preparation of the endometrium
for implantation, and perhaps in the support of the

converted decidua.

Utei'ine cramps' and bleeding are the signs of

abnormality; not the cause. Do not forget that

many patients presenting a history of threatened

abortion have had an attempted induction.

Fortunately, most patients with threatened abor-

tion go on uneventfully to term, in which case

any management which is prescribed will be effec-

tive. This accounts for the great variety of reme-

dies for this condition. Most of the medicaments

commonly recommended for threatened abortion,

such as wheat germ oil, belladonna, and progester-

one, are given for the benefit of the family and

to be “doing something.” Bed rest is probably the

most significant advice we can give these patients.

The addition of thyroid as a nonspecific meta-

bolic stimulant and possibly to assist in the main-

tenance of the decidua may be of some value.

Threatened abortion offers no real problem as

such. The pregnancy will either go to term de-

spite our therapy or become an inevitable abortion

and terminate itself. The only clinical problem
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is the recognition of what constitutes an inevitaljlc

al)ortion, for it is useless to continue a regimen for

threatened abortion if the patient has lost all pos-

sibility of carrying the pregnancy to a fruitful

termination. 4'he following factors may he useful

in establishing the diagnosis of inevitable abor-

tion: A threatened abortion which shows (1) ef-

facement of the cervix, (2) more than two centi-

meters of cervical dilatation, (3) rupture of the

membranes, (4) bleeding for more than ten days,

(5) the persistence of cramps despite morphine,

and (6) signs of fetal death such as regressive

breast changes, absence of a previously heard fetal

heart heat, and a negative biologic test. If two or

three of these clinical observations are present,

one should abandon treatment for threatened abor-

tion and empty the uterus by the most conservative

means at one’s disposal. Ordinarily this would be

by the use of an oxytocic. If this fails, the me-
chanical evacuation of the uterus by curet or ovum
forceps is in order.

Do not persist too long in the medical manage-
ment of threatened abortion. Most of these em-
bryos are abnormal and sooner or later you will

have the misfortune of prolonging a grossly abnor-

mal pregnancy to the patient’s disadvantage and
your own embarrassment. Threatened abortion

and inevitable abortion ofifer the same complication

as any abortion ;
namely, they may become incom-

plete requiring further treatment.

MOLAR ABORTION

Molar abortion is a less common clinical entity,

but because of its grave possibilities it warrants

at least a passing comment. It is always due to

a diseased ovum.

The diagnosis of molar pregnancy is not easy

but should be suspected in a patient with a history

of pregnancy and an attempted or partial abortion.

The uterus is usually disproportionately enlarged

for the probable duration of pregnancy. There are

no signs of fetal life or development as deter-

mined by palpation or x-ray examination. The
biologic test is usually positive, although occasion-

ally it may be negative. Frequently the patient

will pass one or more hydatids which confirms the

diagnosis. Pelvic examination reveals the cervix

to be dilated. The vaginal discharge is apt to be

bloody fluid rather than blood.

The management of molar abortion has been

standardized. The uterus should be emptied by

the most conservative procedure, which is usually

by an oxytocic. Occasionally it will be necessary

to evacuate tbe uterus by curettement or by hys-

terotomy. These patients should be followed for

approximately one year with biologic tests. If the

test remains negative during this period, the pa-

tient can be considered free of the risk of malig-

nancy.

CO.MPLETE ABORTION

Com])lcte abortions may he divided into those

which are infected and those which are nonin-

fected. If the patient shows evidence of infection

it usually (not always) signifies that the abortion

was induced. Complete abortions are usually found

before the sixth week and after the twelfth week

of pregnancy. This condition prevails because of

the development of the placenta. Prior to six

weeks the ovum lies free in a Idood lake within

the decidua and an abortion is apt to be cast com-

pletel}^ together with fragments of the decidua.

Pjetween the sixth and the twelfth weeks of jireg-

nancy, the chorionic trophohlast is invading the

decidua for purposes of nourishing and anchoring

the pregnancy. This invasion progresses at irregu-

lar rates so that portions of the trophohlast may
penetrate deeply into the decidua basalis and thus

be left behind during the abortion. After twelve

weeks the placenta has essentially matured and its

separation follows the usual mechanism seen at

term.

Examination of the material passed at a com-

plete abortion will usually reveal a fairly complete

ovular specimen. The uterus is firmly contracted

and not bleeding profusely. These findings estab-

lish the diagnosis of a completed abortion. If the

lochia is normal and there is no tenderness or pain

in the pelvis, the temperature is normal, and the

white blood count is under 15,000. we may as-

sume a diagnosis of noninfected complete abor-

tion. Such a patient requires no special therapy,

and a few days of bed rest is all that need be

advised.

On the other hand, if the lochia is' foul and

there is pelvic pain or tenderness, fever and tachy-

cardia, and the white blood count is over 15.000,

the diagnosis of infected complete abortion is in

order. Since the uterus is empty, the management

is directed entirely to the control of infection.

Intra-uterine manipulation is never indicated.

Treatment should be directed to confining infec-

tion to the pelvis by the use of bed rest, semi-

Fowler’s position, intravenous fluids, sedatives,

and the avoidance of cathartics and enemas. The
patient should be supported by small transfusions

of 200 to 400 cubic centimeters of blood every

twenty-four to forty-eight hours : in the presence

of anemia, the first transfusion should be 400 to

600 cubic centimeters of blood. If bacteriologic

culture of the genital infection is possible, appro-

priate chemotherapy should be started. In the ab-

sence of such assistance, sulfathiazole or sulfadia-

zine may be employed. The drug should be pushed
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to the (levelopnient of an a(lc(|uate lilood level

which should he maintained at least three days

after the temperature has become normal.

'fhe patient should be watched carefully and

examined daily for evidence of toxic reactions to

the sulfa drugs, for the development of pelvic or

metastatic abscesses, and the presence of pelvic or

femoral thrombophlebitis. These complications

should be handled by the recognized methods. For-

tunately, the mortality rate of infected complete

abortion is low. Since we have abandoned intra-

uterine manipulation and adopted the free use of

transfusions and sulfa drugs, the mortality is

chiefly a function of the duration and extent of

the infection at the time the patient is first seen.

The chief late complications of infected abortion

are sterility and pelvic cellulitis, and these fortu-

nately are not too common.

incomplete abortion

The management of incomplete abortion has

offered more clinical difficulty than any other com-
plication of pregnancy. More friendships have

been broken and bitter epithets hurled in discus-

sion of incomplete abortion than almost any other

similar condition. In general, there are two oppos-

ing camps each steadfastly supporting its own
philosophy and violently opposing any compro-
mise. One grouji maintains that the uterus should

not be invaded, and the other that it should be

cleaned out immediately. Both groups have pre-

sented statistical evidence to support their points

of view. Each group is adamant in the establish-

ment of its own philosophy. Since both groups

are able to demonstrate by statistical analyses al-

most exactly the same percentage of good results,

it seems entirely possible that both methods have

something- to contribute in the management of in-

complete abortion. If the good points of both

schools of treatment could be recognized and ju-

diciously used, would not our patients profit there-

by ?

Taussig, in his monograph on abortion says,

“Tbe question at issue as I see it is not whether

active treatment is preferable to expectant or con-

servative treatment, but when active treatment is

preferable and when the expectant or conservative

measures should be employed.”

In the chart we have tried to set up the condi-

tions under which it seems justifiable to employ

one or the other form of therapy. Incomplete

abortion may be divided into three groups : those

which are not infected, those which are potentially

infected, and those which are infected. They may
be sharply differentiated in most cases.

An incomplete abortion is recognized by the

presence of a soft boggy uterus, and the persist-

ence of bleeding in an aborted pregnancy between
six and twelve weeks of gestation. If such a pa-

tient presents a normal temperature ( not over 99
degrees), a normal white count (under 15,000),

no pelvic tenderness or pain, and the symptoms
are less than twenty-four hours old, the abortion

may be classified as noninfected and incomplete.

4'liese abortions may be spontaneous or induced.

A potentially infected abortion presents the same
clinical picture with two exceptions. It is usually

an induced abortion and it is more than twenty-

four hours old.

The noninfected patient should be managed by
tbe prompt emptying of the uterus by an oxytocic.

A short time after giving the oxytocic, the cervix

should be visualized under antiseptic technic and

any fragments presenting at the os should be ex-

tracted. If bleeding persists after a reasonable

attempt at chemical emptying of the uterus, the

uterus should be evacuated by a dull curet or ovum
forceps. •

Tbe patient should receive several blood trans-

fusions, be placed at bed rest under oxytocics, and

given expectant treatment as employed for the

noninfected complete abortion. The prognosis in

this group of patients is good and infection is

uncommon.
There is no magic in twenty-four hours over

twenty-five or twenty-six, yet experien^ has

taught that to deviate from the rule of twenty-four

hours is to invite a rapidly rising complication rate.

Incomplete abortion of more than twenty-four

hours’ duration, but in which the evidence of in-

fection is lacking, should be considered as- “po-

tentially infected.” The uteri in these patients

should be stimulated by oxytocics to empty spon-

taneously
;
and under antiseptic technic, cervical

fragments may be extracted with safety. Except

for exsanguinating hemorrhage, the uterus should

not be invaded until after two days without fever.

If fever develops during this time the case should

be classified as an infected incomplete abortion.

The prognosis in the potentially infected group is

unpredictable for it depends on whether or not the

patient is infected at the time when first seen.

The case will become either a noninfected incom-

plete abortion to be handled as indicated with a

good prognosis, or an infected incomplete abortion.

The infected incomplete abortion is almost al-

ways criminally induced. It may appear at any

stage of pregnancy. Examination reveals a boggy,

bleeding uterus with a foul lochia; there is pelvic

pain and tenderness. The patient presents fever,

tachycardia, leukocytosis, and considerable tox-

icity and prostration. If the abortion has occurred

sometime previously there may also be extensive

pelvic exudates or pelvic abscesses. The manage-
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ment of this condition is well standardized. Since

the infection is extra-uterine, our obligation is to

treat the infection disregarding the uterus. In the

presence of infection one should never invade or

stimulate the uterus except for exsanguinating

hemorrhage. The infection should be treated as

indicated under complete infected abortion : sup-

portive treatment, transfusions, sulfa therapy, with

a careful watch for toxic and metastatic processes.

X”ote the absence of oxytocics in the treatment of

these patients.

As the patient gains control of the infection,

the fever and clinical signs of infection will sub-

side. After five days of normal temperature the

uterus may be evacuated mechanically if clinically

indicated. The complications of infected incom-

plete abortion are sepsis, metastatic and pelvic ab-

scesses, salpingitis, and pelvic thrombophlebitis.

These complications should be handled by the usual

regimens. These patients are frequently left with

chronic pelvic infection and sterility.

SUMMARY
In summary, we should like to point out that

in the care of abortions, there are only two condi-

tions where confusion is apt to develop, and in

which the physician must exercise precise judg-

ment. How long should we continue treatment for

threatened abortion, and how can we determine

when a threatened abortion has become inevitable?

The signs and symptoms of inevitable abortion are

not easily recognized, but if more than two of the

listed criteria are present the abortion should be

considered inevitable. Do not complicate nature’s

attempts to expel an abnormal pregnancy by inter-

fering too long.

The second point in which careful judgment is

required is in the differential diagnosis of the in-

complete abortion group. Misjudging the situa-

tion and applying the treatment for the noninfected

abortion to an infected patient will greatly increase

the morbidity and mortality.

If medicine has any claim as a science and an
art, it is on the basis of our ability to individualize

therapy rather than to insist on routinization of

clinical syndromes under one form of treatment.

Surely this applies to the management of abortions.

Our success in the management of this complica-

tion of pregnancy is directly related to our ability

to differentiate clinically the various types of abor-

tion and to institute appropriate therapy.

Discussion

Member: I should like to ask Dr. Br(^vn about the

use of plasma in the country, where blood would not
be available in cases of abortion, in instances in

which transfusion would be indicated.

Chairman Plass: May we specify that? Do you
mean the infected abortion or the woman suffering

from shock?

Member: In any cases in which transfusion is con-

sidered and blood is not available but plasma is. I

wondered what his idea was about the use of plasma
there.

Dr. Brown: That question is not easy to answer
unless you consider, briefly, the function of the

transfusion. One can say, in general, the function

of transfusion is threefold: to combat shock, to con-

trol the infection, and to replace blood.

In the replacement of blood, fluids, and electrolyte

loss these patients are benefited by the use of any

form of intravenous fiuid. Blood occasionally is not

available, although with modern transportation and

Red Cross banks, it is becoming increasingly avail-

able. For the patient in shock, plasma has many
advantages and one can also use acacia. Intravenous

glucose should be given while the plasma or blood

is being- obtained and prepared.

However in most of those patients, except those

in profound shock, plasma offers little more than

any other fluid.

The second function of using blood is in its sup-

port of, and in combatting infection. In this group

of conditions, plasma apparently offers very little.

It supplies only the protein elements and, as far as

we can determine, the opsonic and phagocytic factors

are not present.

For the replacement of blood, only transfusions are

immediately effective. Iron and a high protein diet

will enable most patients to regenerate their own
blood.

Thus, plasma as such would have value only as a

fluid replacement element for the support of a failing

circulation. I would not expect it to be of much
value in combatting infection or replacing blood.

Chahmian Plass: Obviously the use of blood in the

combatting of infection is not an emergency proce-

dure. I mean you can do that tomorrow or next day

and still get good effect.

Member: I should like to ask Dr. Brown to elab-

orate a little more on pre-pregnancy treatment of

habitual abortion.

Dr. Brown: That is a real order. To try to make
it as concise as I can, first I should define it. Habit-

ual abortion is said to exist in a patient who pre-

sents two sequential abortions without obvious cause.

The occurrence of two abortions in any woman is

not uncommon, but this is two sequential abortions

without ob-vious cause. These abortions are due, in

general, to one of two factors: either abnormalities

of the embryo or diseases of the endometrium. Per-

haps I should expand that, but I have chosen, to leave

it as endometrium and subdivided it into ovarian and
systemic etiology.

What do we mean by diseases of the embryo? I

can list some vei-y obvious factors; a common one
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among physicians is exposure to roentgen rays, in

which the sperm is sufficiently damaged that preg-

nancies resulting therefrom habitually abort, or the

couple is unable to conceive.

Just as the obvious damage by roentgen rays can

be recognized, we may also damage either the ova

or the sperm by toxic drugs, by nutritional deficien-

cies, and by other systemic problems.

When a patient presents herself with a history of

two or more sequential abortions, you become obli-

gated to study her medically rather than obstetri-

cally. Investigate the wife and the husband for evi-

dence of blastophthoria. These evidences are not

often easy to obtain.

One patient that I had the privilege to see was in

a family who had recently dug a new well on their

farm. The water and new lead pipe
^

was of such

chemical composition that a mild grade of lead pois-

oning developed and this produced sufficient damage
to the sperm that abortion ensued. It is chiefly a

medical investigation and the ramifications are un-

limited.

As far as the woman is concerned, she may share

only half of the responsibility. She has all of the

problems damaging the ova that apply to the male.

She has, in addition, the problems of her own sys-

temic development which may complicate the develop-

ment of the pregnancy. We know the effect of

hypertension and of chronic nephritis. We know the

effect of other systemic diseases which affect the

developing embryo, both occult and obvious.

In the last few years we have also become aware
of certain, shall we say allergic problems which come
under the general heading of the Rh factor in which
the union of the sperm and the ova incite abnormal
allergic responses to the destruction of the embryo.

I am afraid I have not clearly answered your ques-

tion, except to point out the great ramifications in-

volved. Such a patient is more a medical problem

than an endocrine problem. It is useless to treat her

with progesterone, let’s say, if she has a damaged
fetus to begin with. You must back up and treat

this patient before she is pregnant and not after. It

is a medical, not an endocrine problem.

There is one exception to that rule, and that is

the use of our time-honored and probably only reli-

able endocrine-thyroid. I believe that thyroid prob-

ably does its work as a nonspecific metabolic stimu-

lant involving all tissues, including the ovary and
also including the testes. Dont’ forget friend “Papa”.

He may be responsible.

Lastly, may I warn you that you may see an in-

creasing number of habitual abortions. In my last

post at the University of Nebraska, we had two

large shell-loading factories, one for the Army and

one for the Navy. A great many evidences of poison-

ing are developing from the chemicals used in ex-

plosives. I saw two abortions which we thought

were due to toluene poisoning. We may see a great-

ly increasing number of abortions on a blastoph-

thoric basis, from occupational hazards.

CANCER OF THE CERVIX*
Harold W. Morgan, M.D., Mason City

The first carcinoma of the cervix I saw after

entering active practice of medicine was in a girl

twenty-six years of age. She happened to be a

member of a religious sect which does not believe

in sin and disease but, of course, the cancer didn’t

know this and kept right on growing. She <lied

about nine months after she was first seen in the

hospital. I dO' not know what treatment was used :

if she had any, it was given elsewhere.

In the last two years in Iowa there have been

seven deaths from carcinoma of the cervix in

patients under thirty years of age, one under

twenty-five years of age. -There has been one

death in a patient between ninety-five and one

hundred years of age. A summation of the age

grouping in deaths from carcinoma of the cervix

reveals that forty-five to seventy is the commonest

age period for carcinoma of the cervix. In the

first ten months of 1943 there were as many deaths

from this type of cancer as in the twelve month

period of 1942.

It is well to classify the cervical cancer mostly

for prognostic value and to aid in a statistical

evaluation of treatment. For ordinary purposes

clinical grouping into four classes is most satis-

factory, as the League of Nation’s classification.

Since extensive treatment should be administered

irrespective of the group into which the case falls,

the grouping of a cancer should not control the

amount of treatment given. Group one represents

malignancy definitely limited to the cervix
;
group

two includes those in which there is doubtful locali-

zation or some extension into the body of the

uterus
;
group three shows definite infiltration of

the perimetrial tissue
;
and in group four these

findings are present plus fixation of the uterus,

possibly extensive involvement of the vagina, rec-

tum, or bladder. It is sometimes possible to

determine the presence of metastasis. Groups one

and two may be considered as cases seen in rea-

sonably early stages, and unfortunately very few

are seen in these groups. Groups three and four

are those most commonly found.

treatment of carcinoma of cervix

The treatment of this condition is fairly well

standardized and should be in the average case a

problem of proper irradiation. In most cases this

is done by the combined use of radium and roent-

gen therapy, although occasionally only one of

these procec^ires may be used. The time is past

when renting a bar of radium and placing it in the

cervical canal for a length of time, advised by a

*Presented before the Ninety-Third Annual Session. Iowa State

Medical Society, Des Moines, April 20 and 21, 1944.
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doctor who has never seen the case or by some

radium lal)oratory, can he considered as adequate

treatment. The physical factors used in x-ray

treatment with deep x-ray therapy or considered

in the placing of the radium about the cervical

lesion are as important as the details connected

with a surgical procedure. Placing -radium in the

center of a lesion with the expectation of com-

pletely treating the extensions of the lesion is not

sufficient. The same amount of radium properly

distributed about the periphery of the lesion may
mean the difference between a cure and the death

of that patient. Radium is effective for a distance

of approximately one inch at the most in the treat-

ment of malignant diseases.

If a combination treatment of x-ray and radium

seems advisable, experience is necessary in deter-

mining which agent should be used first. If the

lesion is primarily one of ulceration with rela-

tively little over-growth of tissue, it makes little

difference whether radium or x-ray is used first.

The local lesion may be controlled by the radium

and then the pelvis irradiated by deep x-ray ther-

apy. In cases in which there is a large fungating

mass present and in which infection is present, it is

inadvisable to use radium at the start of the treat-

ment. A pelvic infection may be lighted up. In

most of these instances, if treatment is with deep

x-ray therapy carefully administered, the fungat-

ing mass will disappear and the infection will dis-

appear either during the course of the x-ray ther-

apy or shortly thereafter. It is then technically

much easier to place the radium properly than it

is when a large mass is present.

Many doctors now are treating carcinoma of the

cervix entirely with roentgen rays. This is done
by a combination use of deep x-ray therapy and
local irradiation on the lesion of the cervix. A
special vaginal speculum with expanding arms is

used to expose the cervix and surrounding tissue

and the lesion is treated in much the same fashion

as an epithelioma of the skin elsewhere on the

body would be treated. I have had no personal

experience with this method but see no reason why
it should not be entirely satisfactory. There is

seldom any difficulty in controlling the local lesion

with properly administered irradiation. The great-

est difficulty is controlling the spread or the metas-

tasis.

Tossig in St. Louis has devised an extensive

operation with dissection of the lymphatic glands
on both sides of the pelvis and occasionally ex-

tends his operation into the abdominal cavity. He
has increased the number of cures in these cases

by such a procedure. This operation does not dis-

place the use of radiation but rather supplements it.

At this time I should like to make a plea for the

reporting of cancer cases in vital statistics. If we
are to have reliable figures upon which to base our

plans for cancer control work, the disease should

be made a reportable one. As nearly as we can

determine, the ratio of cancer cases treated in hos-

pitals to cancer deaths is 1 :7. Cancer of the uterus,

not exclusively cervix, for the past five years has

accounted for a total of 1,515 deaths or 17.3 per

cent of female deaths
;
in other words, one out of

every six deaths among women in Iowa has oc-

curred from carcinoma of the uterus.

Diagnosis of carcinoma of the cervix in the

average case is easy. Unfortunately these patients

usually appear late in the course of their disease.

In general there is a fungating mass present in

the cervix which has become secondarily infected

so that the surface is necrotic and the tissue is

extremely friable. It bleeds easily on the slightest

manipulation. In other instances the cervix shows

deep ulcerations and tissue is destroyed as rapidly

as it develops leaving only the ulcer extending into

the surrounding tissue. Occasionally a cancer of

the cervix will develop high in the cervical canal

and not present itself at the os until well estab-

lished. This type of tumor, usually an adeno-

carcinoma, fortunately is rare.

Early cases are much more difficult to diagnose

and the final diagnosis in most cases will depend

upon biopsy. This should be done in all cases.

My personal experience with the Schiller test has

not been particularly satisfactory. I have seen at

least one definitely proved carcinoma of the cervix

which took the bi'own stain with Lugol’s solution.

If you are conscientiously looking for carcinomas

of the cervix, you will find many negative biopsies.

In fact, when I was asking for material in prepar-

ing this paper one of the surgeons I approached

said, “I haven’t seen one for a long time; you re-

port all of the specimens I send you negative for

malignancy.” As a pathologist, let me make a

plea for larger biopsies. Do not expect too much
of a report on a microscopic piece of tissue. Re-

move the biopsy from the margin of the lesion,

since often the determination of invasion of nor-

mal tissue is of extreme importance in the diag-

nosis, and place it in 10 per cent formalin, not in

alcohol.

In differential diagnosis, as a general rule, there

are few things which will be confused with carci-

noma of the cervix. Syphilis and tuberculosis

occasionally may occur but are extremely rare.

Ordinarily polyps are not malignant, particularly

if attached by a narrow pedicle. They are fre-

quently necrotic and may show gangrenous changes

but are seldom of a malignant nature.

In conclusion, carcinoma of the cervix will be

found if one bears in mind the possibility of the
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condition being present in all patients showing

spotting, bleeding, ]iarticularly intermenstrual or

after the menopause, an<l where adequate diagnos-

tic measures are undertaken.

As our friend, Dr. Baldridge, used to say, “The
most important point in making a diagnosis is to

consider the possibility of such a condition being

present.”

THE USE OE DELAYED BONE GRAFTS
IN UNUNITED FRACTURES OF

THE JAW*
Edmund S. Donohue, M.D., Sioux City

The mandible is an isolated bone which forms

the framework of the lower part of the face. It

is suspended from the temporomandibular joint

and is held in place, yet made freely movable, by

the surrounding muscles and ligaments. The man-
dible is a strong bone, its structure consisting

chiefly of cortical bone. Two factors, however,

contribute to its frequent fracture: First, the fact

that it is so prominent that it is exposed to trauma,

and second, it is horseshoe-shaped so that a blow

on the lateral side often produces a fracture.

With an ununited fracture of the jaw there is-

a definite disturbance in the continuity of the face.

There is also an interruption in effective mastica-

tion of food, which depends entirely upon har-

monious occlusion of the teeth.

The principal etiologic factors of nonunion are:

The destruction of nutritional vessels
;
compound

fracture with subsequent infection
;
loss of bone

;

lack of contact; presence of tooth roots in the

fracture line; inadequate fixation, and metabolic

disturbance.

I wish to present two case histories and the

technic we are employing on all delayed bone

grafts of the jaw. We owe all of our present

knowledge on this subject to the effects of Inclan^

of Havana, Cuba, who in 1941 presented before

the academy his preliminary report on the use of

preserved bone grafts. This report concerned

homologous and autogenous grafts which were

kept in citrated blood, saline, or plasma at a tem-

perature of 37 to 40 degrees Fahrenheit for a

maximum time of sixty-three days and wei*e used

successfully.

The question may arise as to the disadvantage

of subjecting a patient to two operations. The
added expense of two operating room fees, and a

longer stay in the hospital
;
but the advantages far

outnumber the disadvantages in the elimination of

shock and cutting down the risk of infecting the

Presented before the Ninety-Second Annual Session, Iowa State
Medical Society, Des Moines, April 29 and 30, 1943.

graft bed. If the two operations were attempted

at once, much more time woultl lie required. Usu-
ally a patient with an ununited fracture of the jaw
has spent many months with his jaws wired or

wears some sort of splint. As a result the patient

does not receive the proper nourishment, has lost

weight, and is in a debilitated condition. Such
patients are hazardous risks in long operations.

TECHNIC OF REMOVING GRAFT

Any anesthesia the patient desires may be used

for this operation : local, intravenous, or general.

The usual incision is made over the anteromedial

aspect of the tibia with dissection carried down
to the bone. A massive bone graft of the desired

length and width is then removed, with either a

single or double blade saw. Upon its removal it

is placed in warm, normal saline solution until

hemostasis has been obtained and the wound su-

tured and dressed. The graft is then transferred

to a small glass container with a screw-on lid suffi-

ciently large to hold the graft submerged in plasma.

The plasma should be removed from the blood

bank about two hours before the operation to al-

low it to reach room temperature, thus preventing

any unnecessary chilling of the bone cells. As
an extra precaution, the operator may add some
sulfathiazole powder to the plasma to insure asep-

sis. The bottle and its contents should then be

wrapped in sterile draperies and placed in the re-

frigerator until used, with the temperature being

maintained at 37 to 40 degrees Fahrenheit. On
the day of operation it is removed from the re-

frigerator about two hours before it is to be used

and allowed to gradually reach room temperature.

If there has been considerable absorption of bone

at the fracture line resulting from an osteomyelitis

of long standing nonunion, the normal length of

the ramus is usually shortened. To restore normal

length and to produce exact occlusion of the teeth,

it may be necessary to wire the teeth before the

second operation is done. The wires may be re-

moved immediately after the graft is placed, how-
ever, because the graft is strong enough to main-

tain proper length and position providing the pa-

tient exerts the minimum amount of common sense

in the activity of the jaw, especially in chewing

food.

Intravenous anesthesia is the anesthetic of choice

at the time the graft is to be applied. Pentothal

sodium is particularly desirable because of its

lower toxicity. It may be given in any accepted

dilution and there is no contraindication in using

it for this operation unless it would be a systemic

contraindication. The advantages are numerous

:

It is easy to give, action is rapid, and there is a

complete absence of anesthatist and mask from the
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operating field, thus giving more freedom and a

larger operating space for the surgeon.

At the time of the operation the graft is re-

moved from the plasma and washed ofif in warm,

normal saline solution. Draping of the patient is

carried out in the usual manner. The incision is

made externally parallel to the ramus of the jaw,

through the skin and subcutaneous tissues, down
and through the masseter muscle. The periosteum

is then elevated and all cicatricial tissues and se-

questra must be removed. The dissection is car-

ried on down until healthy and vascular bony tis-

sue is encountered. All bleeding and oozing is

checked because a hematoma interposed interferes

with healing and makes an ideal media for infec-

tion. The exact length and width of the graft is

then determined and fitted, so that the graft and

the bed are in direct continuity. Considerable time

and trouble may be saved by having a sterile vise

on the table to hold the graft while it is shortened,

the end beveled, or the holes drilled for the screws.

The size of the drill used on the graft is usually a

No. 26 drill; this allows the screws to slip in and

out of the drill holes without difficulty. A No. 33

drill is used on the recipient area
;
the purpose of

this is that when these screws become engaged in

the bed they have a tendency to pull the graft in

tight contact with the bed rather than push it

away, which it would do if the drill holes were
small enough for the screws to become engaged in

the graft. Incidentally, the drill holes in the graft

are counter sunk so that the screw heads are on a

plumb with the surface of the graft and do not

project beyond the graft, since they rarely have
to be removed. Usually four screws are all that

are needed, two on each end of the graft. The
wound is then filled with a gram or two of sulfa-

thiazole and closed in layers.

I should like at this point to mention the impor-

tant role sulfathiazole has played in making this

operation more successful. This field is always

potentially infected, even if there has been no
clinical or x-ray evidence of activity for several

months
;
but the application of sulfathiazole pow-

der greatly enhances the destruction of any or-

ganisms lying dormant in the field.

The difficulty has not been in transferring of

bone from one part of the body to another but

rather in holding the transferred bone in tight

contact with the recipient area so that growth will

take place. . .

Various types of fixation have been developed

and discarded during the evolution of bone graft-

ing, such as the use of encircling bands of kan-

garoo tendons, catgut, or wire, none of which held

well. Beef bone screws were also tried, but these

often acted as foreign bodies, were slow to ab-

sorb, and had to be removed. Miller^ in 1939

made one of the most progressive steps in improv-

ing fixation with metal sutures, using threaded

bicycle spokes to hold massive bone grafts, the

end of which protruded through the skin. When
healing was complete, they could be removed easily

with a chuck. This indeed was a great help but

it still had its drawbacks, the same as were en-

countered in using the original steel screws and

plates, namely, that of tissue reaction and absorp-

tion.

Our troubles were further alleviated with the

introduction of vitallium, which has a minimum
tissue reaction. It seldom produced necrosis or

absorption and rarely had to be removed. When
the alloy vitallium was first placed on the market

it had the conventional single slot head. In 1941

O’Donoghue® described the application of Phillip’s

head screw to vitallium, which consisted of two

slots rather than a single slot and these being at

right angles. Several years prior to this Phillip’s

head screw had been introduced into the automo-

bile industry, to be used on highly polished parts

of automobiles. With this type of a screw head,

screw drivers were less apt to slip and scratch the

metal. The same principle applies to bone work;
with the Phillip’s head screw the driver is much
less likely to slip when it becomes wet with blood

and jab into the patient’s unprotected soft parts.

Actually the aseptic technic is much improved be-

cause the surgeon is not apt to use his finger and

hand in maintaining the driver on the screw.

I should like to present two cases of nonunion

of the jaw in which delayed bone grafts were used,

one bilateral and the other unilateral.

case report I

The patient, a young boy, had received a frac-

tured jaw in a fight two months prior to the time

he was first seen by us. During this time he had
been under the care of another physician. Upon
examination it was noted that there was a false

point of motion in the right jaw at the level of the

first molar tooth. A roentgenogram revealed a

fracture across the first molar tooth area with a

complete nonunion ; the first molar tooth was in

the fracture line. A diagnosis was made of frac-

ture of the jaw with nonunion. The first molar

tooth was removed and x-ray examination showed
no osteomyelitis. The patient entered the hospital

the following day for plastic repair.

In removing the graft an ether anesthetic was
used. An incision was made over the right shin

and with the use of a motor saw a graft about two
inches long and three-fourths of an inch wide was
removed and placed in plasma. The wound was
closed in layers and a pressure dressing applied.
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A week later the graft was applied, for which

pentothal sodium was used as the anesthetic. I'he

right jaw was opened from the level of the cuspid

tooth to the angle, with dissection down to the

fracture. A definite nonunion was found. It was
cleaned with some difficulty and the fracture lev-

ered back into place. The previously removed
graft was then fitted to this area. Four drill holes

were counter sunk in the graft before it was placed

and held secure with four one-half inch screws.

Bone chips were then packed around the bone plate

and the wound was closed with sulfathiazole. The
teeth were not wired, but in most cases they prob-

ably should have wires applied as a matter of pre-

caution. A roentgenogram taken the following

day showed perfect position of the graft and frac-

ture. Six days later a caliper brace was applied

to the patient’s leg and he was released from the

hospital. Two and one-half months after his dis-

charge an x-ray and clinical examination showed
practically complete healing, and he was told he

would be able to use his mouth for everything

except cracking nuts.

CASE REPORT II

The patient was first seen with a complaint of

compound fracture of the jaw. He had been in

an automobile accident in which he had sustained

multiple injuries. A crushed chest had resulted

in traumatic pneumonia and he had been desper-

ately ill for some time.

General examination of the patient, a well nour-

ished man, was negative. Examination of the face

showed a draining sinus below the angle of the

jaw on the left side. There was no induration in

this area, no swelling, and not much tenderness.

The entire right side of the body of the jaw was

markedly swollen, tender, and hard. There was

a foul discharge coming out of the right side of

the jaw into the mouth and some white bone could

be seen in this region. The teeth were wired.

X-ray examination revealed a transverse fracture

of the left mandible at about the level of the first

molar tooth with marked separation of fragments

and no evidence of callus formation. On the right

side there was a comminuted fracture in the same

region with many loose fragments, some of which

were apparently dead. There was one tooth in the

fracture line. There was no evidence of healing.

A diagnosis was made of double compound frac-

ture of the mandible with traumatic osteomyelitis.

The patient was sent to the hospital where the

wires were removed, his mouth was opened some-

what, and one loose tooth was removed, together

with a small piece of dead bone. The administra-

tion of sulfathiazole was begun. Ten days later

the patient returned to the hospital. He reported

bal ing removed one sequestrum and there was an-

other presenting, which was also removed.

Plastic repair was not begun until three months

later. Then, with the aid of an anesthetic of pento-

thal sodium, routine removal of the grafts from

the right shin was performed. The wound was

closed with sulfathiazole and a pressure bandage

applied. Five days later the grafts were applied,

again with' the use of a pentothal sodium anes-

thetic. An incision was made over the body and
angle of the left jaw, with dissection down through

the dense scar tissue and masseter muscle to ex-

pose the fracture. No evidence of healing was
found. The proximal fragment overlapped the

distal fragment and there was a vertical downward
displacement of the proximal fragment of approxi-

mately three-fourths of an inch. The fracture was
pried back into its normal position except that no

attempt was made to restore the vertical position

of the fracture. The bone fragments were then

freshened with a chisel, the bone graft used as a

bone plate with No. 27 drill holes in the graft and
No. 33 drill holes in the mandible, two posterior

and two anterior to the fracture line, and then

five-eighths inch ordinary machine vitallium screws

were used to hold the graft in place. Firm fixa-

tion was obtained. The wound was closed with

sulfathiazole. The same procedure was carried

out on the right side except that on that side there

was no displacement found and a small free graft

was placed between the fracture bone ends. The
wound was closed with sulfathiazole. The pa-

tient’s postoperative condition was good. A roent-

genogram taken the following day showed the

grafts in good position. The teeth were then wired

and ten days later the patient was fitted with a

brace on his right leg and was released from the

hospital.

X-ray examination of the patient’s jaw three

months after his release from the hospital showed
complete healing on both sides and the wires could

then be removed. A roentgenogram of his right

leg revealed that the tibia was filling in satisfac-

torily and the patient was informed he could re-

move the brace while he was in the house.
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MASTOIDITIS COMPLICATED BY
SULFONAMIDE INTOLERANCE*

Report of a Case

Carl E. Sampson, M.D., Creston

The following case is presented to illustrate

one of the hazards encountered in sulfonainido-

therapy.

case report

Present Comf'laint

:

The patient, a girl twelve

years of age, was brought to the hospital on the

evening of Eebruary 11, 1944, by the family phy-

sician of her stepfather. The child had contracted

a slight cold about two weeks before, had devel-

o]ied an earache, and the following morning her

right ear had begun to discharge. After six days

the family physician was called from' a town

twenty miles distant to examine the girl. He
made a diagnosis of acute mastoiditis and brought

the child in for examination.

Past History: The patient gave a history of

having had chickenpox, two types of measles, and,

at the age of eight years, scarlet fever. She had

been very ill with scarlet fever but had developed

no complications. There was no history of a dis-

charging ear previous to the present infection.

The preceding September the child had had swol-

len glands in the neck with a slight fever and had

been listless for a period of two weeks. At that

time she was out of school several days, and since

then has been absent several times from one to

three days because she did not feel well. Her
mother stated she had ner’er been able to stand

• what other children could. There was no history

of sulfa drugs having been given previously.

Family History: The child’s father died from

tuberculosis when she was one year of age. The
father had been ill with the disease six months
before his death ; however, the patient had never

had a tuberculin test. One brother, sixteen years

of age. is apparently in good health. He plays

basketball on the high school team. The mother

teaches school and the children live with the grand-

mother.

Physical Examination

:

On examination one

found a well developed, anemic appearing child,

rather large for her age. There was a profuse,

purulent discharge coming from the right ear.

There was slight edema of the superior canal wall

and tenderness was elicited on pressure over the

process. There was slight edema over the mas-
toid. which was evident after maintained pressure.

The nose showed a little discharge but the throat

was negative. The chest was clear to percussion

and ausculation. No tenderness or masses were

*Presented before the Ninety-Third Annual Session, Iowa State
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found in the abdomen. Her temperature was

100.8 degrees, pulse 92, and respirations 24. A
complete blood count revealed 5,470,000 red blood

cells: 14,250 white blood cells: hemoglobin 85 per

cent: 65 segment nuclears : 12 stab nuclears: 6

large lymphocytes: 12 small lymphocytes: 1 eosin-

ophil; 1 basophil: and 3 monocytes. (The pa-

tient’s red cell count and hemoglobin were in bet-

ter condition than one would expect from her ap-

pearance.) The urine was negative for albumin

and sugar and the microscopic examination was

negative.

Course in Hospital: With the above count, one

felt safe in prescribing sulfonamide drugs : and

sulfadiazine administration was started that night

in adequate doses. The next morning roentgeno-

grams of the mastoids were taken which revealed

extensive and well pneumatized processes. The
right process showed some cloudiness and large

cells at the tip and along the posterior border.

There was no breaking down of the intercellular

walls. The child had a comfortable night. The
morning temperature was 98 degrees, pulse 100,

and respirations 20. During the next three days

the temperature varied between 97.6 and 98.6 de-

grees, the pulse rate from 70 to 100, and respira-

tions from 18 to 28. She was more comfortable,

the discharge was less profuse, and there was less

tenderness over the process. In spite of apparent

clinical improvement, the child appeared more
anemic. The following blood count verified this:

Red blood cells, 3,610,000: white blood cells,

6,050 : hemoglobin 66 per cent ; 56 segment nu-

clears; 13 stab nuclears: 14 large lymphocytes; 9
small lymphocytes ; 3 eosinophils

;
3 basophils ; and

2 monocytes. This picture showed anemia but

no granulocytopenia. Sulfa concentration in the

blood showed 6 milligrams per 100 cubic centi-

meters. Sulfadiazine was discontinued and the

child was given reticulogen intramuscularly. The
blood count was checked daily.

On February 21, she had a red cell count of

5,240,000; white count of 9,800; hemoglobin 74

per cent
;
68 segment nuclears

; 9 stab nuclears
;
7

large lymphocytes
;
7 small lymphocytes

; 1 eosino-

phil ; 1 basophil
;
and 7 monocytes. This presented

a better blood picture, but in the interval clinical

signs and symptoms of mastoditis increased. Surgi-

cal intervention, which had been advised earlier,

was performed on the following day. Granulations

were encountered and pus was released under

pressure from the region of the antrum and from
the large cells along the posterior border. The
process was rather deep anteriorly, but a broad

sinus fairly well forward caused the development

of a shallow extensive cellular structure poster-

iorly. No sulfanilamide was placed in the wound
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as has been the custom of the writer for the past

few years.

A smear, taken at the time of the operation,

showed Diplococcus. No culture was made. The
postoperative temperature of the patient rose to

102.6 degrees the following day and the pulse to

130, subsiding to normal by the fourth postoper-

ative day. She was dressed and up in a chair on

the eighth day and walking about her room until

discharge from the hospital on the fourteentli day.

At this time the blood count showed : Red blood

cells, 4,810,000; white blood cells, 9,700; hemo-
globin, 70 per cent

;
segment nuclears, 65 ;

stab

nuclears, 8 ;
large lymphocytes, 12 ; small lympho-

cytes, 10; eosinophils, 2; and monocytes, 3. A
tuberculin test was reported as negative and subse-

quent counts have shown no anemia. ' Her family

physician reports that she has had a rather slow

convalescence, but has gained eight pounds in

weight.

COMMENT

We have all been using the sulfonamides to

good advantage in infections of the ear, nose, and

throat, but occasionally we have a patient who is

intolerant or sensitive. This case illustrates the

necessity for frequent checks on the blood while

administering such drugs.

MIDWEST CONFERENCE ON REHABILITATION

The Institute of Medicine of Chicag-o is sponsoring

a Midwest Conference on Rehabilitation to be held in

the Grand Ball Room of the Drake Hotel, Chicago,

Monday, February 12. This conference precedes by

one day the Congress on Industrial Health, under

the auspices of the American Medical Association,

and will be held in conjunction with that meeting.

Cosponsors are the Chicago Medical Society, the

Council of Social Agencies of Chicago, the Chicago

Hospital Council, and the Midwestern Section of

the American Congress of Physical Medicine. Na-
tionally known authorities will participate in the

one-day program which will include discussion of the

relation of the local community to the Veterans’,

Federal, and State rehabilitation programs, role of

industry in rehabilitation, employability of the handi-

capped, and development of local rehabilitation cen-

ters. There will also be a luncheon program with

jpecially invited guests, and the Sixth Frank Billings

Lecture of the Thomas Lewis Gilmer Foundation of

the Institute of Medicine will be delivered at the

evening session. Further details will be announced

later. The registration fee will be $1.00. Requests

for programs and registration cards should be sent

to the Institute of Medicine of Chicago, 86 East

Randolph Street, Chicago 1, Illinois.

NATIONAL CONFERENCE ON MEDICAL
SERVICE IN CHICAGO FEBRUARY 11

Postwar distribution of medical care will be the

theme for the nineteenth annual session of the Na-
tional Conference on Medical Service to be held in

the Red Lacquer Room of the Palmer House in

Chicago, Sunday, February 11, 1945.

Medical legislation, physical fitness program, re-

habilitation of veterans, latest word from the Wash-
ington front, relationship between labor and farm
groups and medicine are among the topics to be dis-

cussed by nationally known speakers who will appear
on the program. Also listed on the program will

be an open discussion on prepayment medical plans,

the principal advantages and defects of both service

and indemnity types of insurance being presented.

Congressman Arthur L. Miller of Nebraska, author
of the Miller Bill to unify certain health services, is

to be among the speakers.

All members of the American Medical Association

are invited to attend.

C. L. Palmer, M.D., Pittsburgh, president of the

conference, will open the session with an address
from the chair at 9:30 a. m. Members of the con-

ference executive committee, in addition to the

president and secretary, are W. L. Burnap, M.D.,

Fergus Falls, Minnesota; J. D. McCarthy, M.D.,

Omaha, Nebraska; Edwin S. Hamilton, M.D., Kan-
kakee, Illinois; Walter E. Vest. M.D., Huntington,
West Virginia; Russell M. Kurten, M.D., Racine,

Wisconsin; Creighton Barker, M.D., New Haven,
Connecticut; and Dwight H. Murray, M.D., Napa,
California.

Detailed programs of the conference may be ob-

tained through any member of the executive com-
mittee or by writing Cleon A. Nafe, M.D., secretary.

National Conference on Medical Service, 822 Hume
Mansur Building, Indianapolis 4, Indiana.

SPEAKERS BUREAU RADIO SCHEDULE

WOI—Tuesdays at 1:00 p. m.

WSUI—Thursdays at 9:00 a. m.

January 2- 4 The Treatment of Pneumonia

Ernest J. Voigt, M.D.

January 9-11 High Blood Pressure

Byron L. Basinger, M.D.

January 16-18 The Role of Endocrinology in Good

Health

Paul D. Anneberg, M.D,

January 23-25 Influenza

John E. Christiansen, M.D.

January 30- Insomnia

February 1 Norman D. Render, M.D.
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Pneumoinia Deaths and Case Notification

pneumonia mortality in IOWA

In the following table, figures show the annual

number of deaths from lobar pneumonia, broncho-

pneumonia, and all forms of this disease, for the

decade 1934 through 1943, and the first nine

months of 1944.

table I

Pneumonia Deaths in Iowa 1934-1944 (1st 9 Mos.)

Year Lobar Broncho Unspecified All Forms

1934 1.020 924 21 1,966

1935 1,078 835 16 1,929

1936 1,170 909 21 2,100

1937 962 769 14 1,745

1938 882 739 26 1,647

1939 700 649 31 1,380

1940 656 616 42 1,314

1941 493 541 48 1,082

1942 453 467 42 962

1943 454 522 43 1,019

1944 (1st 9 Mos. I 367 381 25 773

The figures in this table indicate a remarkable

decrease, beginning in 1937, in total deaths from

lobar pneumonia and bronchopneumonia (includ-

PNEUMONIA mortality in IOWA—1934-1943

Showing Trend of Deaths Due to Lobar Pneumonia and to
Bronchopneumonia (Lobular and Interstitial Forms)

ing lobular and interstitial forms). The advent of

sulfonamide drugs, the use of type-specific anti-

pneumococcic serum, emphasis on accurate bac-

teriologic diagnosis, and early treatment are chief

factors to account for the great lowering of the

death rate from 78.7 per 100,000 during the three-

year period 1934-1936 to 40.2 per 100,000 for the

years 1941-1943.

Since 1941, deaths from lobar pneumonia have

been exceeded by those recorded as due to broncho-

pneumonia. This is clearly brought out in the

accompanying line diagram, derived from the fig-

ures in the first two columns of Table I.

REPORTING OF ACUTE LOBAR PNEUMONIA

On November 3, 1944, the Commissioner for-

warded to staff physicians, superintendents of hos-

pitals, and medical directors of district health serv-

ices in Iowa, the following letter requesting com-
plete reporting of cases of acute lobar pneumonia

;

Dear Co-Workers:

On behalf of the Iowa State Department of Health,

it is desired to enlist your continued support of

efforts to secure adequate reporting of acute lobar

pneumonia.

This office requests that pneumonia report cards

... be used to notify the Department of all cases of

acute lobar pneumonia that receive treatment in the

hospital. It is suggested that the report cards be

mailed from the Superintendent’s office and com-
pleted by the record librarian, or by the laboratory

worker if bacteriologic diagnosis is made.

Clerical work will be minimized by filling out the

pneumonia report card at the time the hospital record

is considered at staff meeting or when diagnosis has

been clearly established. The report cards carry the

franking privilege and do not require postage. Addi-

tional cards will be forwarded promptly on request.

Envelopes may be used if preferred.

The method of reporting as above outlined is de-

signed to conserve the doctors’ time and effort. The
report card will not be followed by a letter requesting

more detailed information, except for cases that have
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the benefit of laboratory work with fincling' of

Pneumococcus of important types such as I to VIII

and XIV.
Physicians treating acute lobar pneumonia in the

home are requested to report cases to the District

Health Office on cards addressed to that office or to

the State Department of Health.

The Department will provide the following on

request:

1. Blood culture outfits without cost.

2. Pneumococcus and Friedlander typing serum

without cost.

3. Reimbursement to the hospital for the cost of

penicillin when the attending physician indi-

cates patient’s inability to pay.

4. Type-specific curative anti-pneumococcic serum

when the attending physician indicates patient’s

inability to pay. (Serum for con]mon types I

to VIII and XIV may be obtained through the

State Department of Health.)

Thanking you and staff physicians for interest in

the reporting of acute lobar pneumonia and trusting

that the State Department of Health may continue

to be of seiwice, I am,

Very sincerely yours,

Walter L. Bierring, M.D.,

Collaborating Epidemiologist and

Health Commissioner.

DIPHTHERIA MORBIDITY AND MORTALITY
IN IOWA

Data with reference to reported cases of diph-

theria, deaths from this disease and the annual

death rate per 100,0(X) population in Iowa for the

fifteen-year period 1930-1944 (through December

20 for cases, and provisional deaths as recorded

through November), are presented in Table

II as follows;

table II

Diphtheria Cases and Deaths in Iowa
Deaths

Year Cases No. Rate Per lOOM
1930 . 412 44 1.8

1931 . 509 62 2.5

1932 . 657 50 2.0

1933 . 563 55 2.2

1934 . 415 38 1.5

1935 . 599 66 2.2

1936 . 289 26 1.0

1937 . 179 11 0.4

1938 . 395 24 1.0

1939 . 305 15 0.6

1940 . 190 15 0.6

1941 . 199 8 0.3

i942 . 187 10 0.4

1943 . 156 12 0.5

1944 (through Dec. 20) . . 196 7 (1st 11 mos.) —
5,251 433

REPORTED MORBIDITY BY MONTHS, 1944

The accompanying table (Table III) shows the

number of cases of diphtheria which were expected

to be reported for the months of 1944, based on

the month-by-month average for the nine-year

period 1935-1943 (column one in table) : also the

number of cases as actually oh.scrz'cd and reported

during the months of the past year.

TABLE III

Reported Incidence of Diphtheria by Months, 1941

Month Expected Cases Observed Cases

9-Year Average as Reported

1935-1943 1944

January 28 22

February 23 19

March 17 23

April 19 13

May 15 11

June 10 9

July 8 11

August 15 8

September 23 11

October 23 9

November 21 39

December 18 21 (through Dec. 20)

It will be noted in Table III that diphtheria

developed unusual prevalence in the state, begin-

ning in November 1944.

DIPHTHERIA DEATHS IN 1944

Provisional deaths from diphtheria as recorded

for the first eleven months of 1944 numbered 7.

Four deaths occurred in November, two each in

Page and Woodbury Counties. None of those

who died had been actively immunized against

diphtheria
;
there w^as delay on the part of parents

in calling the attending physician and in adminis-

tration of antitoxin.

PREVALENCE OF DISEASE

Most Cases
Disease Nov. *44 Oct. *44 Nov. *43 Reported From

Diphtheria ...39 9 14 Page. Woodbury
Scarlet Fever . . .

.

. .224 137 252 Polk, Linn

Typhoid Fever . .

.

. . 4 1 8 Linn, Lucas, Polk,
Wright

Smallpox .. . 1 0 1 story

Measles ...40 10 140 Guthrie, Ida

Whooping Cough. ..17 42 148 Boone, Des Moines

Brucellosis . . 35 19 21 Allamakee, Clayton,
Pocahontas

Chickenpox . .240 51 347 Black Hawk, Wood-
bury, Calhoun

Germnn Measles . . . 2 2 36 Greene, Washington

Influenza . . 1 0 5 Boone

Malaria

Meningococcus

.. 75 31 1 Page, Clinton

Meningitis . . .

.

. . 3 8 2 Black Hawk, Clayton,
Monroe

Mumps . .121 78 48 Johnson, Dubuque,
Sac

Pneumonia . . 32 5 16 Clinton, Black Hawk
Poliomyelitis . . .

.

.. 14 60 8 Winneshiek

Tuberculosis . . .

.

.. 39 66 33 For the State

Gonorrhea . .244 231 130 For the State

Syphilis . .163 121 156 For the State
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THE OLD YEAR ENDS—A NEW ONE BEGINS

Following its usual custom the Journal again

this year wishes to extend to all of its readers the

greetings of the season. A year ago, in this col-

umn, we expressed the hope that by the year's end

we all might be united again in our peaceful pur-

suits at home and be with our families at our fire-

sides. But the unseen Gods who rule our destinies

have decreed otherwise. Our friends and our

colleagues in military service are still scattered to

the four corners of the earth, and to them we send

a special message of greeting and repeat the fer-

vent hope that this New Year may bring what we
all so earnestly pray for—peace and the return of

our comrades.

As we look back over the events of the past year,

our thoughts turn first to those of our number who
wear the uniform of their country. It is with

pride that we report to them that the nation’s

praise has been repeatedly heaped upon them for

the superlative job they have done and are doing

in attending the medical needs of our fighting men,

both on foreign battlefields and in the home train-

ing camps. Never before has scientific medicine

risen to such heights of accomplishment as in this

war. In many a home this holiday season hearts

will be gladdened by the knowledge that a “cas-

ualty” will be coming home one of these days to

join his loved ones who might otherwise remain

forever on foreign soil because blood and plasma

and sulfonamides and penicillin, along with med-
ical skill, were on the spot to save his life. To these

“medicos” and to the members of their adminis-

trative corps who by day and night brave the

frightful din of exploding bombs and the hail of

bullets in the very front lines, and sometimes even

in enemy territory, in searching out and bringing

liack on stretchers our wounded hoys—to these

unsung, undecorated, everyday heroes whether on

land or sea—those of us here at home would send

you at this season a message of understanding of

the sacrifices you are making and the Hell you are

experiencing that your country and your homes
may remain unscathed and free from the tyrant’s

heel. That your sacrifices and those of the thou-

sands of comrades with you this time may not have

been in vain is the New Year’s wish we would ex-

tend to you. May God give the leaders of our

nation the wisdom and the courage through the

coming years to so guide the destinies of our land

that never again will the necessity arise for the

waging of another war.

We would also like you to know—those of you

who are away from home in military service—that

your colleagues in the medical profession whose
duties are on the civilian front are meeting their

obligations no less heroically but in a different way.

Some of our number have succumbed during the

past year. They are casualties of the war effort as

truly as those on the battlefi'ont. To their families

and friends we would voice our sympathies for the

bereavement we know must be especially poignant

during this festive season. Others are carrying

on magnificently the double and triple load of

meeting the needs of the folks at home made neces-

sary by your absence. Just as you on the military

fronts are doing an unexcelled job, so are the

civilian doctors on the home front. So far as we
know none of our people, at least in our state,

are suffering from lack of medical care. To be

sure, our hospitals are crowded to capacity and
beyond and doctors are working long hours and
far into the night to meet all the demands made
upon them. But the job is being done and we be-

lieve well done. We speak of this especially

because we should like you and the servicemen

about you to know that you need have no worries

concerning the medical care of those close to you
whom you have left at home.

We know, too, that many of you are worried lest

in your absence the free private practice of

medicine to which you look forward to returning

with such enthusiasm and expectation, may in the

meantime have become changed by the infiltration

or frank domination of government. It cannot be

denied that medical practice is currently the sub-

ject of considerable controversy. What modifica-

tions will emerge in the postwar period no one at

this time can prophesy with accuracy. There are

those—mostly advocates of some such proposal as

the Wagner-Murray-Dingell Bill—who feel that

sweeping changes are necessary. Advocates of

such proposals are to he found chiefly among the
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labor and farm grou]>s and the social service work-

ers and reformers who reside in large cities, es-

pecially in Washington. The former of these have

powerful blocs in the Capitol, and all of them are

undoubtedly using every opportunity to advance

their cause with our Congressmen. It seems

doubtful, however, that there is any immediate

danger of a sudden legislative edict which would
force a system of state medicine ujion the nation.

Many other proposals are being advanced to meet

what are considered to be the needs of our chang-

ing social and economic structure. Among these

are the plan of the American Public Health Asso-

ciation, the Kaiser plan for industrial organiza-

tions, and the LaGuardia plan for the employees

of New York City.

The physicians themselves have recognized that

certain extensions of medical service programs to

meet the security needs of employed persons in low

income groups are desirable ;
and some twenty

states, including Iowa, are busy in perfecting plans

for the launching of such programs based on vol-

untary insurance principles. To the extent to

which these are successful, and in combination

with an almost certain government sponsored post-

war expansion in hospital construction, would

seem to depend the answer as to whether pres-

sure will be continued for an all-out form of

state medicine. Increasing socialization of medicine

is inevitable, but state medicine is a culmination

which all of us must oppose to the limit of our

abilities. It would seem entirely possible that meth-

ods of extending medical service to meet the needs

of all our people and yet within the framework of

private practice, with government cooperation

where needed instead of government domination, is

a postwar attainable goal. In the meantime, those

of us here at home will do our best to hold the fort

for_you, so that together when the war is over we
may face the future united and with vigor.

And so in this holiday season we would again

extend a New Year’s greeting to all our profes-

sion—those in uniform and those at home—and

say to you that we are proud of the job you are

doing, and that we are looking forward eagerly to

the day when we can all be together again to face

side by side the new tasks of the postwar period.

1945 DUES

Dues should be received for 1945 before Feb-

ruary 1. Maintain your state membership and

send a check to your county secretary at once!

DEDICATION OF RAYMOND BLANK
MEMORIAL HOSPITAL FOR

CHILDREN

During the afternoon of December third. Dr.

Oliver J. Fay presided over dedicatory exercises

for the completed Raymond Blank Memorial Hos-
pital for Children. Some two hundred invited

guests braved the atrocious weather to view the

hospital and to attend the impressive ceremony.

Later in the day an additional thousand persons

were shown through the hospital by nurses from
the Methodist Hospital staff.

At the dedication. Dr. Walter L. Bierring, life-

long friend of the Blanks, reviewed the career of

Raymond Blank, son of Mr. and Mrs. A. H.
Blank who died at the age of thirty-two and
in whose memory the hospital was erected. A
full length portrait of Raymond hangs on the

east wall of the main lobby. Dr. Bierring spoke
of the active interest he had taken in children’s

organizations and of the fittingness of the Me-
morial as a means of carrying on the work he

himself undoubtedly would have done had he

lived. Mr. Blank, in his address in presenting

the keys of the new hospital to Mr. Rolfe Wag-
ner, President of the Board of Directors of the

Iowa Methodist Hospital, touched the hearts of

everyone by his reference to other parents who
had lost sons and with whom he and Mrs. Blank
shared a common grief. It was his and Mrs.
Blank’s hope, he said, that the Memorial they

had created for their son would serve a long and
useful purpose in ministering to the needs of

children not only in the community but through-

out the state as well. Mr. Wagner accepted the

symbolic keys from Mr. Blank in the name of the

Methodist Hospital, and Governor Hickenlooper
gave an inspiring and understanding address in

accepting the hospital for the people of Iowa.

Dr. Morris Fishbein, Editor of the Journal of

the American Medical Association, delivered the

dedicatory address of the afternoon in his own
rapid-fire, inimitable style. He praised the mod-
ern construction of the hospital and pointed out

the importance of its potentialities for research

in advancing knowledge of the many problems

still awaiting solutions in the field of child health,

many of which he reviewed.

Certainly this generous and far-sighted gift of

Mr. and Mrs. Blank fills a much and long needed

want for hospital care of children. Its' seventy-

five bed capacity should mean that no sick child

for miles around need lack institutional care

whenever necessary. Its close association with

a general hospital, giving it ready access to good

laboratory, x-ray, .surgical, and consultative serv-
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ices, is in keeping with modern ideas of construc-

tion of children’s hospitals. Besides the general

beds located in small units, provision has been

made for a contagious disease unit and for an out-

patient department. These, together with the

large newborn service of the main hospital, assure

the essentials of a well rounded training in pe-

diatrics for nurses, interns, and residents.

COMPLETE FEEDING INTRAVENOUSLY

Parenteral fluid therapy is assuming an ever

increasing role of importance in the treatment of

patients of all ages and all types. For years the

customary solutions such as glucose, normal sa-

line, and blood have been used. More recently

plasma has been added to the group and has

proved of tremendous benefit in the treatment of

shock and shocklike conditions. Now, however,

additional substances have appeared on the scene

which, used in conjunction with other solutions,

seem to make it possible to nourish a patient com-

pletely for considerable periods of time even if

nothing at all is given by mouth.

The first recorded, complete intravenous feed-

ing with fats, carbohydrates, and amino acids in

proportions and quantities recommended in a

normal infant’s diet was published in the No-

vember 1944 issue of The Journal of Pediatrics

by Helfrick and Abelson. A five month old infant

with Flirschsprung’s disease became marantic and

so emaciated that death seemed inevitable. Carbo-

hydrate was supplied in 50 per cent glucose so-

lution, amino acids (amigen) in a 10 per cent so-

lution, and fat in a 10 per cent emulsion. The

latter consisted of olive oil and lecithin in a 2:1

ratio suspended in water. Fat globules were homo-

genized and given further treatment to reduce

their size and provide adequate dispersion of the

particles. A total of 520 calories daily was sup-

plied the infant, 58 per cent of which came from

the carbohydrate, 12 per cent from amino acids,

and 30 per cent from fat. This required the daily

administration of 150 cubic centimeters of 50 per

cent glucose, 150 cubic centimeters of 10 per cent

amino acids, and 180 cubic centimeters of 10

per cent fat emulsion. An additional 120 cubic cen-

timeters of normal saline solution was given, mak-

ing a total fluid intake of 600 cubic centimeters

per day. It is not stated whether or not parenter-

al vitamins were given, but this could have been

readily done and if necessary minerals to meet the

baby’s needs in this respect could have been sup-

plied parenterally. The authors report that at

the end of the five day period of intravenous nu-

trition the baby’s condition had improved so much

that oral feedings were possible and the baby was

discharged home seventeen weeks after admis-

sion, having gained 2,860 grams.

The importance of this report lies in the sig-

nificance it has for what may be possible in the

near future in the way of parenteral therapy. Un-
questionably, more thought and study should be

given by those of us in active practice to the

actual needs of the patient in the way of parenter-

al fluids. While glucose and saline have their

indications, now that so many other types of ma-
terial for intravenous use are available selec-

tion must be made with care. Whole blood still

stands out pre-eminently for use where there

has been loss of blood, and plasma is the fluid

of choice in shock. Protein in the form of amino

acid (amigen) is being found of great value by

the surgeons in the pre- and postoperative care

of patients where a hypoproteinemia is present.

While fat is not yet available on the market for

intravenous use, this report of Helfrick and Abel-

son demonstrates its practicability, and in the

near future total feeding by vein can be a practi-

cal and life-saving procedure.

ANNUAL CONFERENCE OF SECRETARIES
AND EDITORS

The annual conference of the secretaries and
editors of the 48 state medical societies was held

in Chicago November 17 and 18. The program
was well chosen as to subject matter, and many
physicians attended.

Dr. James R. Bloss, chairman of the Board of

Trustees of the American Medical Association,

welcomed the group. Dr. Douglas L. Cannon,

secretary of the Alabama society, was chosen pre-

siding officer, and introduced Dr. Herman L.

Kretschmer, President of the American Medical

Association. Dr. Kretschmer said mediqal service

plans were the main topic of conversation in most
states he had visited, but that more education and

information about them was needed, both as to

their difficulties and their good points. He brought

out the fact that because the span of life has been

increased, there has been a corresponding increase

in the degenerative diseases which has unjustly

been blamed on lack of medical care.

Dr. Roger I. Lee, President-Elect, next spoke

on postwar medical service. He mentioned the

questionnaires which had been sent to medical

officers and the high percentage of replies received.

Many of the younger officers wanted a chance for

further internship, residency, or fellowship, and

a survey of those opportunities is now being made.

He said that conferences had been held with the

result that the Veterans Administration will regard
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any medical officer, no matter what his age, as

ha^ing had liis training interrupted, and that he

will therefore be eligible for further education

under the G.T. hill of rights. The money allowed

under this bill is not very much for a medical

officer, and there has been a suggestion made that

possibly the Army might retain him in service and
give him a refresher course before discharging

him. Tie also said the American Medical Associa-

tion was going to establish an office of information.

Lt. Col. Harold C. Lueth described this office of

information, saying it was to provide information

of medical education opportunities, information

about licensure, and information of the medical,

social, and economic phases of locations. He dis-

tributed forms on which much of this ipformation

could be tabulated, and also showed slides giving

the results of the cjuestionnaires returned by

medical officers.

Dr. John H Fitzgibhon discussed the work of

the Council on Medical Service and Public Rela-

tions. saying it had been handicapped by not having

a permanent secretary. He said the Council plan-

ned to have regional meetings in the United States

to acquaint the members with its functions. Among
them he thought the Council might well undertake

an evaluation of the medical service plans now in

existence, that the plans could be strengthened by

such conferences.

Dr. McCinnis and Dr. Robinson of the Ameri-

can Red Cross asked the opinion of the group

about the future of the Red Cross blood donor

program after the war. They said the Red Cross

wanted to serve public health within the limits of

its functions; that it was responsible for the

safety of the volunteer donors, for the protection

of the blood, and for the Red Cross money. It

seemed to be the feeling of those present that the

Red Cross can enroll the donors and carry out the

administrative details, while the medical profes-

sion, either through the medical society or the

state departments of health, can take care of the

technical end.

Dr. E. D. Plass gave a thoughtful history of the

development of the EMIC program, bringing out

the fact that the method of payment was deter-

mined by Congress. He said the program had

meant a regimentation of clients into one class,

that of ward service, and that it had meant a

scrapping by the Children’s Bureau ,of ten years’

establishment of standards for prenatal care. Con-

sequently, while the program may have meant bet-

ter care for some mothers than they had had pre-

viously, for many others it meant less care.

Dr. Thurman B. Rice discussed the EMIC pro-

gram from an administrative standpoint. He

.said the act had been before Congress four limes

and each time the vote for it has been overwhelm-
ing. Most of the trouble lies with the Children’s

Bureau which is definitely leftist inclined and
breeds distrust. He brought out the fact that so

far the program has cost $42,800,000, and has

been a terrific mess administratively, so what
would the Murray-Wagner-Dingell Bill with its

much larger coverage be ? He ended by saying

every state should talk to its congressmen about

the matter.

Dr. Robert E. S. Young, in discussing medical

service plans, said a change in administration

would have made no difference except to delay

action
;
that the need for prepayment exi.sts and

will pi'evail. Nine-tenths of all families have one

wage earner only, and one-half the poverty of

this group is due to illness of the wage earner.

Sixty-five per cent of the people in California

wanted insurance. Eifteen million people are

covered by Blue Cross, eighteen million by in-

dustrial and commercial plans, so that already

one-half of the population is covered by prepay-

ment plans of some sort. Indigents and medical

indigents will not be reached by prepayment in-

surance, and the government is not interested in

this problem. These people will get charity as

they have in the past. Medical care varies with

the locality, and the cost varies also. Plans for

medical care are pregnant with political power.

Industry has long recognized the value of medical

control. Labor now realizes the value of a medical

program and is much interested, but Dr. Young-

felt it was impossible for industry, or the labor

union, to develop a first class medical program

because both want control of it. The medical pro-

fession should do the job.

He stressed the need for every physician to

become familiar with the difference between in-

demnity and service plans, the good and dangerous

points of each. He dwelt on the experience of

the Michigan plan and the part the CIO had

played in it. He then told the different pro-

posals made in Ohio and the dangers in each.

He ended his talk with the statement that we
need more doctors in the county societies who
understand the principles of insurance ; we need

county societies that will come to life and dis-

cuss the problem. He said the program should

start in medical schools, and that the medical

student should be included in organized medicine,

and stimulated to an interest in its problems.

A representative from Michigan refuted some

of Dr. Young’s statements about the plan, and

a general discussion followed.

The three papers given following the dinner

Eriday evening were well prepared and con-
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structivc. Dr. Herman M. Jahr, editor of the

Nebraska Stale Medical Journal, spoke of state

journals as molders of opinion ; Dr. Creighton

Barker, Secretary of the Connecticut State Med-

ical Society, on the attitude of state medical jour-

nals toward political and social trends that may
affect medical affairs

;
and Dr. E. M. Shanklin,

Editor of the Journal of the Indiana State Med-
ical Association, on state journals as news serv-

ices.

Saturday morning Dr. J. W. Wilce discussed

the national fitness program, starting with the

findings in the last war and the efforts made to

overcome some of the physical defects by a phy-

sical training program. Even so, the same find-

ings occurred again in this war, and as a result a

national committee has been appointed to try to

bring about better physical fitness. Some phy-

sicians say the movement is poorly timed because

physicians are too busy now to work with it

:

that it is a movement that crops up, will run its

course, and die. Others feel that something can

be accomplished and that physicians should co-

operate and direct such a program. A general

discussion followed with many participating in it.

Dr. A. S. Brunk closed the program by dis-

cussing a radio program recently carried on in

^Michigan. The State Society assessed each mem-
ber $10.00, and with this it put on weekly five

minute commercial programs over seven stations

in different portions of the state. An advertising

company was hired to prepare the script, and

competent radio actors to play the different parts.

Through this means the Society was able to pre-

sent its views and policies to the public, and the

response was gratifying.

MINUTES OF MEETINGS OF STATE SOCIETY
OFFICERS AND COMMITTEES
Meeting of the Executive Council

December 17, 1944

The Executive Council of the Iowa State Medical

Society met at the Hotel Fort Des Moines in Des
Moines Sunday, December 17, 1944, at 10:00 a. m.

with the following persons present: Drs. R. D. Bern-

ard of Clarion, Robert L. Parker, James A. Downing,

and 0. J. Fay of Des Moines, L. L. Carr of West
Union, C. H. Cretzmeyer of Algona, J. B. Knipe of

Armstrong, J. E. Reeder of Sioux City, E. F. Beeh
of Fort Dodge, J. C. Hill and J. W. Billingsley of

Newton, H. A. Householder of Winthrop, C. A. Boice

of Washington, R. C. Gutch of Chariton, J. G. Macrae
of Creston, and W. A. Sternberg of Mt. Pleasant.

The meeting was called to order by the president-

elect, Dr. Bernard, at 10:15 a. m. After discussion,

it was voted that the NPC committee be continued

and that it report to the next House of Delegates

meeting with a resolution which will give the dele-

gates to the American Medical Association something

by which to be guided.

Directors to serve until the incorporation of Iowa

Medical Service were appointed, and the meeting ad-

journed at 11:50 a. m.

Meeting of the Cancer Committee
December 17, 1944

The Cancer Committee of the Iowa State Medical

Society met at the Hotel Fort Des Moines in Des
Moines Sunday, December 17, 1944, with the follow-

ing persons present: Drs. L. L. Carr, C. H. Cretz-

meyer, J. B. Knipe, J. E. Reeder, E. F. Beeh, J. C.

Hill, H. A. Householder, C. A. Boice, R. C. Gutch,

J. G. Macrae, A. W. Erskine, H. W. Morgan, E. G.

Zimmerer, J. W. Billingsley, and R. D. Bernard.

Meeting was called to order by the chairman. Dr.

Reeder, at 11:50 a. m. and the utilization or non-

utilization of tumor clinics was discussed, as was
the need for legislation making wider utilization pos-

sible. It was voted that the Cancer Committee
should draw up a bill to be given to the Legislative

Committee for study, and to the State Department
of Health for its approval, and then an effort be

made to get it passed in the coming session of the

Legislature.

It was also voted that the Cancer Committee ap-

prove the full time employment of someone by the

Field Army to head its work. Meeting adjouimed at

12:30 p. m.

Meeting of the Fee Committee
December 17, 1944

The special committee appointed by the Speaker
of the House to draw up a fee schedule for Iowa
Medical Service met at the Hotel Fort Des Moines
in Des Moines Sunday, December 17, 1944, with the

following physicians present: R. N. Larimer of Sioux
City, chairman; B. C. Boston of Waterloo, B. J.

Dierker of Fort Madison, H. A. Weis of Davenport,
L. A. Taylor of Ottumwa, F. W. Mulsow and Flor-

ence Johnston of Cedar Rapids, A. F. O’Donoghue of

Sioux City, H. E. Farnsworth of Storm Lake, L. A.
Coffin of Farmington, J. W. Billingsley of Newton,
R. D. Bernard of Clarion, H. M. Pahlas of Dubuque,
E. C. McClure of Bussey, J. S. Gaumer of Fairfield,

and F. W. Fordyce, T. A. Burcham, J. A. Downing,
C. W. Losh, and Martin I. Olsen of Des Moines.
The committee discussed fees for the many proce-

dures involved in the plan and arrived at definite fig-

ures. Meeting adjourned at 3:30 p. m.

DR. BERNARD TO HEAD NORTH CENTRAL
CONFERENCE

Dr. R. D. Bernard of Clarion, President-Elect of

the Iowa State Medical Society, was honored by
being elected president of the North Central Con-

ference at its annual meeting in St. Paul December
10. The North Central Conference is an informal

organization of representatives from Wisconsin,

Minnesota, North and South Dakota, Nebraska and
Iowa, and meets annually in St. Paul.
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I)K. STERN HER(; HONORED
Dr. W. A. Sternberg’ of Mt. Pleasant, a member

of the Board of Trustees of the Iowa State Medical

Society, •was named president-elect of the Mississippi

Valley Medical Society at the annual directors meet-
ing in Quincy, Illinois. He will take office in 1946.

Others elected were Dr. L. H. Jorstad, St. Louis,

Missouri, first vice president; Dr. E. E. Nystrom,
Peoria, Illinois, second vice president; Dr. E. J.

Lessenger, New London, Iowa, third vice president;

and Dr. Harold Swanberg, Quincy, Illinois, secretary-

treasurer. Dr. Grayson L. Carroll of the St. Louis

University School of Medicine was installed as

president for the 1945 term.

AMERICAN COLLEGE OF SURGEONS
ANNOUNCES 1944 APPROVED' LIST

OF HOSPITALS

The American College of Sui’geons announces that

3,152 hospitals in the United States and Canada are

included in the 1944 Approved List. The list is pub-

lished in the annual Approval Number of the College

Bulletin issued December 31.

There were 3,911 hospitals included in the 1944

survey, and the approved hospitals represent 80.6

per cent. The first annual survey in 1918 included

692 hospitals of 100 beds or over, of which only 89

or 12.8 per cent merited approval. Hospitals of 25

beds and over are covered in the current surveys.

On the 1944 survey list there was a total of 2,342

hospitals of 100 beds and over, and 2,182 or 93.1 per

cent were approved. There were 1,119 hospitals of

50 to 99 bed capacity under survey, of which 789 or

70.3 per cent were approved, and 450 hospitals of

25 to 49 bed capacity, of which 181 or 40.2 per cent

were approved.

On December 31 of each year the ratings of hos-

pitals under survey by the American College of

Surgeons automatically terminate. The status of

every hospital based upon all data collected from the

current survey is reconsidered each year.

ANNUAL MARCH OF DIMES

Forty-three prominent industrial and civic leaders

have been appointed as state chairmen for the March
of Dimes and will direct the Fund-Raising Appeal

of The National Foundation for Infantile Paralysis,

January 14 to 31, in their states, according to an
announcement made by Basil O’Connor, Foundation

President. Thirty-four of the chairmen who will

direct the appeal in their states served in a similar

capacity last year. Among the new chairmen ap-

pointed was Mr. E. Lee Keyser of Des Moines, who
will direct the 1945 appeal in Iowa.

Although the infantile paralysis epidemic of 1944,

with nearly 19,000 cases already reported, was the

second largest in the recorded history of the disease

in the United States, the nation was better prepared

for the march of the Crippler than ever before,

through the generosity of the American people

whose dimes and dollars helped to stem the tide of

the mysterious poliomyelitis for which there is no
known preventive and no cure.

Epidemic areas in 1944 included North Carolina,

New York, Kentucky, Ohio, Virginia, Pennsylvania

and Michigan. Poliomyelitis also severely affected

Tennessee, Maryland, Indiana, Louisiana, New Jer-

sey, Mississippi, Connecticut and District of Colum-
bia.

MICHIGAN SURVEY
The Michigan Health Council recently conducted

a survey of 4,968 persons, a representative cross

section of the population, to determine the public’s

attitude toward the medical profession, and to esti-

mate the degree to which the idea of socialized

medicine has been accepted by the people of the

state. Undoubtedly a survey in Iowa would give

practically the same results. Some of the questions

and answers may be of interest, and are given for

your information.

1. What is your opinion of doctors of medicine?

As a group do you think they are doing a good job

for the public? Yes—91.6%; No—4.2%; Don’t

Know—4.2%.

2. In case of an ordinary operation, would you
prefer to have your regular doctor or would you
prefer to have a specialist? Regular Doctor—56.5%;
Specialist—38.4%; Don’t Know—5.1%.

3. Do you believe medical doctors are as honest

as they should be in all dealings with patients?

Yes—60.8%; No—28.0%; Don’t Know—11.2%.

4. Do you think you pay too much, too little, or

the right amount for medical doctors? Pay too

much—20.5%; Too Little—1.2%; The Right Amount
—68.9%.

5. Do you think we should have some sort of a

government operated medical hospital plan? Yes
—38.7%; No—42.8%; Don’t Know, 18.5%.

6. If you were asked to choose between one of these

plans for medical hospital care, which would you
prefer ?

Voluntary, professionally-sponsored.. 33.7%
Present private practice 26.6%
Government-controlled 15.5%
Regular insurance 13.4%
Union-controlled 9%
Don’t know 9.9%

7.

How did you select your present medical doc-

tor? Personal recommendation by a friend, a rela-

tive, or other medical men influenced 37% of the

people when choosing their medical doctor. Fifteen

per cent of the people made their choice because of

the doctor’s reputation, and 14% retained their

“family doctor.” Eleven per cent said their doctor

had been selected by chance: from the telephone

book, building directory, or just because the loca-

tion was convenient.
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As of December 23, 1944

Adair County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Gantz, A. J., Greenfield (APO 951, San Francisco,

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett, W. J., Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W., Waukon
Ivens, M. H., Waukon (Camp Shelby, La.)
Kiesau, M. F., Poetville (Jefferson Barracks, Mo.).. Major, A.U.S.
Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon. F. J.. Centerville (Owensboro, Ky.).. Major, U.S.P.H.S.
Edwards, R. R.. Centerville (Richmond, Va.) Capt., A.U.S.
Huston, M. D., Centerville (Camp Bowie. Texas) . .Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 520, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York. N. Y.) .Capt., A.U.S.
Bickley, J. W., Waterloo (APO 956, San PYancisco,

Cal.) Capt., A.U.S.
Butts. J. H., Waterloo (Galveston, Texas) Comdr., U.S.N.R
Cooper, C. N., Waterloo (Ottumwa, Iowa) . .Lt. Comdr., U.S.N.R.
Ericsson, M. (3., Cedar Falls (Camp Barkeley, Tex.) Capt., A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M„ Waterioo (APO 17321, New York,
N. Y.) Capt., A.U.S.

O’Keefe. P. T„ Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R T., LaPorte City (Banana River, Fla.) .Comdr., U.S.N.R.
Rohlf, R L., Jr., Waterloo (APO 230, New York,

N. Y.) Major, A.U.S.
Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R I., Waterloo (Milwaukee, Wis.) Capt., A.U.S.
Smith, R G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) . . .Lt. U.S.N.R.
Boone County

Brewster. E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone ((lamp Chaffee, Ark.) Capt., A.U.S.
Shane. R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Major, A.U.S.
Shaw, R E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton, J. C., Independence (APO 314, New York,
N. Y.) ,Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 957, San Francisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 9787, New York, N. Y.) . .Capt., A.U.S.

Buena Vi.sta County
Almquist, R E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (Camp Adair, Ore.)..Lt, Col., A.U.S.
Hansen, R R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E., Storm Lake (APO 254, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A.U.S.
Witte. H. J., Marathon (Fort Crook, Nebr.) Major, A.U.S.

Butler County
Andersen, B. V., Greene (Fleet PO, Seattle, Wash) .Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York,
N. Y.) ....Capt., A.U.S.

Hobart, F. W., Lake City (Camp Grant, 111.) Capt., A.U.S.
McVay, M. J.. Lake City (Waco, Texas) Capt., A.U.S.

Peek. L. H.. Lake City (Jefferson Barracks, Mo.) . .Capt., A.U.S.
Stevenson, W. W., Rockwell City (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 465, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (Camp Barkeley, Texas) A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,

N. Y.) Capt., A.U.S.
Cochran, J. L., Carroll (Gulfport, Miss.)
Cross. D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (Ft. Dix, N. J.) Capt., A.U.S.
Morrison, R. B., Carroll (APO 634, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Hines, 111.) Major, A.U.S.
Wyatt, M. R., Manning (De Ridder, La.) Capt., A.U.S.

Cass County
Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Needles, R. M., Atlantic (APO 131, New York,
N. Y.) Capt., A.U.S.

Petersen. M. T., Atlantic (Topeka, Kan.).l Capt., A.U.S.
Schiff, Joseph, Anita (Walla Walla, Wash.) 1st Lt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.R.
Mosher, M. L., West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Camp Maxey, Texas) Lt. Col., A.U.S.

Ccrro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) Capt., A.U.S.
Egloff, W. C., Mason City (APO 17130, New York,

N. Y.) Capt A.U.S.
Flickinger, R. R., Mason City (’Tuscaloosa, Ala.) ... .Capt., A.U.S.
Hale, A. E„ Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E., Mason (3ity (APO 365, New York.
N. Y.) Col., A.U.S.

Houlahan, J. E., Mason City (APO 838, New Orleans,
La.) Capt., A.U.S.

Lannon, J. W., Clear Lake (APO 230, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 520, New York,
N. Y.) Capt., A.U.S.

Morgan, P. W., Mason City (Camp Butner,
N. Car.) Capt., A.U.S.

Marinos, H. G., Mason City (APO 25. San Francisco,
Cal.) Capt., A.U.S.

Sternhill, Irving, Mason City (Ayer, Mass.) Capt., A.U.S.

Cherokee County
Bullock, G. D., Washta (APO 17583, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghom (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift. C. H., Jr., Marcus (APO 201, San Francisco.
Cal.) Capt.. A.U.S.

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (APO 3470, San

Francisco, Cal.) Capt., A.U.S.
O’Connor. E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond. P. C., New Hampton (APO 88. New York,
N. Y.) Major, A.U.S.

Clarke County
Armitage. G. I., Murray (Carlisle Barracks, Pa.) . .1st Lt., A.U.S.

Clay County
Edington, F. D., Spencer (APO 629, New York,
N. Y.) Coh.A.U.S.

Jones, C. C., Spencer (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

King, D. H., Spencer (Peterson Field. Colo.) Capt., A.U.S.

Clayton County
Anderson, H. M., Strawberry Point (Springfield,
Mo.) Capt., A.U.S.

Glesne, O. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt., A.U.S.

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) Capt., A.U.S.
Burke, J. C.. Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,
N. Y.) Capt., A.U.S.

Hill, D. E.. Clinton (APO 9787, New York, N. Y.) . . .Capt., A.U.S.
King, R. C., Clinton (APO 403, Now York, N. Y.)...Capt. A.U.S.
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Lenaehan, It. T., Clinton (Fleet PO, San Fran-
cisco. Cal.) Lt. Comdr., U.S.N.R.

Norment, J. E., Clinton (Washington, D. C.)
Lt. Comdr., U.S.N.R.

Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C., DeWitt (Carlisle Barracks, Pa. ) . . . .Capt., A.U.S.
Snyder, D. C., De Witt
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Wells, L. L., Clinton (APO 17172 New York, N. Y.) .Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO 696. New York. N. Y.) .Major, A.U.S.
Grau. A. H.. Denison, (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (Camp Howze, Tex.) Capt., A.U.S.
Wetrich, M. F., Manilla (APO 986, Seattle, Wash.) . .Capt., A.U.S

Dnllaa-Guthrie Counties
Butterfield. E. T., Dallas Center (Fort Sheridan,

111.) 1st Lt., A.U.S.
Byrnes, A. W., Guthrie Center (Fort Custer. Mich.) .Major. A.U.S.
Fail, C. S.. Adel (Fleet PO, San Francisco, Cal.) Lt., U.S.N.R.
Margolin, J. M.. Perry (APO 5816, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Ames, Iowa) Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 17558, San Fran-

cisco, Cal.) i. . .Capt., A.U.S.
Nicoll. C. A., Panora (APO 17351, New York,
N. Y.) Capt., A.U.S.

Osborn, C. R., Dexter (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Todd, D. W., Guthrie Center (APO 2, New York,
N. Y.) Capt., A.U.S.

Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt., A.U.S.

Gilfillan, G. W„ Bloomfield (Fleet PO, San Francisco,
Cal.) .Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N. Y.) .,. .Capt., A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) ..Capt., A.U.S.

Clark, R E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Baker, Cal.) Capt., A.U.S.
Jenkins. <3. D., Burlington (West Point, N. Y.) . . .Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 708, San Fran-

cisco, Cal.) Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 9641, San Francisco,

Cal.) ,CapL, A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Santa Ana, Cal.) Lt., U.S.N.R.
Henning, G. G., Milford (APO 96, San Francisco,

Cal.) Major, A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S,
Beddoes, M. G„ Cascade (APO 709, San FYancisco,

Cal.) Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) LL Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Camp Shelby, Miss.) Capt., A.U.S.
Knoll, A. H.-, Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) .... Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J, J., Dubuque (APO 230, New York, N, Y.) .Capt., A.U.S.
Olson, P. F., Dubuque (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake City, Utah) ... .Lt., U.S.N.R.
l^aulus, J. W., Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque (APO 363 New York,
N. Y.) Major, A.U.S.

Quinn. E. P., Dubuque (Brentwood. L. I.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17670, New York,
N. Y.) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 758, New York,
N. Y,) 1st Lt., A.U,S,

Sharpe, D. C., Dubuque (APO 6541, New York,
N. Y.) Major, A.U.S.

Smith, C. W„ Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F., Dubuque (Camp Chaffee, Ark.) .., Lt. Col., A.U.S.
Straub, J. J., Dubuque (Corpus Christi, Texas) ... .Lt., U.S.N.R.
Ward, D. F., Dubuque (Great Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

Emmet County
Clark. J. P.. Estherville (APO New York, N. Y.) . .Capt., A.U.S.
Collins, L. E., Estherville (Camp Dodge, Iowa) A.U.S.
Miller, O. H., Estherville (Seattle. Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, ,1. F., Oelwein
Walsh. W. E., Hawkeye (Port Chicago, Cal.) Lt. Comdr., U.S.N.R.

Floyd County
Baltzell, W. C., Charles City (APO 2. New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 360. New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie. D. G., Charles City (APO 493, New York,
N. Y.) Capt., A.U.S.

Miner, J. B„ Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., Charles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hsimpton (Oceanside, Cal.) Lt., U.S.N.R.
Walton, S. G., Hampton (APO New York, N. Y.) .. .Capt., A.U.S.

Fremont County
Kerr, W. H.. Hamburg (Camp Phillips, Kan.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore, Okla.) Capt., A.U.S.
Powell. R. A., Farragut (Great Lakes, 111.) .. .Lt. (jg), U.S.N.R.
Wanamaker, A. R.. Hamburg (APO 939, Seattle.
Wash.) Capt., A.U.S.

Greene County
Cartwright, F. P„ Grand Junction (APO 511, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Hanson, L. C„ Jefferson (APO 728, New York, N. Y.)
Capt., A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisco, Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I.. Jr., Jefferson (APO 603, San Francisco,
Cal.) Major. A.U.S.

Lohr, P. E., Churdan (Hastings, Nebr.) Lt., U.S.N.R.

Grundy County
Cullison, R. M., Dike (Fort Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County
Buxton, 0. C., Webster City (APO 9921, New York,
N. Y.) 1st Lt.. A.U.S.

Howar, B. F.. Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 782, New York, N. Y.)

Capt,, A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Barkeley, Texas) . .Capt.. A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 12845 G, New York,
N. Y.) Capt., A.U.S.

Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi. Miss.) Capt., A.U.S.

Hancock-Winnebago Counties
Dolmage, G. H., Buffalo Center (Nashville, Tenn.) . .Capt., A.U.S.
Dulmes, A. H., Klemme (APO 1778, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (Delhart, Tex.) Major, A.U.S.
Thomas, C. W., Forest City (Camp Crowder, Mo.) . .Capt., A.U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,
N. Y.) 1st Lt., A.U.S.

Jansonius, J. W„ Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson. R. J., Iowa Falls (APO 614, New York,
N. Y.) Capt. A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) Lt, U.S.N.R.
Todd, V. S., Eldora (APO 9641, San Francisco, Cal.) Capt, A.U.S.

Harrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) .. .Capt., A.U.S.
Burbridge, G. E., Logan (APO 511, New York,

N. Y.) Major, A.U.S.
Byrnes. C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt, A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt, U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt, A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 671, New York,
N. Y.) Major, A.U.S.
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Dwankowski, Carl. Mt. Pleasant (APO 511,

New York, N. Y.) Capt., A.U.S.
Gloeckler, B. B., Mount Pleasant (APO 9768, New York,

N. Y.) Capt., A.U.S.
Hartley, B. D.. Mount Pleasant (APO 17130, New

York. N. Y.) Capt., A.U.S.
Megorden, W. H.. Mount Pleasant (Ogden, Utah) .. Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major. A.U.S.

Howard CountT
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt„ U.S.N.R.
Nierling, P. A., Cresco (APO 43. San Francisco.

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton. Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco. Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Seymour, Ind.) Capt., A.U.S.

Iowa County
McDaniel, J. D., Marengo (Fort Ord, Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (Fleet PO, San FYan-

cisco. Cal.) Lt., U.S.N.R.

Jackson County
Swift, F. J., Jr., Maquoketa (APO 652, New York,

N. Y.) Major, A.U.S.
Jasper County

Doake, Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York, N. Y.) .. Major, A.U.S.
Ritchey. S. J.. Newton Major, A.U.S

Jetlerson County
Castell, J. W., Fairfield (APO 9907, New York,

N. Y.) Capt., A.U.S.
Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler. Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield Galesburg, 111 Major, A.U.S.
Taylor, I. C.. Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Juhn.son County
Agnew, J. W., Iowa City (Fort Lewis, Wash.) Capt., A.U.S.
Albert. S. M., Iowa City (Camp White, Ore.) 1st Lt., A.U.S.
Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N.. Iowa City (APO 647, Nerw York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (Tampa, Fla.) Capt., A.U.S.
Brinkhous. K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Biloxi, Miss.) 1st Lt., A.U.S.
Callahan, G. D., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Cobum, F. E„ Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K„ Iowa City (Mitchell Field, N. Y.) ... .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) .Capt., A.U.S.
Diddle, A. W„ Iowa City (Fleet PO, San FYancisco,

Cal.) Lt., U.S.N.R.
Dorner, R A., Iowa City (APO 534, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.) .Lt. Comdr., U.S.N.R
Emmons, M. B., Iowa City (Abilene, Texas) Capt., A.U.S.
Flax, Ellis, Iowa City (APO 5833, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E.. Iowa City (Hot Springs. Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.) Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (Camp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O.j Iowa City (APO 302, New York,
N. Y.) Major, A.U.S.

Hardin, R. C., Iowa City (APO 508, New York,
N. Y.) Major, A.U.S.

Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 452, New York,
N. Y.) Capt,, A.U.S.

Irwin, R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) 1st LL, A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (APO 515, New York,
N, Y.) Major, A.U.S.

Moreland. F. B., Iowa City (Maxwell Field, Ala.) . . 1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Newman, R. W., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Parkin, G, L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U,S.
Paulus, E. W., Iowa City (APO 34, New York,

N, Y.) Lt. Col., A.U.S.
Petersen, V, W,, Iowa City (APO 689, New York,
N, Y.) Col., A.U.S.

Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E, W-. Iowa City (APO 622, Miami, Fla,) 1st Lt., A.U.S.
Stadler, H. E., Iowa City (Washington, D. C. )... .1st Lt., A.U.S.
Staggs. W. A., Iowa City (Camp Robinson, Ark.) . .Major, A.U.S.
Stephens. R. L.. Iowa City (Orlando. Fla.) Capt., A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.

Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (Patterson Field, Ohio) . 1st Lt., A.U.S.
Trussell, R. E., Iowa City (APO 5467, San Francisco.

Cal.) Capt., A.U.S.
Vest, W. M., Iowa City (Fort Missoula, Mont.) Capt., A.U.S.
Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt., A.U.S.

Junior members
Adams, M. P., Iowa City Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.
Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrant, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (McChord Field. Wash.) 1st Lt., A.U.S.
Blair, J. D„ Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd, R. J.. Iowa City (Spokane. Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) . 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.
Couch, O. A., Iowa City (Camp Van Dorn, Miss.) .. 1st LL, A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt,, A,U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrehhaft, J. L., Iowa City (APO New York,
N. Y.) 1st LL, A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Gilliland, C. H., Iowa City (Great Lakes, 111.) LL (jg). U.S.N.R
Hamilton, H. E., Iowa City (Chicago, 111.) 1st LL, A.U.S.
Harms. G. E., Iowa City (Carlisle Barracks,

Penn.) 1st LL, A.U.S.
Hendricks, A. B., Iowa City (Klamath Falls, Ore.) , . ,Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y,) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st LL, A.U.S.
Keil, P. G., Iowa City (Sioux City. Iowa) 1st LL, A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) LL, U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt, (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, 111.) Capt., A.U.S.
Kugler, F. K, Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C„ Iowa City (Sioux Falls, S. D.) 1st LL, A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st LL, A.U.S.
McQuiston, W. O., Iowa City (APO San Francisco,

Cal.) Capt., A.U.S.
Moen, B. H., Iowa City
Moon, R. E„ Iowa City (APO New York, N. Y.) .. 1st LL, A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) Lt. O'k). U.S.N.R.
Phillips. R. M., Iowa City (San Francisco, Cal.) . ,1st LL, A.U.S.
Pulliam, R. L., Iowa City (APO 350, New York,
N. Y.) Major,A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) CapL, A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) IstLL, A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) .. .CapL, A.U.S.
Sawtelle, W. W., Iowa City LL, U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st LL, A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) IstLL, A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E„ Iowa City (Camp Grant. III.) A.U.S.
Skewis, J. E., Iowa City (Corona, Cal.) LL, U.S.N.R.
Skouge, O. T., Iowa City
Towle, R. A,, Iowa City (Fleet PO, San Francisco,

Cal.) LL, U.S.N.R
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
„ Mo.) 1st LL, A.U.S.
Wicks, W. J., Iowa City (Camp Crowder, Mo.) CapL, A.U.S.
Williams. L. A.. Iowa City (Treasure Island, Cal.) .1st LL, A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) CapL, A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) CapL, A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.)..CapL, A.U.S.
Zahrt, N. E., Iowa City (Keesler Field. Miss.) CapL, A.U.S.
Zimmerman, H. A.. Iowa City (Santa Ana, Cal.) . .1st LL. A.U.S.

Keokuk County
Bjork, Floyd, Keota (APO 254, New York, N. Y.) . .CapL, A.U.S.
Doyle. J. L.. Sigourney (Camp Berkeley, Texas) A.U.S.
Engelmann, A. T.. What Cheer (Camp Polk, La.) . -CapL, A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st LL, A.U.S.
Montgomery, (3. E., Keota (Antioch, Cal.) CapL, A.U.S.
Wiley, Dudley, Hedrick (Mason City, Wash.)

Kossuth County
Clapsaddle, D. W., Burt (Denver, Colo.) CapL, A.U.S.
Corbin, R. L., Luverne (Des Moines, Iowa) CapL, A.U.S.
Kenefick, J. N., Algona (San Diego, Cal.)..I>t. Comdr., U.S.N.R
Williams, R. L., Lakota (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
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Ijce County
Ashline. G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary, H. G., Fort Madison (Ft. Bennine, Ga.)

Capt., A.U,S.
Cooper, R. E., Keokuk (APO B65. San Francisco, Cal.) Capt. A.U.S.
.Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood, Mo.). Major. A.U.S.
Rankin, J. R.. Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 464, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, Ft. Dix, N. J.) ... .Major, A.U.S.
Berney, P. W., Cedar Rapids (APO 207, New York, N.

Y.) Capt., A.U.S.
Block, W. M., Cedar Rapids (APO 713, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M., Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Counter, W. O., Springville (APO 464, New York,

N. Y.) Major, A.U.S.
Downing. J. S„ Cedar Rapids (APO B65, San Francisco,

Cal.) Major, A.U.S.
Dunn, F. C.. Cedar Rapids (Winfield, Kan.) . .Major, A.U.S.
Gearhart, Merriam, Springville (Phoenixville, Pa.) . .Major, A.U.S.
Gerstman, Herbert, Marion (Camp Van Dorn, Miss.) Capt., A.U.S.
Halpin, L. J., Cedar Rapids (APO 17928, San Francisco,

Cal Major, A.U.S.
Hecker, J. T., Cedar Rapids (Camp Bowie, Texas) .. Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,

N. Y.) Lt. Col., A.U.S.
Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (APO 465, New York,
N. Y.) Col., A.U.S.

Locher, R. C., Cedar Rapids (Camp Gruber, Okla.) .Major, A.U.S.
tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Scott Field. 111.) .. Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Major, A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col., A.U.S.

Murray, E. S„ Cedar Rapids (APO 787, New York,
N. Y.) Major, A.U.S.

Netolicky, R. Y.. Cedar Rapids (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo.
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Parke. John, Cedar Rapids (APO 761, New York,
N. Y.) Major, A.U.S.

Proctor, R. D.. Cedar Rapids (Corpus Christi,
Texas) Comdr., U.S.N.R.

Redmond, J. J., Cedar Rapids (APO 813, New York,
„.N. Y.) Major. A.U.S.
Rieniets, J. H., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr.,U.S.N.R.
Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,

„
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (APO 922, San Fran-
cisco. Cal.) .Capt., A.U.S.

Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Stark, C. H., Cedar Rapids (Denver, Colo.) Capt., A.U.S.
Sulek, A. E., Cedar Rapids (APO 244, San Fran-

cisco, Cal.) Major, A.U.S.
Woodhouse, K. W.. Cedar Rapids (APO 519, New York,

,• Lt. Col., A.U.S.
Wray, R. M., Cedar Rapids (APO 958, San Francisco,
„Cal.) Major, A.U.S.
Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)

Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio.
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Memphis, Tenn.) Major, A.U.S.
tCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids (APO 464, New York,
N. Y.) Capt., A.U.S.

Madison County
Boden, H. N., Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp Gruber, Okla.) . . . .Capt., A.U.S.
Veltman, J. F.. Winterset (APO 957, San Francisco,

Cal.) Capt., A.U.S.
Wicks. R. L., Winterset (APO 637, New York, N. Y.)

Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major. A.U.S.
Bos, H. C.. Oskaloosa Major. A.U.S.
Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Clark. G. H., Oskaloosa (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Greenlee. M. R., Oskaloosa (Port Hueneme,

Cal.) Lt. Comdr., U. S.N.R.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 558, New York,
N. Y.) Major, A.U.S.

Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek, C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Houston, Texas) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 513, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) LL Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco,
Cal.) Capt., A.U.S.

Sinning, J E., Melbourne (Camp Haan, Cal.) Capt., A.U.S.
Smith, E. M., State Center (APO 520, New York,
N. Y.) Lt, Col., A.U.S.

Stegman, J. J., Marshalltown (APO 620, New York,
N. Y’.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S,
Wolfe, O. D., Marshalltown (APO 937, Seattle
Wash.) Capt., A.U.S.

Wolfe, R. M., Marshalltown (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,

N. Y.) Capt., A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt., A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 17928, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) . Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg), U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) .Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 928, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Stauch, M. O., Whiting (Fort Lewis, Wash.) Major. A.U.S.
Wainwright, M. T., Mapleton (APO 17508, New York,
N. Y.) Capt., A.U.S.

Wolpert, P. L., Onawa (Denver, Colo.) Capt., A.U.S.

Monroe County
Gilliland. C. H., Albia (Quonset Point, R. I.) Lt., U.S.N.R.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

Montgomery County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) Major, A.U.S.
Hansen, F. A., Red Oak (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Panzer, E. J. C!., Stanton (Fleet PO, San Francisco,

Cal.) Lt. (jg). U.S.N.R.
Rost, G. S., Red Oak (Chickasha, Okla.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Muscatine County
Ady, A. E., West Liberty (Pensacola, Fla.) Comdr., U.S.N.R.
Asthalter, R. W., Muscatine (Fort Meade, Md.) .. .1st Lt.. A.U.S.
Carlson, E. H., Muscatine (Milwaukee, Wis.) Capt., A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs, E. O., Muscatine (APO 578, New York,
N. Y.) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
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Robertson. T. A., West Liberty (APO 119, New York,
N. y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-‘‘Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 176, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley (APO 689, New York,
N. Y.) Major, A.U.S.

Myers. K. W., Sheldon (Watertown, S. Dak.) 1st Lt., A.U.S.

Osceola County
KunU, G. S„ Sibley (APO 34. New York. N. Y.) . . . .Capt., A.U.S.

Page County
Barnes, C. A., Shenandoah (Fort Bragg, N. C.) ... .Capt., A.U.S.
Blackman, Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham. E. N„ Clarinda (Fort Ord, Cal.) Major, A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Burdick, F. D., Shenandoah Capt., A.U.S.
Burnett. F. K., Clarinda (Denver, Colo.) Major, A.U.S.
Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage, L. W., Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt.. U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foes, R. H„ Remsen (Salt Lake City, Utah) Capt., A.U.S.
Wolfson, Harold. Kingsley (Fort Lewis. Wash.) Capt., A.U.S.

Pocahontas County
Blair. F. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9876, New York,
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K.. Rolfe (APO 502, San PVancisco,
Cal.) Capt., A.U.S.

Patterson, A. W„ Fonda (Des Moines. Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Lt. Col., A.U.S

Angell, C. A., Des Moines (FT. Bragg, N. Car.) ... .Capt., A.U.S.
Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (Ogden, Utah) Major, A.U.S.
Bates. M. T., Des Moines (Corona, Cal.) .... Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (Camp Berkeley, Texas) . .Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

JBurgeson, F. M., Des Moines (Gefangenennummer 1480,
Lager-Bezeichnung : Kriegsgef-Offizierlager XXI B,
Deutschland [Allemagne]) Capt., A.U.S.

Caldwell, J. W., Des Moines, (Patricia Bay,
British Columbia, Canada) Flight Lt., R.C.A.F.

Chambers, J. W.. Des Moines (APO 648, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Fleet PO, San Francisco,
Cal.) Lt.. U.S.N.R.

Clark, G. E., Jr.. Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J. R.. Des Moines (Phoenixville, Pa.) Major, A.U.S.
Corn, H. H., Des Moines (Douglas, Wyo.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York,

N. Y.) ! Capt.. A.U.S.
Crowley, D. F., Jr., Des Moines (Presque Isle, Me.) . .Capt., A.U.S.
Crowley, F. A.. Des Moines (APO 783, New York,

N. Y.) Capt., A.U.S.
DeCicco, Ralph. Des Moines (APO 952, San Francisco.

Cal.) Capt., A.U.S.
Decker, H. G., Des Moines (Long Beach,

Cal.) Lt. Comdr., U.S.N.R.
Downing, A. H., Des Moines (Ft. Snelling, Minn.) . 1st Lt., A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,

N. Y.) Lt. Col., A.U.S.
Elliott, 0. A., Des Moines (Pecos, Texas) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal. ) Capt., A.U.S.
Ervin, L. J., Des Moines (Lubbock, Texas) Lt. Col., A.U.S.
Fleck, W. L.. Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks.
Penn.) 1st Lt.. A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines

Gibson, D. N„ Des Moines (APO 322, Unit I, San
Francisco. Cal.) Major, A.U.S.

Glomset, D. A., Des Moines (APO 9826 New York,
N. Y.) Capt.. A.U.S.

Goldberg, Louie, Des Moines (APO 9764, San Francisco.
Cal.) Capt., A.U.S.

Gordon. A. M.. Des Moines (APO 763, New York.
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San FTancisco,
Cal.) Lt.. U.S.N.K

Greek, L. M„ Des Moines (APO 512, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Malden, Mo.) Capt., A.U.S.
Haines, D. J., Des Moines (APO 453, San Francisco,

Cal.) Capt.. A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R,
Harris. H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr., U.S.N.R.
Johnston, C. H., Des Moines (APO 639, New York,

N. Y.) Lt. Col., A.U.S.
Kast, D. H., Des Moines (Los Angeles, Cal.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kelly, D H., Des Moines (Denver, Colo.) Lt. Col., A.U.S.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L„ Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kottke, E. E., Des Moines (Temple, Texas) Capt., A.U.S.
Landis. S. N., Des Moines (West Palm Beach,

Fla.) 1st Lt.. A.U.S.
La Tona, Salvatore, Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Lederman, James, Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 11115,
San Francisco. Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) 1st Lt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Maloney, P. J., Des Moines (Fort Lewis. Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York.
N. Y.) Capt., A.U.S.

McCoy. H. J., Des MoineS (Iowa City, Iowa) ... Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M., Des Moines (APO 520, New York,
N. Y.) Major, A.U.S.

Montgomery, S. A., Des Moines (Carlisle Barracks,
Pa.) Capt, A.U.S.

Morden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S

Mumma, C. S., Des Moines (Los .^.ngeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San FYan-

cisco. Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major, A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (Camp Gruber, Okla.) .Major, A.U.S.
Peisen, C. J., Des Moines (APO 165, New York,
N. Y.) Capt, A.U.S.

Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt, A.U.S.

Pfeiffer, E. P., Des Moines (APO 11043, San Fran-
cisco, Cal.) Capt., A.U.S.

Phillips, A. B., Des Moines (Corona, Cal.) Lt, U.S.N.R.
Porter, R. J., Des Moines (APO 635, New York,
N. Y.) Capt, A.U.S.

Powell. L. D., Des Moines (Oceanside, Cal.) Capt, U.S.N.R.
Pratt, E. B., Des Moines (APO New York, N. Y.) . .Major, A.U.S.
Priestley, J. B., Des Moines (Camp Crowder, Mo.) .Lt. Col., A.U.S.
Purdy. W. 0„ Des Moines (APO 5935, New York,
N. Y.) Capt, A.U.S.

Riegelman, R. H., Des Moines (APO 634, New York,
N. Y.) Major. A.U.S.

Robinson. V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M, J., Des Moines (Ft. Benj. Harrison,

Ind.) Capt, A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt, A.U.S.

Schlaser, V. L., Des Moines (Fleet PO, San Francsico,
Cal.) Lt, U.S.N.

Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiftier. H. K., Des Moines (APO 230, New York,
N. Y.) Capt, A.U.S.

Singer, P. L., Des Moines (Camp Grant, 111.) ... .1st Lt, A.U.S.
Skultety, J. A., Des Moines (New Orleans. La.)

P. A. Surg., U.S.P.H.S.
Smead. H. H., Des Moines (APO 695, New York,
N. Y.) Capt, A.U.S.
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Smith. H. Des Moi'.tes (Chicago, 111.) Lt.. U.S.N.R.
Smith. 11. T.. De.s Moines (APO 713, Unit I, San Francisco,

Cal. I Capt.. A.U.S.
"Snodirrass. R. W.. Des Moines (APO 9528, New York.
N. Y. I Capt.. A.U.S

Snytler. G. E.. Grimes (APO 261, San Francisco,
(Ilal.) Major. .A. IT..S.

Sohm. H. A., Des Moines Lt. Comdr., U.S.N.R.
Sorensen. R. M., Des Moines (Topeka. Kan. I . . Major, U.S.P.H.S.
Sprinsrer, F. A.. Des Moines (Treasure Island.

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B.. Des Moines (Denver. Colo.) Major, A.U.S.
Stickler. Robert, Des Moines (Fort Bennins, Ga. ).. Capt.. A.U.S.
Stitt, P. L.. Des Moine.s (Seattle. Wash.) Lt. (jp: I , U.S.N.R.
Throckmorton. J. F.. Des Moines (APO 339, New York,
N. Y. ) Major, A.U.S.

Touhe'. A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin. Texas) . . .Capt., A.U.S.
Updeftraff, Thomas. Des Moines (Spokane, Wash.) . 1st Lt., A.U.S.
Van Hale, L. A., Des Moines (APO 515, New York,
N. Y.) Capt., A.U.S.

Vaubel, E. K., Des Moines (Washington, D. C.) .... Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) ,... Capt., A.U.S.

I*ottasr:ittumie County
JBeaumont, F. H., Council Bluffs (APO 34. New York,
N. Y.) Major, A.U.S.

Collins. R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt.. U.S.N.R.

Dean. A. M„ Council Bluffs (Pensacola. Fla.) .. .Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch. E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Jensen, A. L.. Council Bluffs (Temple, Texas) ... .Lt. Col., A.U.S.
Klok, G. J.. Council Bluffs (Fleet PO. San Diego,
,Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) .. Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) ..Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood, Texas) . .Major, A.U.S.
Martin. L. R.. Council Bluffs (San Francisco. Cal.) .. Capt., A.U.S.
Mathiasen, H. W., Neola (Alexandria. La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 403, New York,
„N. Y.) Capt., A.U.S.
Rosenfeld, R. T.. Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeven. W.. Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill. Isaac, Council Bluffs (Springfield, Mo.) .. .Capt., A.U.S.
Tinley, R. E„ Council Bluffs (APO 600, New York,

N- Y.) Major, A.U.S.
Treynor, J. V., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
West, A. G„ Council Bluffs (APO 230, New York,

Capt., A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.) AU S
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Major, A.U.S.

Poweshiek County
Brobyn, T. E., Grinnell (Camp Swift, Texas) Major, A.U.S.
Hickerson, L. C., Brooklyn (APO 559, New York,

Y.) Capt., A.U.S.
Korfmacher, E. S., Grinnell (APO 92, San Francisco,

••••••• Capt., A.U.S.
Niemann, T. V., Brooklyn (APO 43, San Francisco,
^Cal.) Capt.. A.U.S.
Parish, J. R., Grinnell (Fleet PO, San Francisco,

^
Cal.) Lt. Comdr., U.S.N.R.

Somers, P. E., Grinnell (St. Louis, Mo.) 1st Lt., A.U.S.

Rin^irold County
Seaman, C. L., Mount Ayr (Fort Smith, Ark.) ... .Major, A.U.S.

Sac County
Bassett, G. H., Sac City (San Diego, Cal.) . .Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Oceanside, Cal.) Lt., U.S.N.R.
Neu, H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col., A.U.S.

Scott County
Baker. R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer. W. J., Davenport (APO 17665, New York,
N. Y.) Capt., A.U.S.

Bishop. J. F., Davenport (Camp Wheeler, Ga.) .... Capt., A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island. 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 5934, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt.. A.U.S.

Christiansen. C. C.. Dixon (APO 961, San Fran-
cisco. Cal. I Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y. I Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker. C. E.. Daveniiort (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans. H. J., Davenport (Daytona Beach, Fla.) ... .Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal. ).... Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M.. Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau. Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley.
Texas) Major, A.U.S.

Kimberly. L. W., Davenport (Hines, 111.) Capt.. A.U.S.
Krakauer, Max, Davenport (APO 17366, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 229, New York,
N. Y.) Major, A.U.S.

Lorfeld, G. W.. Davenport (Columbus. Ohio) Capt., A.U.S.
Marker, J. L., Davenport (Auburn, Cal.) Col., M.R.C.
McMeans, T. W., Davenport (APO 557, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (Carlisle Barracks,
Pa.) 1st Lt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 322, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 5587, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, III.) Capt., A.U.S.

Shelliy County
Bisgard, C. V., Harlan (Farragut, Idaho) .. .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO. San Francisco.
Cal.) Lt. Comdr.. U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth. Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 572, New York,

N. Y.) Capt., A.U.S.
Larson, M. O., Hawarden (APO 562, New York,

N. Y.) Lt. Col.. A.U.S.
Oelrich, A. M., Hull (APO New York, N. Y.) 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field. Colo.). 1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 708, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 451, New York. N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.) . .Lt. Comdr., U.S.N.R.
McFarland, (j. E., Jr., Ames (San Pedro, Cal.) .. .Lt., U.S.N.R.
McFarland, J. E., Ames (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorbum, O. L., Ames (Alamagordo, N. Mex.) .Major, A.U.S.
Wall, David, Ames (Ft. Dix, N. J.) 1st Lt., A.U.S.

Tniiia County
Bezman, H. S., Traer (APO 9875. New York, N. Y.) Capt., A.U.S.
Boiler, (5. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (San Francisco, Cal.) Capt., A.U.S.
Havlik, A. J., Tama (San Diego, Cal.) Lt.. U.S.N.R.
Schaeferle, L. G., Gladbrook (Fort Leonard Wood. Mo.)
Standefer, J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin, J. F„ Bedford (APO 952, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco.

Cal.) Capt., A.U.S.
Ryan, C. J., Creston (Scribner, Neb.) Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (APO 252, New York,
N. Y.) 1st Lt., A.U.S.

Brody. Sidney, Ottumwa Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich.) .... Capt., A.U.S.
Hughes, R. O., Ottumwa (Coronado, Cal.) . .Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 17508, New York,
N. Y.) Capt., A.U.S.

Nelson, F. L., Jr., Ottumwa Capt., A.U.S.
Prewitt, L. H., Ottumwa (Atlantic City, N. J.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Fort Harrison, Ind.) . . . .Lt. Col., A.U.S.
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Whitehouse, W. N.. Ottumwa (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

Wolfe. W. C., Ottumwa fFleet PO, San Francisco,
Cal.) Lt. (jg) U.S.N.R.

Warren County
Fullgrabe. E. A., Indianola (San Diego, Cal.) Lt., U.S.N.R.
Hoffman, G. R., Lacona (Camp San Louis Obispo,

Cal.) Capt., A.U.S.
Shaw, E. E., Indianola (APO 834, New Orleans,

La.) Capt., A.U.S.
Trueblood, C. A., Indianola (APO 871, New York,
N. Y.) Capt., A.U.S.

Washinston County
Boice, C. L., Washington (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Seattle, Wash.) . . .Lt. Comdr., U.S.N.R.
Miller. J. R., Wellman (Camp Breckenridge, Ky.).lstLt., A.U.S.
Stutsman, R. E.. Washington (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Ware. S. C., Kalona (APO 15275. New York, N. Y.).Capt., A.U.S.

Wayne County
Hyatt. C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

W'ebster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch. E. S.. Dayton (APO 709. San Francisco,

Cal.) Capt., A.U.S.
Burleson, M. W,, Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Fort Des Moines,
Iowa) Major, A.U.S.

Dawson, E. B., Fort Dodge (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

Glesne, 0. N.. Ft. Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader. J. C.. Fort Dodge (APO 758, New York,
N. Y.) ! Lt. Col., A.U.S.

•Thatcher, 0. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (El Paso, Texas) .... Capt., A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Howard, W. H.. Decorah Capt., A.U.S.
Larson, L. E., Decorah (Fleet PO, San Francisco,

Cal. I Lt. Comdr., U.S.N.R.
Svendsen. R. N., Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.
Van Besien. G. J., Decorah (Springfield. Mo.) ... .Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 235, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Siou,x City (Camp Stoneman,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
JCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan. J. A., Sioux City (Oklahoma City,
Okla.) Major. U.S.P.H.S.

Crowder, R. E., Sioux City (Kansas City,
Mo.) Lt. Comdr., U.S.N.R.

Dimsdale. L. J.. Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (APO 9875, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Vallejo, Cal.) Comdr., U.S.N.R.
Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) .Capt., A.U.S.
Harris, D. M., Sioux City (Camp Shelby, Miss.) ..... Capt., A.U.S.
Heffernan, C. E., Sioux City (Fairmont, Nebr.) Capt., A.U.S.
Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke. E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan. David, Sioux City (APO 36, New York,

N. Y.) Capt., A.U.S.
Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) ..Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield. Mo.) .. .Lt. Col., A.U.S.
Lande, J. N.. Sioux City (APO 63. New York. N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H.. Danbury (APO 713, San Francisco,
Cal.) :1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Mugan, R. C.. Sioux City (Miami Beach. Fla.) Capt., A.U.S.
Osincup, P. W., Sioux City (APO 520, New York,
N. Y.) Capt.. A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) .... Capt., A.U.S.
Reeder. J. E.. Jr., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Ryan, M. J., Sioux City (Topeka, Kan.) Major, A.U.S.

Schwartz, J. W., Sioux City (APO 883, New York.
N. Y.) Lt. Col., A.U.S.

Tracy, J. S., Sioux City (Camp Van Dorn, Miss.) . . . .Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 4580, San Francisco,

Cal.) Major, A.U.S.

Wright County
Aagesen, C. A., Dows (APO 383, New York, N, Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Doles. E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho)
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

() Reported missing in action.

(t) Reported killed in action.

(t) Reported prisoner of war.

EXAMINATIONS FOR THE AMERICAN BOARD
OF OBSTETRICS AND GYNECOLOGY

The next written examination and review of case

histories (Part I) for all candidates will be held in

vario.us cities of the United States and Canada on

Saturday, February 3, 1945, at 2:00 p. m.
Arrangements will be made so far as is possible

for candidates in military service to take the Part I

examination (written paper and submission of case

records) at their places of duty, the written exami-
nation to be proctored by the Commanding Officer

(medical) or some responsible person designated by
him. Material for the written examination will be

sent to the proctor several weeks in advance of the

examination date. Candidates for the February 3,

1945, Part I examination, who ai’e entering military

service, or who are now in service and may be as-

signed to foreign duty, may submit their case records

in advance of the above date, by forwarding them
to the office of the Board Secretary. All other can-

didates should present their case records to the

examiner at the time and place of taking the written

examination.

The office of the Surgeon-General (U. S. Army)
has issued instructions that men in service, eligible

for Board examinations, be encouraged to apply and
that they may request orders to detached duty for

the purpose of taking these examinations whenever
possible.

All candidates will be required to take both the

Part I examination, and the Part II examination
(oral-clinical and pathology examination). Candi-

dates who successfully complete the Part I exami-
nation proceed automatically to the Part II examina-
tion to be held later in the year.

Notice of the exact time of the Part II examina-
tions will be sent all candidates well in advance of

the examination date. Candidates in military or

naval service are requested to keep the Secretary’s

office informed of any change in address.

If a candidate in service finds it impossible to pro-

ceed with the examinations of the board, deferment

without time penalty will be granted under a waiver

of our published regulations as they apply to civil-

ian candidates.

Applications for the 1945 examinations are now
closed.

For further information and application blanks,

address Dr. Paul Titus, Secretary, 1015 Highland
Building, Pittsburgh 6, Pennsylvania.
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COUNTY MEDICAL SOCIETY OFFICERS
county president SECRETARY DEPUTY COUNCILOR

Adair ,R. E. Wiley, Fontanelle A. S. Bowers, Orient. . . A. S. Bowers, Orient
Adams A. W. Brunk, Prescott J. H. Wallahan, Corning .W. F. Amdor, Carbon
Allamakee . J. W. Myers, Postville J. W. Thornton, Lansing .J. W. Thornton, Lansing
Appanoose .J. C. Donahue, Centerville R. L. Fenton, Centerville .C. S. Hickman, Centerville
Audubon ,P. E. James, Elkhorn W. H. Halloran, Audubon • L. E. Jensen, Audubon
Benton .N. B. Williams. Belie Plaine D. A. Dutton, Van Horne .N. B. Williams, Belle Plaine
Black Hawk .H. A. Bender, Waterloo S. A. Barrett, Waterloo • A. J. Joynt, Waterloo
Boone . A. B. Deering, Boone B. T. Whitaker. Boone ,J. O. Ganoe, Ogden
Bremer . O. C. Hardwig, Waverly M. N. Gernsey, Waverly ,F. R. Sparks, Waverly
Buchanan .N. L. Hersey, Independence J. W. Barrett, Jr., Independence. .C. W. Tiflball, Independence
Buena Vista . A. B. Carstensen, Linn Grove - - .

.

T. R. Campbell, Sioux Rapids. .. . .H. E. Farnsworth, Storm Lake
Butler .J. G. Evans, New Hartford F. F. McKean, Allison .Bruce Ensley, Shell Rock
Calhoun ,P. W. Van Metre, Rockwell City.

.

.D. C. Carver. Rockwell City .R. G. Hinrichs, Manson
Carroll . A. R. Anneberg, Carroll P. D. Anneberg, Carroll . W. L. McConkie, Carroll
Cass ,G. A. Alliband, Atlantic . W. S. Greenleaf, Atlantic
Cedar Fred Montz. Lowden J. E. Smith. Clarence ,E. J. Van Metre, Tipton
Cerro Gordo . S. A. O’Brien. Mason City R. E. Smiley, Mason City ,G. J. Sartor, Mason City
Cherokee . C. W. Ihle, Cleghorn D. C. Koser, Cherokee ,C. H. Johnson, Cherokee
Chickasaw .Nicholas Schilling’, New Hampton J. E. Murtaugh, New Hampton.. ,P. E. Gardner, New Hampton
Clarke .F. S. Bowen, Woodburn , C. R. Harken, Osceola . H. E. Stroy, Osceola
Clay .T. H. Johnston, Spencer .C. C. Collester, Spencer ,J. M. Sokol, Spencer
Clayton J. C. Brown, Littleport .P. R. V. Homniel, Elkader .P. R. V. Hommel, Elkader
Clinton .A. K. Meyer. Clinton . E. V. Donlan, Clinton .R. F. Luse, Clinton
Crawford

. E. V. Zaeske, Charter Oak Dora E. K. Zaeske, Charter Oak. . C. L. Sievers, Denison
Dallas-Guthrie . W. V. Thornburg, Gufhrie Center . S. J. Brown, Panora .E. J. Butterfield, Dallas Center

S. J. Brown, Panora
Davis .C. H. Cronk, Bloomfield H. C. Young, Bloomfield .H. C. Young, Bloomfield
Decatur .H. M. Hills, Lamoni • K. R. Brown. Lamoni F. A. Bowman, Leon
Delaware . C. B. Rogers, Eariville Paul Stephen, Manchester ,J. K. Stepp, Manchester
Des Moines . D. F. Huston, Burlington W. R. Lee, Burlington • F. G. Ober, Burlington
Dickinson •T. L. Ward, Arnolds Park Ruth F. Wolcott, Spirit Lake... ,T. L. Ward, Arnolds Park
Dubuque •H. E. Thompson, Dubuque J. W. Lawrence, Dubuque ,J. C. Painter, Dubuque
Emmet ..C. E. Birney, Estherville L. W. Loving, Estherville .S. C. Kirkegaard, Estherville
Fayette .C. C. Hall, Maynard • A. F. Grandfnetti, Oelwein C. C. Hall, Maynard
Floyd R. A. Fox, Charles City ,R. A. Fox, Charles City
Franklin .J. C. Powers, Hampton . F. L. Siberts, Hampton .J. C. Powers, Hampton
Fremont • Ralph Lovelady. Sidney A. E. Wanamaker, Hamburg.... .A. E. Wanamaker, Hamburg
Greene . .L. C. Nelson, Jefferson J. R. Black, Jefferson
Grundy

. C. H. Bartruff, Reinbeck . G. A. Biebesheimer, Reinbeck,... ,W. 0. McDowell, Grundy Center
Hamilton M. B. Galloway, Webster City. .

.

.M. B. Galloway, Webster City
Hancock-Winnebago • C. V. Hamilton, Garner W. F. Missman, Klemme . C. V. Hamilton, Garner

G. F. Dolmage, Buffalo Center
Hardin
Harrison

. G. A. Blaha, Whitten
.R. H. Cutler, Little Sioux

, W. E. Marsh, Eldora
.F. H. Hanson, Magnolia

.F. N. Cole, Iowa Falls

Hen/y . S. W. Huston, Mt. Pleasant J. S. Jackson, Mt. Pleasant .S. W. Huston, Mt. Pleasant
Howard .W. A. Bockoven, Cresco .F. E. Giles. Cresco ,W. A. Bockoven, Cresco
Humboldt .L. R. 'Turner, Renwick .C. A. Newman, Bode . I. T. Schultz, Humboldt
Ida . H. H. Harris, Battle Creek . W. P. Crane. Holstein .E. S. Parker, Ida Grove
Iowa . E. L. Hollis, Marengo
Jackson .B. B. Dwyer, Preston F. J. Swift, Maquoketa
Jasper . R. F. Freeh, Newton ,T. D. Wright. Newton . R. W. Wood, Newton
Jefferson .K. G. Cook, Fairfield I. N. Crow, Fairfield I. N. Crow, Fairfield
Johnson . ,M. L. Floyd, Iowa City R. H. Flocks, Iowa City • G. C. Albright, Iowa City
Jones , ,J. D. Paul, Anamosa .C. R. Smith, Onslow .T. M. Redmond, Monticello
Keokuk .T. J. G. Dulin, Sigourn^ .John Maxwell, What Cheer . C. L. Heald, Sigourney
Kossuth . J. W. McCreery, Whittemore. . .

.

. M. G. Bourne, Algona J. G. Clapsaddie, Burt
Lee . H. F. Noble, Fort Madison R. L. Feightner, Ft. Madison

B. L. Gilfillan, Keokuk
Linn . B. J. Moon, Cedar Rapids ,D. S. Challed, Cedar Rapids .B. F. Wolverton, Cedar Rapids
Louisa . .J. W. Pence, Columbus Junction

.

.L. E. Weber, Wapello .J. H. Chittum, Wapello
Lucas . H. D. Jarvis, Chariton . R. E. Anderson, Chariton • S. L. Throckmorton, Chariton
Lyon J. H. Sherlock, Rock Rapids ,G. M. DeYoung, George
Madison . H. E. Carver, Earlham . E. M. Olson, Winterset • C. B. Hickenlooper. Winterset
Mahaska . ,L. F. Catterson, Oskaloosa . F. A. Gillett, Oskaloosa .L. F. Catterson, Oskaloosa
Marion . F. M. Roberts, Knoxville . E. C. McClure, Bussey . E. C. McClure. Bussey
Marshall . .B. S. Wells, Marshalltown . G. M. Johnson. Marshalltown... • A. D. Woods, State Center
Mills

.
T. B. Lacey. Glenwood . I. U. Parsons. Malvern .D. W. Harman, Glenwood

Mitchell . G. E. Krepelka, Osage J. 0. Eiel, Osage • T. S. Walker, Riceville

Monona . .E. J. Liska, Ute . E. E. Gingles, Onawa • C. W. Young, Onawa
Monroe . ,J. F. Stafford, Lovilia • T. A. Moran, Melrose T. A. Moran, Melrose
Montgomery . Gladys Cooper, Red Oak . Velura E. Powell, Red Oak
Muscatine , .L. C. Howe, Muscatine . J. L. Klein, Jr., Muscatine .T. F. Beveridge, Muscatine
O’Brien . .C. A. Samuelson, Sheldon .W. S. Balkema, Sheldon . W. R. Brock, Sheldon
Osceola ,E. P. Farnum, Sibley . H. B. Paulsen. Harris .Frank Reinsch, Ashton
Page . N. M. Johnson, Clarinda . J. F. Aldrich, Shenandoah , W. H. Maloy, Shenandoah
Palo Alto •J. P. McManus, Graettinger . P. 0. Nelson, Emmetsburg ,H. L. Brereton, Emmetsburg
Plymouth .M. J. Joynt, Le Mars . L. C. O’Toole, Le Mars ,W. L. Downing, Le Mars
Pocahontas . W. E, Gower, Pocahontas .G. A. Everson, Rolfe ,J. H. Hovenden, Laurens
Polk . ,C. B. Luginbuhl, Des Moines.... . E. W. Anderson, Des Moines .J. B. Synhorst, Des Moines
Pottawattamie . F. E. Marsh, Council Bluffs .G. V, Caughlan, Council Bluffs.

.

.G. N. Best, Council Bluffs
Poweshiek . W. B. Phillips. Montezuma .C. E. Harris, Grinnell .C. E. Harris, Grinnell
Ringgold . ,0. L. Fullerton, Redding .J. W. Hill, Mt. Ayr ,E. J. Watson, Diagonal
Sac ..A. A. Blum, Wall Lake . J. W. Gauger, Early .J. R. Dewey, Schaller
Scott . A. A. Garside, Davenport . L. J. Miltner, Davenport...... • A. P. Donohoe, Davenport
Shelby . .J. P. McGowan, Harlan
Sioux ..A. L. Lock, Rock Valley ,Wm. Doornink, Orange City ,Wm. Doornink, Orange City
Story ..Julia Cole, Ames W. B. Armstrong, Ames • Bush Houston. Nevada
Tama . .F. W. Gessner, Dysart .G. M. Dalbey, Traer .A. A. Pace, Toledo
Taylor . .C. E. Buckley, Blockton .J. H. Gasson, Bedford ,G. W. Rimel, Bedford
Union . J. A. Liken, Creston ,C. E. Sampson, Creston
Van Buren . Roscoe Pollock, Douds-Leando.

.

.J. A. Craig, Keosauqua • L. A. Coffin, Farmington
Wapello , V. S. Downs, Ottumwa .L. A. Taylor, Ottumwa .E. B. Hoeven, Ottumwa
Warren . .G. A. Jardine, New Virginia.... • C. H. Mitchell, Indianola .0. H. Mitchell, Indianola

Washington . .W. L. Alcorn, Washington .W. S. Kyle, Washington . E. D. Miller, Wellman
Wayne . ,D. R. Ingraham, Sewal .C. F. Brubaker, Corydon ,L. B. Calbreath, Humeston
Webster . E. F. Beeh, Fort Dodge .P. C. Otto, Fort Dodge ,H. E. Nelson. Dayton
Winneshiek . V. J. Horton, Calmar .R. M. Dahlquist, Decorah . L. C. Kuhn, Decorah
Woodbury . R. N. Larimer. Sioux City ,F. D. McCarthy, Sioux City.... ,D. B. Blume, Sioux City
Worth . .B. H. Oaten, Northwood ,M. P. Allison, Northwood • S. S. Westly, Manly
Wright . G. E. Schnug, Dows • J. H. Sams, Clarion 1-1-43
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WOMAN’S AUXILIARY NEW:
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Jay C. Decker, Sioux City

President-Elect—Mrs. Soren S. Westly, Manly
Secretary—Mrs. Allen C. Starry, Sioux City

Treasurer—Mrs. Arthur E. Merkel, Des Moines

STATE COMMITTEES

Advisory Council

Dr. Edward A. Hanske, Chairman Bellevue
Dr. Ralph Lovelady Sidney
Dr. Frederick W. Mulsow Cedar Rapids

Ol!GANIZ.^TI0N

Mrs. Soren S. Westly, Chairman Manly
Mrs. Allan G. Felter Van Meter
Mrs. Henry M. Pahlas Dubuque
Mrs. Robert G. Hinrichs Manson
Mrs. Ivan K. Sayre St. Charles

Program

Mrs. Fred Moore, Chairman Des Moines
Mrs. Robert T. Osborn Dexter
Mrs. Joseph B. Priestley Des Moines
Mrs. John C. Pickard Dubuque
Mrs. Harold C. Bastron Red Oak

Legislation

Mrs. James A. Downing, Chairman Des Moines
Mrs. Paul W. Van Metre Rockwell City
Mrs. Leo C. Nelson Jefferson
Mrs. Elmer L. Lampe Bellevue
Mrs. James W. Pence Columbus Junction

Press and Puulicity

Mrs. Keith M. Chapler, Chairman Dexter
Mrs. Howard F. Clark Stuart
Mrs. Marion H. Brinker ..Jefferson
Mrs. Monroe P. Allison Northwood
Mrs. Harry C. Willett Des Moines

Public Relations
Mrs. Edward H. Sibley, Chairman Sioux City
Mrs. Gabriel S. Westly Manly
Mrs. Earl F. Bellinger '.'.Council Bluff .

Mrs. Philip L. Bettler Sioux City
Mrs. John J. Tilton Maquoketa

Revisions
Mrs. Channing G. Smith, Chairman Grange-
Mrs. Henry M. Pahlas Dubuque
Mrs. Allan G. Felter Van Meter
Mrs. Matthew J. Moes Dubuque
Mrs. Charles A. Nicoll Panora

Finance
Mrs. Elbert T. Warren, Chairman Stuart
Mrs. Arthur E. Merkel Des Moines
Mrs. James E. Reeder Sioux City
Mrs. Hugh B. Woods Des Moines
Mrs. William V. Thornburg Guthrie Center

HYGI'IA
Mrs. Peter W. Beckman, Chairman Perry
Mrs. Walter E. Chase Rippey
Mrs. Abbott M. Dean Council Bluffs
Mrs. Robert C. Osborn Dexter
Mrs. Frank P. McNamara Dubuque

Bulletin
Mrs. Matthew J. Moes, Chairman Dubuque
Mrs. Ralph E. Wiley Fontanelle
Mrs. Walter P. Hombach Council Bluffs
Mrs. Milo W. Moulton Bellevue
Mrs. George W. Egerniayer Elliott

Nurses Loan Fund
Mrs. William R. Hornaday, Chairman Des Moines
Mrs. Julius M. Margolin Perry
Mrs. Jesse A. Pringle Bagley
Mrs. Harry P. Hall Atlantic
Mrs. Reu L. Barnett Atlantic

Defense

Mrs. Alvin H. Hendrickson. Chairman Sioux City
Mrs. Frank L. Griffin Baldwin
Mrs. Benjamin C. Hamilton .Jefferson
Mrs. Ingmar C. Vangsness Sioux City
Mrs. Mary Price Roberts Spirit Lake

War Service

Mrs. M. Charles Hennessy, Chairman Council Bluffs
Mrs. George W. Franklin .Jefferson

Mrs. Alfred B. Nesler Dubuque
Mrs. David C. Carver Rockwell City
Mrs. Daniel J. Glomset Des Moines

Historian

Mrs. William A. Seidler Jamaica

P.arliambntarian

Mrs. Edward A. Hanske Bellevue

HEALTH QUESTIONS ANSWERED BY
W. W. BAUER, M.D.

1. Is nail polish harmful or beneficial to the nails?

Nail polish itself is not harmful, but excessive

use of the buffer, by creating heat, might be detri-

mental. Liquid nail polishes are harmless unless

the individual is sensitized to the pigments or the

solvent, but excessive use of the “remover” may
cause nails to split and break.

2. Will going without a hat encourage the growth

of hair or stop falling hair? Is there any harm in

going bareheaded?

Going hatless becomes the vogue from time to

time, and the question arises as to whether there is

any harm in it. Within reason, there is not, but
exposure of the uncovered head to extreme cold in

winter or to the powerful rays of the sun in mid-
summer, as is often done, is silly and pointless, and
may be dangerous. Hatlessness is no assurance of

luxuriant foliage aloft. Too much sunlight may
bleach and coarsen the hair. Too much water dries

it out.

3. What is the real cause of gray hair ? Is gray
hair due to lack of meat in the diet?

Nobody knows the cause. Lack of meat is not

responsible. Hair may be dyed, at possible though
perhaps remote risk of irritation of the skin and
generalized poisoning, with dyes which give good-
looking results; namely, the aniline dyes. Metallic

dyes are either too dangerous or too inefficient to

consider. Hair may be dyed with practically com-
plete safety by the use of dyes whose cosmetic ac-

ceptability is questionable. Any claim that a prep-



30 Journal of Iowa State Medical Society January, 1945

aration of a beauty operator can do more is un-

founded.

4. In buying commercially canned fruits is it

preferable to secux-e those that have been canned

the same season?

No, since properly canned foods keep a long time.

5. Should one in fair health past sixty drink coffee

each morning ?

There is no reason why one should not unless

specifically forbidden by a physician.

6. What brand of bran is best?

The commercial brand of bran chosen is of little

consequence, especially now that bran products must
be labeled to show the exact percentage of bran

contained in each. The important question is

whether the patient should have bran at all, a ques-

tion properly decided in the physician’s consulting

room and not on the advertising pagefe of even our

“best” magazines.

7. Is it necessary to give cod liver oil to children

who are healthy and slightly overweight?

A vitamin D preparation equivalent to cod liver

oil should always be given to children, even if they

are overweight, since it is the vitamin content and
not primarily the oil which constitutes the customary
reason for using it.

8. Under what conditions do poisons develop in

foods, especially those warmed over?

Poisons may develop in foods, cooked or uncooked,

from the growth of germs in them. Cream fillings in

bakery goods, which are often allowed to stand to

ripen, may become infected, and make excellent food

for bacterial growth; such cream fillings should be

eaten fresh only.

DALLAS-GUTHRIE AUXILIARY MEETING
The Woman’s Auxiliary to the Dallas-Guthrie Med-

ical Society met October 19 at Panora with ten mem-
bers and two guests present. The nominating
committee presented the following names for officers

for 1945: president, Mrs. K. M. Chapler, Dexter;

president-elect, Mrs. E. J. Butterfield, Dallas Center;

first vice president, Mrs. A. J. Ross, Perry; second

vice president, Mrs. J. A. Pringle, Bagley; secretary,

Mrs. H. W. Smith, Woodward; and treasurer, Mrs.

W. V. Thornburg, Guthrie Center. Mrs. E. T. War-
ren of Stuart gave an outline of the new constitution

adopted at the national meeting in Chicago, and
Mrs. C. A. Nicoll of Panora gave an interesting talk

on her experiences as “An Army Wife.” A gift of

home canned fruit and vegetables was sent to an

invalid member of our Auxiliary.

Mrs. P. W. Beckman, Perry

WAR SERVICE ACTIVITIES
It is hoped that every Auxiliary will be able under

the guidance of its local advisory committee to

develop a successful program for War Service.

Questionnaires are sent out early in the year to the

state chairmen and records of war work done are

reported to the regional chairmen at the end of the

year in hours and total value of war bonds and
stamps sold. Iowa is in the North Central Region,

which comprises twelve states: Illinois, Indiana,

Iowa, Kansas, Michigan, Minnesota, Missouri, Ne-
braska, Ohio, North Dakota, South Dakota, and
Wisconsin. Mrs. Rollo K. Packard of Chicago is

the General Chairman and Mrs. M. C. Hennessy of

Council Bluffs is State Chairman tor Iowa.

It is suggested that Auxiliary members participate

in the following activities: The sale of war bonds

and stamps; hospital service; doctor’s aide corps;

minute maids; day nurseries for children of women
in industry; study of nutrition and distribution of

food; assisting at canteens and military camps; !

rationing- boards; Red Cross; and recruitment of

U. S. Cadet Nurse Corps.

Our Auxiliaries do a tremendous amount of War
Service. The North Central Region reported 409,161

hours of War Service and $175,245 in war bonds and

stamps sold in 1944-1945. We hope to have a decided

increase this year.
Mrs. F. W. Mulsow, Regional Chairman,
War Service Committee,
Woman’s Auxiliary to the American
Medical Association.

FACTS CONCERNING HYGEIA*

1. HYGEIA prints authentic health information.

2. HYGEIA gives in clear, concise and simple terms

scientific knowledge of the medical world that

even the school child will understand.

3. HYGEIA gives reliable information regarding

quacks, faddists and cultists. It is a safeguard

against ignorance. The American public squan-

ders more than four million dollars annually on

patent medicines.

4. HYGEIA is packed with up-to-date reliable health

information for the teacher.

5. HYGEIA teaches how to form health habits in-

telligently.

6. HYGEIA serves as a text and reference book.

7. HYGEIA deals with the simple but fundamental

principles of health that affect dally living in

homes, schools and communities.

8. HYGEIA contains child welfare articles for

mothers who are helping their children form
health habits.

9. HYGEIA gives good sound health advice to the

business man and woman regarding how much
and what kind of food, exercise, rest and sleep

they should have.

10. HYGEIA is the medium of conveying to the peo-

ple who are not patients of the medical profes-

sion, scientific infoi’mation concerning the pre-

vention of disease.

11. HYGEIA is a clearing house for health news and

views and health activity in all parts of the world.

12. HYGEIA gives health information, but each

article emphasizes the intrinsic value of YOUR
FAMILY PHYSICIAN.

*From “Hygeia Handbook” 1944-45.
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History of Medicine in Iowa
Edited b\ the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. John T. McClintock, Iowa City

Dr. Murdoch Bannister, Ottumwa Dr. Frank E. Sampson, Creston

Clyde A. Henry, M.D., Farson

Part III

(Continued from November)

ORGANIZATION OF COUNTY MEDICAL SOCIETY

At the beginning of the second decade, probably

on the first or last Tuesday in May, 1853, the first

Medical Society of Wapello County was organized

with the following members enrolled :

Dr. C. C. Warden, Ottumwa
Dr. A. D. Wood, Ottumwa
Dr. J. Williamson. Ottumwa
Dr. \v. L. Orr, Ottumwa
Dr. J. W. LaForce, Old Ashland
Dr. A. R. \Wir, Agency City

The officers selected were : Dr. C. C. Warden,
president: Dr. A. D. Wood, vice president; Dr.

J. Williamson, secretary.

1 he records are somewhat confused at this

point, owing to an item contained in volume 2,

page 415 of the Iowa Medical Journal for the year

1855, which is on file in the Library of the Sur-
geon General, Washington, D. C. The article re-

ferred to follows

:

“The Wapello County Medical Society was or-

ganized in Ottumwa, May 26th, 1855. Those pres-

ent :

H. Kirkpatrick

J. Williamson

F. G. McClintock

A. R. Weir
T. J. Douglass

C. C. Warden
A. C. Olney

“H. Kirkpatrick was
Williamson, secretary.

“Two weeks later, June- 9th, S. G. Norris and
S. P. Johnson were made members.’’

It is probable that the 1855 organization re-

ferred to above records (or should have recorded)

J. C. Kinsey

W. Gutch

J. L. LaForce

J. J. Ellison

A. D. Wood
J. L. Taylor

A. Hawkins

elected president, and J.

the annual election of officers for the year begin-

ning May 26, 1855, with a list of the membership
of the Society at that time. However, a search of

the files of the Ottumwa Courier, which is com-
plete for the month of May, 1853, has nothing to

say concerning the organization of a Wapello
County Medical Society. The files of the Courier

for the summer of 1855 are not complete, the is-

sues preserved being as follows : April 19, May
10, June 11 and 28, July 5 and 12. In none of

these issues is the Wapello County Medical Society

mentioned or referred to.

Dr. Fairchild’s History of Medicine in lozua

does not mention the 1855 meeting but fixes the

date of the organization as of May, 1853. Dr.

A. O. Williams of Ottumwa provided Dr. Fair-

child with this information. Dr. Williams, whose
wife was a daughter of W. H. Warden, founder

and publisher of the Ottumw'a Courier for many
years, was one of the outstanding members of the

profession in Wapello County for nearly a half

century. He had a broad literary education and
was the type of man who would carefully scruti-

nize every bit of evidence available, whether docu-

mentary or traditional, before a definite conclusion

would be subscribed to.

There is more than a suspicion of faulty typog-

raphy in the 1855 version, in which appears the

names of “J. C. Kinsey” and “J. L. LaForce.”
llinsey was the name, not Kinsey; and J. W., not

J. L., was the LaForce referred to. Was a care-

less reportorial effort responsible for the addition

of two names to the list that nowhere else appear
in the records of the medical history of the Coun-
ty? The names referred to are: F. G. McClin-
tock. and J. J. Ellison.

That Dr. C. C. M’arden was the first president



32 JoruNAi. OF Iowa State Medical Society January, 1945

of tlie Wapello County Medical Society is an un-

disputed tradition in this community, both lay and

professional. It must be assumed, therefore, that

the account of the 1855 meeting, which appeared

in the Iowa Medical Journal of that year, is faulty

and incorrect.

After continuous functioning over a period of

eight years, the Society was suddenly disrupted by

the Civil War. Detailed activities of the organiza-

tion during those eventful years before the war are

legendary, all records having been lost or de-

stroyed.

CIVIC AND STATE MEDICAL BUILDERS

The activities of many pioneer physicians are

recorded in the varied fields of civilian enterprise.

and, together with Drs. Thrall, Orr, Williamson

and Hinsey as collaborating members, controlled

the administration of educational interests for

more than a quarter of a century. The first inde-

pendent school meeting of record was held in the

office of Dr. Thrall. The first principal of the

Ottumwa public school was Dr. Orr, who served

from 1856 to 1858, and then resigned to resume

the practice of medicine.

Nor was that all. This little group of pioneer

physicians not only controlled the destinies of the

medical profession of Wapello County, and edu-

cational interests, in the early years, but their dom-
inating influence in public affairs made a lasting

impression in city and county politics. Dr. Orr
was elected mayor of Ottumwa four times: Dr.

EARLY PIONEER DOCTORS
Upper, left to right: “Old Doc” Buck, W. L. Orr, C. C. Warden, A. D. Wood, S. E. O’Neill.

Lower, left to right: D. C. Dinsmore, A. R. Weir, Wm, Gutch, F, M, McCrea, A, B. Comstock, James Nosier.

Dr. Nosier, Dr. Flint, Dr. Yoemans and Dr.

Wood were four of the twenty-odd delegates to

the Plankroad Convention held in Mt. Pleasant,

February 27, 1850, which would have involved

the greatest single highway improvement program
in the county except for the hard surfacing pro-

gram of recent years.

Dr. C. C. Warden retired from practice in 1856,

after thirteen years of service. His influence and

personal services had much to do with the estab-

lishment of a sound and successful public school

system in Ottumwa at an early date. He served

as president of the School Board for twelve years

Hinsey served as county coroner four years, was

a member of the board of supervisors one term,

and was chairman of the meeting that organized

the Republican party in Wapello County in 1856;

and Dr. Thrall was clerk when, in 1868, the city-

of Ottumwa was reorganized under the general

incorporation laws of the state.

Nor yet was that all. Three of them—Dr.

Thrall, Dr. Williamson and Dr. Hinsey—were

each destined to receive the highest gift of honor

the Iowa State Medical Society can bestow, name-

ly, its presidency. Each served with distinction

his allotted term. be continued)
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THE JOURNAL BOOK SHELF

BOOKS R
LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDICINE

AND SURGERY, a Clinical, Diagnostic, and Therapeutic Di-

gest of General Medicine, Surgery, and the Specialties,

Compiled Systematically from Modern Literature—By George
E. Rehberger, M.D. Twelfth edition. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price, $15.00.

OPERATIONS OF GENERAL SURGERY—By Thomas G. Orr,
M.D., Professor of Surgery, University of Kansas School of
Medicine, Kansas City, Kansas. W. B. Saunders Company,
Philadelphia, 1944. Price, $10.00.

ARTHRITIS AND ALLIED CONDITIONS—By Bernard I. Corn-
roe, M.D., Associate in Medicin,e, University of Pennsylvania,
Senior Ward Physician and Chief of the Arthritis Clinic,
Hospital of the University of Pennsylvania. Third edition,
enlarged and thoroughly revised. Lea & Febiger, Phila-
delphia, 1944. Price, $12.00.

TABOR’S DICTIONARY OF GYNECOLOGY AND OBSTET-
RICS—By Clarence Wilbur Taber, Medical Editor and au-
thor of Taber’s Cyclope<lic Medical Dictionary, Taber’s Con-
densed Medical Dictionary, and Dictionary of Food and Nu-
trition : with the collaboration of Mario A. Castallo, M.D.,
Assistant Professor of Obstetrics, Jefferson Medical College,
Gynecologist to St. Mary’s and St. Agnes’ Hospitals, Ob-
stetrician to St. Mary’s Hospital. F. A. Davis Company,
Philadelphia, 1944. Price, $3.50.

THE ART OF RESUSCITATION—By Paluel J. Flagg, M.D.,
Chairman, Committee on Asphyxia, American Medical As-
sociation ; President and Founder of the Society for the Pre-
vention of Asphyxial Death, Inc. Reinhold Publishing Cor-
poration, New York, 1944. Price, $5.00.

BOOK R
DISEASES OF THE DIGESTIVE SYSTEM

Edited by Sidney A. Portis, M.D., asso-

ciate professor of medicine, University of

Illinois Medical School (Rush) ; attending

physician, Michael Reese Hospital; con-

sulting physician. Cock County Hospital;

consultant in medicine to the Institute of

Psychoanalysis, Chicago. Second edition.

Lea & Febiger, Philadelphia, 1944. Price,

$11 .00 .

This second edition of Dr. Portis’s book has
enough outstanding features to make it acceptable

to both students and practitioners. It is difficult

to see how any more gastro-enterology could be

crammed into one volume of 932 pages. Each of the

fifty contributors is outstanding in some field of

gastro-enterology; their clear-cut, concise contri-

butions make the book authoritative.

The arrangement of the subject matter is excel-

lent. The author recognizes that a knowledge of

physiology is essential before one can obtain a
proper understanding of pathology and clinical

syndromes. He, therefore, properly prefaces the

discussion of disease of various organs with a chap-

ter on physiology.

This edition also recognizes the ever increasing

importance of psychosomatic aspects of gastro-intes-

tinal symptoms and properly includes well written

chapters on this subject. In addition to the usual

chapters on the history of and diseases of the diges-

tive system, there are very important chapters which
discuss briefly and clearly the gastro-intestinal man-

E C E I V E D
THE 1944 YEAR BOOK OF GENERAL MEDICINE—Edited

by George F. Dick, M.D., J. Burns Amberson, M.D., George
R. Minot, M.D., William B. Castle, M.D., William D. Stroud,
M.D., and George B. Eusterman, M.D. The Year Book
Publishers, Chicago, 1944. Price, $3.00.

CONTROL OF PAIN IN CHILDBIRTH—By Clifford B. Lull.
M.D., Clinical Professor of Obstetrics, Jefferson Medical Col-
lege, Assistant Director, Philadelphia Lying-In Unit, Pennsyl-
vania Hospital

; and Robert A. Hingson, M.D., Surgeon, U.
S. Public Health Service, Director, Postgraduate Medical
Course, Philadelphia Lying-In Unit, Pennsylvania Hospital.
With an introduction by Norris W. Vaux, M.D., Obstetri-
cian-in-Chief, Philadelphia Lying-In Unit, Pennsylvania Hos-
pital. J. B. Lippincott Company, Philadelphia, 1944. Price,
S7.50.

PRINCIPLES AND PRACTICE OF SURGERY—By W. Wayne
Babcock, M.D., Emeritus Professor of Surgery, Temple
University, Acting Consultant, Philadelphia General Hos-
pital ; "with the collaboration of thirty-seven members of the
faculty of Temple University. Lea & Febiger, Philadelphia,
1944. Price, .$12.00.

MODERN CLINICAL SYPHILOLOGY— By John H. Stokes,
M.D., Professor of Dermatology and Syphilology, School of
Medicine and Graduate School of Medicine, University of
Pennsylvania : Herman Beerman, M.D., Assistant Professor
of Dermatology and Syphilology, School of Medicine and
Graduate School of Medicine, University of Pennsylvania:
and Norman R. Ingraham, Jr., M.D., Assistant Professor
of Dermatology and Syphilology, School of Medicine, Uni-
versity of Pennsylvania. Third edition, reset. W. B. Saun-
ders Company, Philadelphia, 1944. Price, $10.00.

E V I E W S
ifestations of extra-abdominal and systemic disease,

such as urologic disease, neurogenic disturbances of

the intestinal tract, allergy, and endocrinologic man-
ifestations in the gastro-intestinal tract.

The 182 engravings are amply sufficient to illus-

trate the clinical discussions, and the roentgeno-
grams are particularly well chosen and distinct.

References are sufficient for all practical purposes
and the index is complete. »

The reviewer knows of no other one volume on
gastro-intestinal disease which so thoroughly meet.'

the demands of both practitioner and student.

A. A. S.

A TEXTBOOK OF PATHOLOGY
By Robert Allan Moore, Edward Mal-

linckrodt. Professor of Pathology, Washing-
ton University School of Medicine, St. Louis,
Missouri. W. B. Saunders Company, Phila-

delphia, 1944. Price, $10.00.

In most textbooks of pathology the author is con-
tent to describe the commoner lesions and discuss
the more usual diseases. This makes them more
practical for the medical student but of less use to

the pathologist or practicing physician who may be
confronted with a rare tumor or a baffling syndrome.

In this volume. Dr. Moore has been more ambitious
and has made the attempt to cover the whole field

of pathologic changes. And, though this might
seem an impossible task, he has in large part suc-
ceeded and produced a work of exceptional value.
He avoids undue sketchiness by several means. In



34 JoiTRNAr, oi' Iowa State Medical Society January, 1945

most controversial matters he simply states the

diverse opinions and lets it go at that. He also uses

a terse and compact style, which iiacks as much in-

formation as ))ossible into each sentence. This is

a relief from the prolixity of much medical writing-

but does have the disadvantage that certain points

are not adequately emphasized. Certain chapters are

shorter than one could wish but it is too much to

expect everything- in a book of only 1,300 pages.

The illustrations are numerous and of uniform ex-

cellence, and it goes without saying that the results

of recent research are incorporated in the text.

To our mind. Dr. Moore’s treatise is a reference

work rather than a textbook; but we need the former
much more than we do the latter. Since the field

of morbid anatomy and morbid physiology is so vast
and so complex, we should have a publication in

which every, or almost every condition is described

—the usual, the unusual, and the rare. May we
hope that future editions will be expanded into two
or more volumes and form the encyclopedia of pa-
thology which is so much needed ?

J. S. W.

NEW AND NONOFFICIAL REMEDIES, 1944

Containing descriptions of the articles

which stand accepted by the Council on

Pharmacy and Chemistry of the Amei’ican

Medical Association on January 1, 1944.

American Medical Association, Chicago,

1944. Price, $1.50.

The current volume of New and Nonofficial Rem-
edies reflects two important and forward looking

decisions of the Council; namely, to use the metric

system exclusively in all its publications and to

consider for acceptance contraceptive preparations

offered for use as prescribed by physicians. These
decisions in turn reflect the vigorous and progres-

sive leadership of the Council in the service of medi-

cine.

The chapter on contraceptives is quite comprehen-

sive; -with the acceptance of more preparations, it

will undoubtedly assume a large place in New and
Nonofficial Remedies. The Council has thus far ac-

cepted some contraceptive jellies and creams, con-

traceptive diaphragms, diaphragm inserts, syringe

applicators, and fitting rings. It is understood that

a number of additional preparations have been sub-

mitted for Council consideration since the book went
to press. This chapter represents a courageous and
long-needed innovation.

Some of the new preparations which appear in

this volume are: Succinylsulfathiazole, a new sul-

fonamide, a proprietary brand being “Sulfasuxi-

dine;” Diodrast Concentrated Solution, a preparation

of the already accepted Diodrast, for use in a spe-

cial diagnostic procedure for -visualization of the

circulatory system and also cholangiography; a prep-

aration of Sodium Benzoate for use as a liver func-

tion test; Mersalyl and Theophylline, accepted un-

der the name Salyrgan-Theophylline Tablets, pro-

posed as an adjunct to intravenous injection of the

already accepted drug; Zinc Insulin Crystals and
Zinc Insulin Injection Crystalline; Tetanus Toxoid;
and Concentrated Oleovitamin A and D, a dosage
of the pharmacopoeial preparation.

A glance at the preface shows that certain general
articles have been revised to bring them up to date.

More or less important revisions have been made of

the following chapters : Barbituric Acid Derivatives,

Estrogenic Substances; Parathyroid; Ovaries; Sul-

fonamide Compounds; Vitamins, especially the sec-

tions, Vitamin B Complex and Vitamin D. In this

connection it is worth noting that each chapter in

the book is reviewed annually, or more often if indi-

cated, by the responsible referee for such revision.

This volume is of paramount interest to all those
concerned with rational and modern drug therapy.

METASTASES
Medical and Surgical

By Malford W. Thewlis, M.D., Attending
Specialist in General Medicine, United
States Public Health Hospitals, New York
City; Attending Physician, South County
Hospital, Wakefield, Rhode Island; Special

Consultant, Rhode Island Department of

Public Health. Foreword by Hubert A.

Royster, M.D., Honorary Chief Surgical

Service, Rex Hospital; Chief of Staff, St.

Agnes Hospital; Consulting Surgeon, Dix
Hill State Hospital. Charlotte Medical
Press, Charlotte, North Carolina, 1944.

Price, $5.00.

This book of 230 pages is a tabulation of the sites

from which and to which metastases occur. A brief

first section is readable and informative, the rest of

the book is a mere outline suitable for quick refer-

ence from a reading of which no more can be gained

than from a dictionary.

The five chapters are entitled: Neoplasms, Infec-

tions, Infectious Diseases, Miscellany (which in-

cludes blood dyscrasias and other diseases), and
Regional Metastases. Under these headings are

listed alphabetically the type or site of primary
lesions, the source of metastases and the location.

The more common sites of metastasis are italicized

but might better be listed in order of frequency
since nothing is gained by their alphabetic enumera-
tion. A useful addition might be some indication of

the tendencies of individual gro-wths and their rela-

tive rate of metastasis.

Attention is directed to the fact that not onlj

malignant growths but abscesses, infections and in-

flammations are often “transferred from a primary

focus to a distant site.” Yet, even with this broad

definition of metastasis, the author omits direct ex-

tension of tumor cells but includes leukemias.

There is an extensive and useful bibliography and
an index. The drawings are too small and too

crowded, the number of errata corrected indicates

rather poor proofreading, and the printing could

have been greatly improved. E. G. Z.
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SOCIETY PROCEEDINGS

Adair County

Members of the Adair County Medical Society met

at the Greenfield Hotel in Greenfield Monday eve-

ning, December 11, for a dinner and business meeting.

Following dinner a report was given and discussed

i-egarding the Medical Service Plan recently pre-

sented at the Special Meeting of the House of Dele-

gates in Des Moines. Officers elected for the en-

suing year include Dr. Ralph E. Wiley of Fonta-

nelle, president; Dr. Arthur S. Bowers of Orient,

secretary-treasurer; and Dr. Edna K. Sexsmith

Harper of Greenfield, delegate.
A. S. Bowers, M.D., Secretary

Butler County

Members of the Butler County Medical Society

entertained their wives at a turkey dinner Tuesday

evening, November 14, at the Cashman Cafe in Alli-

son. Entertainment included interesting moving
pictures shown by Dr. Edwin M. Mark of Clarksville.

Des Moines County

The Des Moines County Medical Society held its

annual meeting Tuesday evening, December 12, at

Hotel Burlington in Burlington. Officers elected to

serve the Society during 1945 include Dr. Daniel F.

Huston, president; Dr. Jonathan H. Murray, vice

president; and Dr. Wayne R. Lee, secretary-treas-

urer. All officers are of Burlington.

Johnson County

The December meeting of the Johnson County

Medical Society was held in Iowa City at Hotel Jef-

ferson, Wednesday, December 6, at 6:00 p. m. The

annual election of officers was held following dinner.

Those named to serve the Society during 1945 in-

clude Dr. Mark L. Floyd, president; Dr. Stuart C.

Cullen, vice president; Dr. Rubin H. Flocks, secre-

tary-treasurer; Drs. Ewen M. MacEwen, Andrew W.
Bennett, and John W. Dulin, delegates; and Drs.

Paul A. Reed, Wilbur R. Miller, and Raphael J.

Hennes, alternate delegates. All officers are of Iowa

City with the exception of Dr. Hennes who is lo-

cated in Oxford.

The scientic program consisted of an interesting

paper by Major Hanson H. Leet, M.C., Chief of the

Neuropsychiatric Service in La Garde General Hos-

pital in New Orleans, Louisiana, entitled War Neuro-

ses and Postwar Problems. The paper was discussed

by Jacques S. Gottlieb, M.D., of the Psychopathic

Hospital and Adolph L. Sahs, M.D., of the Depart-

ment of Neurology.
Rubin H. Flocks, M.D., Secretary

Mahaska County

A meeting of the Mahaska County Medical So-

ciety was held in Oskaloosa at Mahaska Hospital

.Wednesday evening, December 6. The guest speak-

er of the evening was William M. Spear, M.D., Su-

perintendent of the State Sanatorium at Oakdale,

who spoke on Advancement in Diagnosis and Ther-

apy of Pulmonary Tuberculosis.

Monroe County

The annual meeting of the Monroe County Medi-
cal Society was held in Albia at Mother’s Kitchen,

Thursday noon, December 7. The business meeting
consisted of a discussion of the proposed Medical
Service Plan for Iowa and the election of officers

pHT* 1
* Thomas A. Moran, M.D., Secretary

Pottawattamie County

The Pottawattamie County Medical Society held

a meeting in Council Bluffs at Hotel Chieftain Tues-

day, November 21, at 6:30 p. m. Nathaniel

G. Alcock, M.D., Professor of Urology at the State

University of Iowa College of Medicine, was the

guest speaker of the evening and presented a paper

on Diseases of the Prostate Gland.

The annual meeting of the Pottawattamie Society

was held Thursday evening, December 14. Dr.

Frederick E. Marsh was named president; Dr. Purl

E. Reed, vice president; and Dr. Gerald V. Caughlan,
secretary-treasurer. Dr. Aldis A. Johnson was re-

elected to the board of censors. All officers are of

Council Bluffs.

Scott County

The December meeting of the Scott County Medi-
cal Society was held in Davenport Tuesday, Decem-
ber 5, at 6:00 p. m. at the Lend-A-Hand Club. The
guest speaker of the evening was Dabney H. Kerr,
M.D., Professor of Radiology at the State Univer-
sity of Iowa College of Medicine, who discussed

Roentgenologic Studies of Gastro-Intestinal Dis-

eases.
Miltner. M.D., Secretary

Story County

The Story County Medical Society held its annual
election of officers Wednesday evening, December 13,

with the following results: Dr. Julia Cole of Ames,
president; Dr. Frank W. Cowgill of Nevada, vice

president; Dr. William B. Armstrong of Ames, secre-

tary-treasurer; Dr. Earl B. Bush of Ames, delegate;

and Dr. Bush Houston of Nevada, alternate.
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Wapello County

The Wapello County Medical Society will hold its

January ineetinpfs in Ottumwa on the second and

sixteenth of the month. The first meeting, Tuesday,

January 2, will be held at St. Joseph Hospital. Sci-

entific motion pictures will comprise the program.

A film, entitled Simple Goiter, will be presented and

discussed by Glenn C. Blome, M.D., of Ottumwa.
Fred L. Nelson, M.D., of Ottumwa will present and
discuss a movie on Prostatic Hypertrophy. The
meeting Tuesday, January 16, will be held at Hotel

Ottumwa, with dinner at 6:30 p. m. The guest

speaker of the evening will be C. Anderson Aldrich,

M.D., of Rochester, Minnesota.

Woridbury County
The Woodbury County Medical Society held a spe-

cial dinner meeting at the Mayfair Hotel in Sioux

City Thursday evening, December 14, at'6:30 o’clock.

The meeting was a testimonial in honor of Dr. Prince

E. Sawyer who has been in practice in Sioux City

for fifty years. Claude F. Dixon, M.D., of the Mayo
Clinic was the guest speaker, and his topic was
Remarks on Cancer and Its Curability. The Society

had as its guests wives of the members and also

members of the Sioux Valley Medical Society, which
met in Sioux City earlier that day.

Frank D. McCarthy, M.D., Secretary

PERSONAL MENTION
Dr. Lauren R. Moriarty has resumed his practice

in Villisca after nearly four years of service in the

Army Medical Corps, more than half of which was
spent overseas. Dr. Moriarty, who served as a Cap-

tain in the Army, has received a medical discharge.

Lt. Col. Robert E. Mailliard of Storm Lake, who
is with a medical unit of the fourth armored di-

vision of the Third Army, has been awarded the

bronze star medal for meritorious action in France,

according to information recently received by his

family. Colonel Mailliard went overseas a year ago,

serving in England until last July when he was
sent to France.

Major Edward M. Honke of Sioux City, who re-

ported for active duty in the Army Medical Corps

in 1942, was recently awarded a Doctor of Science

degree in urology by the University of Pennsyl-

vania Graduate School of Medicine for work com-

pleted while serving as Chief of the Urological

Section at Torney General Hospital in Palm Springs,

California.

Dr. John P. Cogley of Council Bluffs, who entered

the Army Medical Corps in May, 1942, and spent one

year as chief of surgery in an evacuation hospital in

New Guinea, has been placed on an inactive status

because of physical disability incurred in service.

Dr. Cogley, who held the rank of Lieutenant Colonel

in the Army, plans to return in the near future to

the Cogley Clinic for limited surgical and consultant

practice.

Dr. Ru.sl P. Noble has returned to Cherokee after

receiving his retirement from the Army Medical

Corps. Di'. Noble held the rank of Captain and
served for many months in England as a flight sur-

geon in the Air Corps.

LI. Col. Leonard .1. Hospodar.sky, who practiced in

Ridgeway before entering the Army Medical Corps,

has been stationed in England for several months
and has recently been accepted as a Fellow in the

Royal Society of Medicine, according to information

received by his family.

MARRIAGE
Miss Lois Hein, daughter of Mr. and Mrs. G. W.

Hein of Davenport, and Dr. Arthur W. Shafer, son

of Dr. and Mrs. Lee E. Shafer of Davenport, were
united in marriage at a candlelight ceremony Fri-

day evening, November 24, at 6:30 o’clock in Holy

Cross Lutheran Church. Following a short wedding
trip the couple will reside in Davenport at 2715 East

Eighteenth Street. Dr. Shafer is engaged in the

practice of medicine with his father.

DEATH NOTICES

Carpenter, William Sanford, of St. Louis, Mis-

souri, aged seventy-three, died December 2 following

an illness of six months. He was graduated in 1894

from the University of Louisville School of Medi-

cine, and at the time of his death was a life mem-
ber of the Polk County and Iowa State Medical

Societies.

Gillespie, Hamilton S., of Sioux City, aged sixty-

nine, died November 15 after a brief illness. He was
graduated in 1898 from the University of Nebraska

College of Medicine, and at the time of his death

was a member of the Woodbury County and Iowa

State Medical Societies.

Link, Martha A.
|
McCullough, of Dubuque, aged

fifty-nine, died December 1 following a long period

of illness. She was graduated in 1909 from Milwau-

kee Medical College, and at the time of her death

was a member of the Dubuque County and Iowa
State Medical Societies.

Negus, Cora Weber, of Keswick, aged seventy-six,

died November 14 following a heart attack. She

was graduated in 1906 from the University of Iowa

College of Medicine, and at the time of her death

was a member of the Keokuk County and Iowa State

Medical Societies.

Smittle, Jacob Michael, of Waucoma, aged sixty-

nine, died November 19 after an illness of several

years. He was graduated in 1897 from the State

University of Iowa College of Medicine and had been

a member of the Fayette County and Iowa State

Medical Societies.
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AIDS IN THE DIAGNOSIS OF PERIPH-
ERAL NERVE INJURIES*

Captain I. Joshua Speigel, M.C., A.U.S.J

Stripped to fundamentals, the criteria for the

evaluation of peripheral nerve injuries are rela-

tively few and simple; so much so that in most

cases the decision as to which nerve is at fault

can he made in less than sixty seconds merely hy

applying a few basic principles which are exceed-

ingly easy to remember. ’

It is well known that complete interruption of

any peripheral nerve results in :

1. Loss of motor power of the muscles sujiplied

by the nerve.

2. Complete loss of sensation in the sensory

distribution of the nerve.

3. Atrophy of the muscles supplied by the in-

voh'ed nerve.

4. Trophic changes in the skin and its append-
ages due to interruption of the sympathetic supply

traveling along the preripheral nerve.

5. Generally, the formation of a tender neuro-

matous bull) on the proximal end of the cut nerve.

6. Loss of the deep tendon reflexes in the ten-

dons innervated.

Partial interruption by injury of a peripheral

nerve yields similar results to a greater or lesser

degree. Also, it occasionally causes the production

of severe pain of a burning nature, called caus-

algia.

In a fresh peripheral nerve injury there is, of

course, no neuromatous bulb, no atrophy, and

generally there has been insufficient time for

trophic changes to develop. After a few weeks,

however, these three phenomena are almost in-

variably present. Erequently one can make the

diagnosis (especially in the upper limb) by observ-

ing the involved extremity and noting the atroph-

ied muscle group and the portion of skin which
shows trophic changes.

*Presented before the Iowa State Medical Society, Wartime
Meeting, Schick General Hospital, Clinton. August 11, 1944.
tFrom the Neurosurgical Section of the Mayo General Hos-

pital. Galesburg. Illinois.

In general, then, the diagnosis can be made by

observing the salient muscle weakness or paralysis,

the area of anesthesia or hypalgesia, the muscle

atrophy, and the areas of trophic change. As a

valuable adjunct, the patient himself may be asked

where his “hot spot” is and he will point to the

skin or scar overlying the neuroma. When this

scar is tapped gently, the patient experiences tin-

gling sensations radiating to the areas receiving

their sensory supply from it and thus, immediately,

the involved nerve may be identified. The name
Tinel’s sign is frequently given to this phenome-
non, and it has mistakenly been said to indicate the

presence of an intact or partially intact nerve.

Actually it indicates merely that the proximal

neuromatous bulb has been stimulated and is

therefore yielding the only sensory response of

which it is capable, namely, sensation in the area

it originally subserved. (Tinel’s sign, however,

has real significance after a nerve has been su-

tured. Obviously the distal end of a severed nerve

is not capable of sending impulses centrally. On
the other hand, the proximal end when tapped will

yield sensory impulses. If the Tinel’s sign be-

comes obtainable further and further distally from
the point of suture, it is irrefutable evidence that

functioning nerve fibers are proceeding distally in

the degenerated distal segment of nerve.)

The anesthetic and hypalgesic areas will he de-

scribed pedantically below. These areas are not

always clearly delineated and, as is well known,
the sensory areas shade into each other. It is

presented thus in the interests of simplicity of de-

tail and rapidity of diagnosis, because the mental

picture of a characteristic sensory pattern is ex-

ceedingly valuable.

THE ULNAR NERVE

I. Injury anywhere from the axilla to the upper
third of the forearm, causes:

(a) Paralysis of adduction and ulnar flexion

of the wrist.

(b) Paralysis of flexion of the distal phalanges

of the ring and little fingers.
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(c) Paralysis of abduction and adduction of all

the fingers.

(d) Paralysis of adduction of the thumb.

(e) Weakness of flexion of the thumh.

(f) Anesthesia or hypalgesia on the dorsal as-

pect of the medial one-third of the hand, the lit-

tle finger, and the medial side of the ring finger.

(g) Anesthesia or hypalgesia on the volar as-

pect of the palm of the hand.

(h) Anesthesia or hypalgesia on the volar as-

])ect of the little finger and the medial side of the

ring finger.

(i) Marked atrophy of the hypothenar emi-

nence and of the interosseous spaces, especially the

first interosseous space (between the thumb and

index finger)..

( j ) Atrophy of the ulnar side of the upper third

of the forearm.

(k) Moderate atrophy of the thenar eminence.

II. Injury to the ulnar nerve in the middle third

of the arm causes all the symptoms described in

I with the exception of (a), (j), and frequently

of (b) and (g).

III. Injury to the ulnar nerve in the lower third

of the forearm causes all the symptoms described

in I with the exception of (a), (b), (g), (j), and

frequently (f).

IV. Injury to the ulnar nerve at the wrist causes

all the symptoms described in I with the exception

of (a), (b), (f), (g), and (j).

V. Injury to the terminal deep branch of the

ulnar nerve in the palm causes all the symptoms
described in I with the exception of (a), (b), (f),

(g), (h), and (j).

median nerve

I. Injury to the median nerve anywhere from

the brachial plexus in the axilla to the upper third

of the forearm causes

:

(a) Paralysis of radial flexion, and weakness

of abduction of the wrist.

(b) Paralysis of flexion of all the phalanges of

the thumb and index finger.

(c) Paralysis of pronation of the hand.

(d) Marked weakness of flexion of the middle

finger.

(e) Mild weakness of flexion of the ring and

little finger.

(f) Anesthesia or hypalgesia on the volar as-

pect of the thenar eminence and of the lateral two-

thirds of the palm of the hand.

(g) Anesthesia or hypalgesia on the volar as-

pects of the thumb, index, middle, and radial half

of the ring finger.

(h) Anesthesia on the dor.sal aspect of the last

plialanx of the thumh, index, middle, and radial

lialf of the ring finger.

(i) Paralysis of opponens action of the thumb.

(j) Marked atrophy of the anterior surface of

the upper forearm, especially on the radial side in

the region of the bellies of the flexor tendons.

(k) Marked atrophy of the thenar eminence.

II. Injury to the median nerve in the middle

third of the forearm causes all the symptoms men-
tioned in I with the e.xception of (a), (c), (j),

and partially of (b).

III. Injury to the median nerve in the lower

third of the forearm causes all the symptoms men-
tioned in I with the exception of (a), (c), (e),

(j ), and less of (b)

.

IV. Injury to the median nerve at the wrist

causes all the symptoms mentioned in I with the

exception of (a), (b), (c), (e), and (j).

THE radial nerve

I. Injury to the radial nerve anywhere from the

axilla to the upper third of the arm eauses

;

(a) Paralysis of extension of the elbow.

(b) Slight weakness of flexion of the elbow

(brachialis, brachioradialis)

.

(c) Atrophy of the posterior aspect of the arm
(triceps)

.

(d) Anesthesia or hypalgesia over the dorsum
of the arm and forearm.

(e) Paralysis of supination of the forearm.

(f) Paralysis of extension and abduction of the

wrist.

(g) Paralysis of extension of all the fingers and

the thumb.

(h) Paralysis of abduction of the thumb.

(i) Marked atrophy of the dorsal aspect of the

upper third of the forearm.

(j) Anesthesia or hypalgesia over the lateral

two-thirds of the dorsum of the hand, and the dor-

sum of the first two phalanges of the thumb, index,

middle, and radial half of the ring finger.

II. Injury to the radial nerve in the middle

of the arm causes all the symptoms mentioned in

I with the exception of (a), (c), (d), and less

of (b).

III. Injuryto the radial nei've in the lower third

of the area causes all the symptoms mentioned in

I with the exception of (a), (b), (c), and (d).

IV. Injury to the radial nerve at the elbow pre-

sents a picture similar to III. At the front of the

lateral epicondyle the radial nerve divides into its

deep and superficial branches.
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V. Injury to the deep branch of the radial nerve

in the upper third of the forearm causes all the

symptoms mentioned in I with the exception of

(a), (b), (c), (d), and (j).

\"I. Injury to the deep branch of the radial

nerve in the middle third of the forearm causes

very few symptoms since at this level as the dor-

sal interosseous nerve it has become the size of a

fine thread. The accompanying- damage to ten-

dons frequently causes a confusing wrist drop.

VII. Injury to the superficial radial neiwe any-

where in the forearm causes only anesthesia or

hypalgesia as described in I (j).

THE AXILLARY NERVE

I. Injury of the axillary nerve causes:

(a) Paralysis of abduction of the arm.

(b) Anesthesia or hypalgesia over the lateral

surface of the upper third of the arm.

(c) Atrophy of the fleshy deltoid portion of

the shoulder.

THE MUSCULOCUTANEOUS NERVE

I. Injury to the musculocutaneous nerve causes :

(a) Almost complete paralysis of flexion of the

elbow.

(b) Anesthesia or hypalgesia over the lateral

aspect of the forearm.

(c) Atrophy of the front of the arm.

In the upper extremity a few points should be

borne in mind which make retognition of nerve

injuries easy. It is easy to remember that the

ulnar nerve innervates the little and medial half

of the ring finger on the volar and dorsal surface.

It is then equally easy to remember that the median
nerve innervates the remainder of the hand on the

\’olar surface, and the radial nerve innervates the

remainder of the hand on the dorsal surface.

Similarly, if one can remember that the radial

nerve is dorsal, it follows that it supplies all the

dorsal musculature, for example, extension

;

whereas the median and ulnar nerves, being on

the volar surface, supply flexion of the hand, each

in general being limited to its own side except

that the ulnar nerve is in the main responsible for

the small muscles of the hand.

With the entire arm, forearm, and hand in a

cast, and with the thumb alone free, it is possible

to make the proper diagnosis of nerve injury if

such exists.

(al If sensation is lost over the dorsum of the

thumb and it cannot be extended or abducted, the

radial nerve is involved.

(b) If sensation is lost over the volar surface

of the thumb and it cannot be flexed or opposed,

the median nerve is involved.

(c) If there is no loss of sensation and the

thumb cannot be adducted, the ulnar nerve is in-

volved.

THE SCIATIC NERVE

I. Total paralysis of the sciatic nerve is not

frequently encountered. The injury generally in-

volves only a portion of the nerve with resultant

partial paralysis. Total paralysis can only occur

with profound injuries in the upper third of the

thigh or in the buttock and result in

:

(a) Paralysis of flexion of the knee (except

for a slight action by the gracilis and sartorius

muscles).

(b) Paralysis of dorsi flexion of the ankle and

toes.

(c) Paralysis of plantar flexion of the ankle

and toes.

(d) Paralysis of inversion of the foot.

(e) Paralysis of eversion of the foot.

(f) Anesthesia over the outer surface of the

leg, on the instep and sole of the foot, and over the

dorsum of the toes, only the inner side of the

leg and ankle escaping.

(g) Atrophy of the posterior thigh and all the

muscles of the leg and foot.

II. Injury to the sciatic nerve in the middle third

of the thigh, if complete, causes all the findings

listed in I with the exception of (a).

III. Injury to the sciatic nerve in the lower

third of the thigh, if it involves both divisions,

produces a picture similar to II.

COMMON PERONEAL NERVE

I. The lateral division of the sciatic nerve if

injured anywhere from the popliteal space to the

head of the fibula causes

:

(a) Paralysis of dorsi flexion of the ankles and
toes with foot drop.

(b) Paralysis of eversion of the foot.

(c) Anesthesia or hypalgesia of the lateral as-

pect of the leg and the dorsum of the foot and
toes.

(d) Atrophy of the anterior tibial and peroneal

musculature.

In the upper third of the leg the common
peroneal nerve divides into the deep and super-

ficial peroneal nerves.

THE SUPERFICIAL PERONEAL NERVE

I. Injury tO' this nerve in the upper third of the

thigh causes a picture similar to paralysis of the

common peroneal nerve with the exception of :
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(a) 'Fliere is paralysis of eversion of the foot,

but (lorsi flexion of the foot is still present.

(b) I'hc anesthesia or hypalgesia is limited to

the lower third of the lateral aspect of the leg, and

to the dorsum of the foot sparing the adjoining

sides of the great and adjacent toes.

(c) Only the peroneal musculature is atrophied.

THE DEEP peroneal NERVE

T. Injury to the deep peroneal nerve in the up-

per third of thigh causes a picture similar to paraly-

sis of the common peroneal nerve with the excep-

tion that

:

(a) There is paralysis of dorsi flexion of the

foot, but eversion of the foot is still present.

(b) Anesthesia or hypalgesia is limited to the

adjoining sides of the great and adjacent toes.

(c) Only the anterior tihial musculature is

atrophied.

II. Injury to either of these nerves in the middle

third of the leg generally causes only a 20 to 30

per cent impairment in muscular function but the

loss of sensation is as described for the upper

third. Injury to either of these nerves in the lower

third of the leg causes little if any paralysis, but

the loss of^ sensation is as described for the upper

third.

TIBIAL NERVE

I. The medial division of the sciatic nerve when
injured in the rp^per third of the leg causes

:

(a) Loss of plantar flexion of the foot and toes.

(b) Loss of inversion of the foot.

(c) Atrophy of the calf musculature.

(d) Atrophy of the small muscles of the foot.

(e) Anesthesia or hypalgesia over the sole (lat-

eral five-sixths), lower third of leg posteriorly,

and plantar surfaces of toes.

II. When injury is in the middle third of the

leg, the findings are as in I except that there is

only about 40 to 50 per cent loss of plantar flex-

ion and inversion.

III. When injury is in the lower third of the

leg, the findings are as in I with only slight paraly-

sis of plantar flexion of the toes, no loss of inver-

sion, and no atrophy of the calf.

IV. Injury to the medial plantar division of the

tibial nerve causes

:

(a) Weakness of plantar flexion of the toes.

(b) Anesthesia or hypalgesia over the plantar

surface of the medial and anterior two-thirds of

the sole of the foot.

V. Injury to the lateral plantar nerve causes

:

(a) Very little loss of flexion of the toes.

(b) Anesthesia or hypalgesia over the lateral

and anterior third of the sole of the foot.

THE FEMORAL NERVE

I. Injury to the femoral nerve in the upper

third of the thigh causes

:

(a) Paralysis of extension of the knee.

(b) Anesthesia or hypalgesia over the anterior

and lateral aspects of the thighs.

(c) Atrophy of the anterior thigh musculature.

A few hints are of aid in diagnosing lower limb

nerve injuries. It is easy to remember that the

common peroneal nerve supplies the lateral side

of the leg and the dorsum of the foot and toes

with sensation, dorsi flexion, and eversion. By
remembering that the deep peroneal nerve supplies

only the great and adjoining toes (and is there-

fore medial), one can remember that it supplies

the anteromedial (dorsi flexor) muscles, whereas

the superficial peroneal nerve innervates the re-

mainder or lateral side of the foot and therefore

tlie anterolateral (everting) musculature. The
tibial nerve is the nerve serving the back of the

leg and sole of the foot. It supplies sensation to

these areas and is responsible for plantar flexion

and inversion.

Certain confusing elements in the diagnosis of

peripheral nerve injuries must he mentioned.

Ankylosis from long disuse, fibrous shortening of

atrophic muscles, and cicatricial deformities fre-

quently cloud the picture and they can be recog-

nized only if one is alert to their symptoms. “Trick

movements’’ must be guarded against. Patients

can mask an opponens paralysis by clever adduc-

tion of the thumb and vice versa. By fixing the

extensors of the fingers and extending the wrist,

pseudo flexion of the fingers may be attained.

If a nerve is regaining function, however, the

fact must be carefully explained to the patient and

attempts made to eliminate it. Otherwise the re-

turn of function to the involved musculature is

jeopardized. Finally, one should also heed any

symptoms of causalgia. Severe burning pain re-

lieved by moist cool applications, paresthesias, and

trophic changes herald the presence of this bitter

complication of nerve injury. It is frequently in

the area of distribution (roughly) of the involved

nerve. Nothing retards the recovery of nerve

function as much as the determined effort of the

patient to protect the extremity from any move-

ment which causes pain. It becomes evident, there-

fore, that if causalgia exists vigorous efforts

should be made to treat it specifically before at-

tempting to treat the known nerve deficit.
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CANCER CONTROL, A DOCTOR’S
PROGRAM

Edmund G. Zimmerer, M.D., Des IMoines*

The increasing mass of cancer propaganda that

reaches his desk, some of it promulgated by non-

medical groups, makes the doctor increasingly

conscious of the popular interest in cancer and

its control. Tde notes the concern of governmental

agencies and even professional societies in the

establishment of tumor clinics and is aware of

the endorsement given such acti\'ities by organized

medicine. Perhaps he is invited to participate in

the work of tumor clinics, at least to the extent of

referring his patients. Me patiently endures the

lay campaigns in which his name appears as spon-

sor. He may even be asked to speak at cancer

meetings, often under lay auspices, and he may
occasionally be embarrassed at sharing the plat-

form with a glih lay speaker whose eloquence

seems to put his own knowledge of the subject

to shame. No wonder he sometimes asks himself

where this will lead.

The need for state control of communicable

disease has long been conceded. The official super--

vision of motherhood and of infancy, as in the

EMIC program of the Children’s Bureau, and

even of the child of school age is accepted with

more or less reluctance. The treatment of the

venereal diseases under public auspices is acknow-
ledged as the best means of controlling their in-

fectiousness and preventing their spread. But the

entry of public health into a field which deals with

a condition not proven infectious and definitely

shown to be noncommunicable, in which the inci-

dence has been little influenced by treatment,

seems to portend a ruthless invasion by the state

into the whole realm of medical practice from
pediatrics to geriatrics.

The program of cancer control was not origi-

nated by public health authorities, governmental

agencies, or any professional group, but has

evolved from a popular demand. It did not arise

because of any revolutionary discoveries in either

the prophylaxis or treatment of cancer, or even
of any definite knowledge as to its underlying

causes. It is the outgrowth of fear caused hy the

increasing incidence of cancer. When any con-

dition rises in a quarter of a century from fifth

to second place among the leading causes of <leath,

it obviously becomes a matter of public concern.

Congress, in the first bill in history to be spon-

sored by the entire body of the United States

Senate, took official cognizance of the popular sen-

timent in 1937 when it appropriated funds for the

Director, Division of Cancer Control, Iowa State Department
of Health.

National Cancer Institute. The American Society

for the Control of Cancer, now known as the

American Cancer Society, Inc., was organized in

1901. At first it was a purely professional

society whose memhership included many leading

jdiysicians and pathologists. Later it enlisted in-

terested laymen and more recently has extended

its activities hy establishing a Eield Army which

has undertaken a widespread program of lay

education, always in cooperation with medical so-

cieties.

The first public health recognition of the cancer

jiroblem was in 1925 when a lay group headed

by a prominent Catholic clergyman succeeded in

securing an appropriation from the General Court

of Massachusetts for the care of cancer patients.

Thanks to the farsightedness of Dr. George Bige-

low. ]>art of these funds was used for the study

of the preventive aspects of malignancy. Thus,

Massachusetts became the first state to establish

a program of cancer control. To date nine states

have full time personnel engaged in this work,

and all health departments are giving cancer con-

trol more or less attention.

Hence, we behold an almost ideal setup for the

solution of any public health problem. We have

a widespread public interest, with press, pulpit,

school, and every avenue of education willing

and ready to do its part, a government anxious

to give such aid as it can, state health departments

everywhere giving it more and more attention,

countless researchers aided by public and private

funds carrying on intensive study in cancer

genesis. All these, money, legislation, and organ-

ization, are helpless to accomplish anything with-

out the willing cooperation and leadership of the

doctors in the hospital, in the city, in the rural

home, everywhere.

Obviously a completely satisfactory control

program must await at least the discovery of the

cause of cancer or a more thorough understanding

of its nature, if not a specific remedy or some
practical prophylaxis. Physicians would be the

first to recognize that we cannot wait till we know
all aliout a disease to do something about it, that

we must use available means and knowledge to

the best of our ability.

Early and accurate diagnosis and prompt and

adequate treatment are the keynote of our present

program of control. Early diagnosis implies that

the patient comes early to the physician and that

the physician be qualified to act without delay.

To that end it must be universally recognized by

the public that cancer begins as a local disease

and that while it is in that stage it is generally

curable. We must strive to make all people alert

to the early signs of malignancy and prompt in
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seeking competent medical aid. Here lay educa-

tion is our most important available means. Such
education must be neither technical nor detailed.

It must be simple, easily understood, and above

all, motivating. The facts about cancer must be

disseminated in the school and home, in the

family, and in social circles to be effective. Lay
organization is of the greatest assistance in giving

us an entree to the very people most in need of

education.

True, there are disadvantages to campaigns by
unofficial and particularly lay organizations aside

from their frequent lack of dignity, but their

practical value has been amply demonstrated in

the fight against tuberculosis, venereal disease,

and infantile paralysis. Whether we like it or

not, lay education in health matters seems best

accomplished by campaigns, with ballyhoo, post-

ers, buttons, exhibits, and distribution of litera-

ture. Such programs can be better carried out

under lay than professional auspices, but must
be restrained and directed by ethical and expe-

rienced leadership.

The widespread interest and the alarm created

by misrepresentation and ignorance of the truth

about cancer offer a fertile field to the charlatan

and the quack which can be combatted only by a

unified and authoritative program of education.

Education implies a general dissemination of

knowledge based on accurate conclusions drawn
from known facts. In cancer, as in other diseases,

this involves statistical evaluation of a significant

universe such as is more readily accessible to a

public health department than any other agency.

Constant research and new discoveries con-

tribute ever changing views as to the nature of

malignancy, which must be quickly and carefully

sifted to prevent the too ready acceptance of

promised cures and yet make prompt use of these

means which have merit for the suffering public.

Only a centralized authoritative body close to

organized medicine, the research laboratory, the

hospital, and the clinician, and one which enjoys

the confidence of the physicians and the public

alike, can coordinate the conflicting trends of

thought to avoid inconsistency. Only such a

body can control and direct lay activity in health

matters and coordinate them to professional guid-

ance.

The function of the health department, then,

continues to be that of correlator and liaison be-

tween the public and the physician. Its objec-

tives cannot be attained without the confidence

and cooperation of all agencies concerned, and

least of all without the good will and active

support of the doctor. Indeed, “the doctor is an

integral part of the plan of public health admin-

istration just as the lawyer is ])art of his court”.

^

\\T cannot shut our ears to the cry of the

iniblic that something be done about cancer, fl'he

people have spoken and in a democracy “the

people should have what they want, but they

must be protected from exploitation, lliey should

have a voice with their physicians in the admin-

istration of their health programs.”’ They need

and desire medical leadership, and nothing is

gained but much is lost by our refusal to give it.

In the program of cancer control the doctor is

the key man. On his degree of suspicion, upon

his ability to recognize precancerous or early le-

sions, upon his recommendations depend not only

the success of the program but, more important,

the life or death of the individual. The first doc-

tor seen by the cancer patient has more to do with

the ultimate outcome of the case than the surgeon,

radiologist, specialist, or clinic. Such responsi-

bility imposes the obligation of being informed

and competent or at least willing to .seek compe-

tent consultation.

Unfortunately, too many doctors still have an

ingrained pessimism regarding cancer that is not

justified by the facts, and which reacts to the

detriment of their patients. Almost 40,000 five

year cures of definitely authentic cases of malig-

nancy in the archives of the American College

of Surgeons attest the curability of some cancers.

Optimism is an important corollary to cancer

control.

Delay in the treatment of cancer is dangerous.

If the delay is due to the patient’s ignorance or

fear, it is bad enough; but if it is due to the doc-

tor’s carelessness or incompetence, it is practically

criminal. The doctor’s attitude plays an important

role. If he makes light of a lesion, the patient

will not regard it seriously either, and if he is

instructed to return for further examination at

some indefinite time he will be apt to postpone

or neglect action until it is too late.

On a statistical basis it may be presumed that

one in every 133 patients seen by a physician in

Iowa is a cancer patient.- That more cases are

not diagnosed may be due to the low degree of

suspicion on the part of the physician or to his

indifference to preventive medicine. If he is

consulted for a cut finger or a sprained ankle,

he does not bother to question his patient about

the apparent leukoplakia on his lip. In this age

of specialization, we are drifting from the bene-

ficial habits of the old family doctor. Preventive

medicine not only redounds to the patient’s ad-

vantage but is remunerative as well.

1. E. W. Rowe, Better Health, Nebraska State Department of

Health.
2. Luis I. Dublin, Metropolitan Life Insurance Company, Letter

of November 7, 1943.



VoL. XXXV, No. 2 Journal of Iowa State Medical Society 43

Teniporization with lesions of skin cancer is

a common cause of delay that can be attributed

to doctors.^ Irregular uterine bleeding is too often

charged to the menopause and the doctor is too

reticent to make a speculum examination. Even

more common is our ready acceptance of the pa-

tient’s own diagnosis of piles and neglect to make

a simple examination. In fact, most of our mis-

takes are due not so much to our inability to

recognize signs as to our failure to look for and

find them.

The educational program of the ’Field Army
stresses the importance of periodic physical exam-

inations, but unless such examinations are thor-

ough they not only fail to discover early cancer

and save life but serve to discourage the patient

and discredit the whole program. A mere his-

tory, taking of blood pressure, a casual ausculta-

tion of the chest, and a urinalysis will not always

reveal cancer or permit us to give the examinee

a clean bill of health.

The following points in the examination of

an individual for cancer are suggested as being

essential

:

Examination of the lips, tongue, cheeks, tonsils,

and pharynx for persistent ulceration, especially in

the presence of a history of hoarseness or persistent

coughing. In the latter case, a roentgenogram of

the chest may be needed.
Examination of the skin, of the face, body, and

extremities for scaliness, bleeding warts, black moles,

and unhealed scars.

Examination of every woman’s breasts for lumps
or bleeding nipples.

Examination of subcutaneous tissue for lumps on
the arms, legs, or body.

Investigation of any symptoms of persistent indi-

gestion or difficulty in swallowing and palpation of

the abdomen.
Examination of lymphatic system for enlarged

glands, especially in the neck, axilla, or groin.

Examination of the uterus for enlargement, lac-

eration, bleeding or new growths; bimanual exam-
ination to determine condition of ovaries and tubes.

Examination of rectum, always important even
in the absence of symptoms.

Examination of urine for blood.

Examination of bones and a roentgenogram of

any bone that is the seat of pain.
Examination of blood.

Careful examination and a roentgenogram if indi-

cated when the history or physical findings point to

abnormality in any other organ or tissue.

Biopsy, while ordinarily not a difficult proced-

ure. is one of utmost value in confirming the

diagnosis but should not be rashly done. In

general, it should be made on the advice of and

in consultation with the pathologist.

The diagnosis and treatment of cancer are

always of grave importance — too grave most

times to depend on the judgment of a single

individual no matter how competent he may be.

No matter what the physician’s professional qual-

ifications, he cannot hope to recognize cancer in its

every possible manifestation; and if he could, he

would not be able to recommend appropriate treat-

ment in er'ery case. Thus, “Cancer has ceased,” as

Ewing says, “to be a one man job.” Tumor clinics

divide responsibility, make for earlier, more ac-

curate, and definite decisions in diagnosis and

treatment, and encourage better training in both

the recognition and therapy of cancer. Tumor
clinics may be established by county medical so-

cieties in cooperation with the State Department

of Health. A subsequent article will deal with

their organization, benefits and use. Thus far,

four are active in Iowa.

Reference to a tumor clinic does not exclude

the patient’s own physician. On the contrary, it

enhances his position. No patients are accepted

unless referred by a physician. The personnel

of the clinic is selected by the local medical so-

ciety. The referring physician is invited to par-

ticipate in the examination and discussion of the

case. All reports and treatment recommendations
are made to him and he alone determines whether
they shall be carried out, and where and by whom.

The minimum obligation of the individual phy-

sician to the program of cancer control is that

imposed by his professional responsibility and
common humanity, to make himself competent.

He must be suspicious of malignancy in every

obscure case. He should be alert to the earliest,

even precancerous manifestations of the disease.

He should have available laboratory, x-ray, and

other diagnostic facilities and be ready to seek

competent consultation. And withal he should

develop a reasonable optimism regarding the out-

come of cancer therapy.

As a group, the profession can contribute to

the training of its members. Cancer therapy,

despite the fact that we still do not know all

about the disease, is not static. Amazing advances
have been made in recent years, especially in

cancer of the breast, uterus, mouth, and buccal

cavity. The medical society should have an active

cancer committee whose function it is to bring

modern thought on the subject before the society

by means of frequent papers, symposia, and the

like. It might well consider the establishment

and maintenance of a tumor clinic. One of the

principal benefits of the clinic is its professional

training. Doctors should be encouraged to attend

its clinical sessions, and frequent clinicopathologic

conferences should be held.

The committee could develop higher standards

of service in the community by urging more thor-

ough examinations of potential malignancies, em-
phasizing the important steps in a complete phys-

3. Connecticut State Department of Health.
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ical examination, jjointing' out the value and

dangers of bioi)sy, securiiig l)eUer records so tliat

treatment metliods can be better evaluated. A
precise history and definite diagnosis are indica-

tive of the ([uality of professional care the cancer

patient is receiving. The same committee might

well check on unorthodox treatment or unauthor-

ized practice in the community.

If the doctors or the medical society desire to

extend their activities beyond the range of purely

professional interest, they might properly consider

the arranging of lay meetings for the extension

of health education to the public and cooperation

with interested agencies. Professional activity

is lagging far behind public interest in cancer.

Apathy, jealousy, or personal prejudice must not

blind us to the prevailing trends in preventive

medicine. The doctor’s place in this as in every

program to fight disease and promote health is

in the forefront. His leadership is desired and

welcomed. The public and the state recognize

their dependence on the doctor ; without him there

can be no effective progress in any public health

activity.

The program of cancer control, borne of need

and of fear, is no exception. The program is

not state medicine. It is not a lay project. It

is and must be and always shall be a doctor’s

program.

PSITTACOSIS IN IOWA
REPORT OF A CASE

First Lieutenant J. Howard Laubscher,
M.C., A.U.S.,

Albert J. Wentzien, M.D., Tama, and

Carl F. Jordan, M.D.^ Des Moines

In reporting this, the first case of psittacosis to

be notified to the Iowa State Department of

Health, the authors wish to direct attention to

psittacosis as an etiologic factor to be considered

in cases of atyi)ical pneumonia.

In a comprehensive article, Meyer’- describes

the pandemic of psittacosis in 1929-1930 involving

nearly 800 cases of human illness in the United

States, England, and various countries in Europe,

Scandinavia, and North Africa. The focus of in-

fection was Argentina, the virus having been con-

veyed there with shipment of 5,000 Psittacine birds

from Brazil.

The authors wish to thank K. F. Meyer, M.D., Director, Medical
Center, George Williams Hooper Foundation, San Francisco, Cali-
fornia, for cooperation in performing complement fixation tests

and in demonstrating the virus of psittacosis; also B. J. Olson,
M.D., Surgeon, United States Public Health Service, for assistance
w^ith field investigation.

Meyer states that the term psittacosis “is ]>ri-

marily used to designate a ])eculiar contagious dis-

ease of man, which may follow either fleeting or

])rolonge<l exj)osure in a room, house. ]jet store or

aviary where visibly diseased or a])parently healthy

parrots, parrakeets, canaries and pigeons are held

in cajjtivity. Since late in 1929 and in no way
connected with the pandemic era (of 1929-1930),

a total of 273 cases of psittacosis with 47 or 17

per cent deaths have been clinically recognized in

the LTnited States ami Canada.”

Armstrong, McCoy, and Branham- emulsified

the liver, heart, and other tissues of infected par-

rots and parrakeets and filtered the emulsion

through a Berkefeld N filter ; the sterile filtrate

contained a filter-passing agent which caused dis-

ease and death when inoculated into other birds.

LevinthaP- descrilied minute, coccoid bodies in

the form of diplococci or clusters, which he dem-
onstrated in endothelial cells and in stained

films of pericardial fluid ; he regarded the coccoid

bodies as the causative agent of psittacosis. These
bodies, jmobably more nearly related to bacteria

than to true viruses, are known as Levinthal-Cole-

Lillie bodies (LCL bodies), or Microbacterium

multiforme psittacosis (MMP bodies).

CASE REPORT

History: A boy (J. H.), fifteen years of age,

resident of Tama County, Iowa, was admitted to

the University Hospital in Iowa City on June 22,

1944, with the complaint of a cough of nearly two

weeks’ duration. On June 17 gastro-intestinal

signs appeared, marked by nausea and diarrhea.

The day before admission he had a temperature

of 104 degrees. It was the latter complaint that

precipitated hospitalization, for he had continued

to work while being troubled with the cough.

This boy had been seen at intervals at the Uni-

versity Hospital since 1942 for diabetes mellitus.

This condition had been well controlled as evi-

denced by records he kept and by his growth. With
the onset of the present illness the insulin require-

ment began rising, although he remained as active

as before; after recovery, it receded just as rapidly

as it had risen.

The patient had been working at a place where a

parrot was kept and among his duties was the fre-

quent task of cleaning the parrot’s cage. On May
29^’he parrot bit him on the hand. The injury was

severe enough that it broke the skin and the boy

sought medical attention. On June 10, 1944, ap-

proximately twelve days after exposure to the par-

rot, he began to cough. This cough was nonpro-

ductive and not severe. The patient continued his

usual activities until June 17 when he had abdom-
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inal pain and three to four watery stools each day

for two days. These symptoms caused him to go

to bed. He felt tired and his appetite decreased

markedly. General malaise and headache were

present for four days preceding admission. His

temperature had been normal for these four days

until the night before admission, when it rose to

104 degrees.

Hie attending physician (A.J.W.) reported that

at the time of admission the patient’s pulse rate

was only 80 per minute, a bradycardia contrasted

with the high fever, and he seemed to have no

respiratory distress. The possibility of psittacosis

was recognized and the boy was sent to the hos-

pital.

Physical Examination: On admission, June 21,

1944, the temperature rectally was 100 degrees.

The patient weighed 113j^ pounds and his height

was 65 inches. The height and weight were suffi-

cient to prove that physical development had not

been retarded by diabetes. The hoy did not appear

acutely or chronically ill, but a persistent, hacking,

nonproductive cough was noted. Physical exami-

nation revealed a tender, swollen node in the right

anterior cervical chain. The mucous membranes
of the throat were mildly injected. There was

a scar between the thumb and the first finger of

the right hand where the parrot had bitten him.

No evidence was present of infection at the site

of the bite. There were no abnormal conditions

observed in the remainder of the examination.

Laboratory Findings: The white blood count

was 5,900 cells and the hemoglobin 12 grams.

The differential count made evident a slight pre-

dominance of lymphocytes. Fifty-two lymphocytes

were present of 100 cells counted. The remain-

der of the cells were 8 band polymorphonuclears,

34 segmented polymorphonuclears, 2 eosinophils,

and 4 monocytes. The Wassermann reaction was
negative and serologic studies for typhoid and un-

dulant fever were also reported negative. Urine

contained four plus reducing substance hut there

were no acetone bodies or other abnormalities.

The admission roentgenogram of the chest showed

evidence of a small patch of pneumonitis in the

lower lobe of the left lung. A repeat roentgeno-

gram on July 5, 1944, gave evidence of a healthy

chest. Blood was drawn and the serum sent to

Dr. K. F. Meyer at the Hooper Foundation. The
complement fixation test was reported positive in

a titer of 1 :256. The positive laboratory report,

together with the clinical findings and history of

parrot exposure, confirmed the diagnosis of psit-

tacosis.

During the hospital stay the patient had no ele-

vation of temperature; his cough subsided about

ten days after admission.

FURTHER DATA AND COMMENT

A number of adults and two small children oc-

cupy the residence in which the suspected parrot

was kept. There were in addition several extra-

household contacts, including the patient (J. H.)

who was employed there much of the time pre-

ceding his acute illness. Although other persons

in the immediate environment may have been ex-

posed, there was no definite history of pulmonary

infection like that of the case reported. Serum
specimens from four adult household contacts

were sent to Dr. Meyer with recpiest for comple-

ment fixation tests. Results of these tests are

as follows

:

Complement Fixation Tests With Psittacosis Antigens on Serum
of Household Contacts

Complement Fixation Test
Contacts Dilution

1:2 1:4 1:8 1:16 1:32 1:64
E.M 4-t- 2-f-
C.M 4+ 3+
C.L i+ 2+ l-h
B.M 4+

Complement fixation reactions in low dilutions

are of little value; they may or may not be spe-

cific or a manifestation of siibclinical infection.

On the night of July 14, 1944, the parrot in-

criminated in this case of psittacosis was shipped

with dry ice, air express, to the Flooper Founda-
tion. Although the bird had been destroyed and

buried about twenty-four hours before it could

be secured for shipment, the specimen arrived in

satisfactory condition.

Autopsy, as reported by Dr. Meyer on August

12, “revealed a spleen 14x18 mm. which might be

considered suspicious for latent psittacosis. The
wash water of the heart blood failed to give a

positive complement fixation reaction. To date

the mice inoculated with the triturated spleen, liver

and kidneys have shown no illness. However,
several blind passages will be made before a final

verdict will be rendered.’’ On September 3, a

report from the California laboratory stated that

the organs of this parrot were found through ani-

mal passage to be positive for psittacosis.

The length of time the parrot might have been

infected before causing human illness is uncertain.

The bird had lieen in the same home in Tama
County for sixteen years, having been brought back

from Florida. Could the parrot have been a virus

carrier all these years? It appears likely that

the bird might have acquired infection more re-

cently through exposure to parrakeets. One of a

pair of love birds died in this house about a year

ago. Another love bird, cage-mate of the surviv-

ing parrakeet, was forwarded to the laboratory to
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lie tested for eAudence of virus. This bird was
apparently free from infection, as evidenced by

mice which were anatomically negative twenty-

four days after inoculation with the parrakeet’s

tissues.

SUMMARY

1 . Report is made of the first case of psittacosis

to he diagnosed and notified in Iowa.

2. Diagnosis was based on: (a) history of ex-

posure to a parrot; (h) clinical and roentgeno-

logic findings of atypical pneumonia: (c) positive

complement fixation test for psittacosis on pa-

tient’s serum: and (d) isolation of the virus of

psittacosis from organs of the parrot.
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CANCELLATION OF MIDWEST CONFERENCE
ON REHABILITATION

At the request of the War Committee on Conven-

tions, Washington, D. C., the Institute of Medicine

of Chicago has cancelled its Midwest Conference on

Rehabilitation scheduled for Monday, February 12,

at the Drake Hotel in Chicago.

CANCELLATION OF NATIONAL CONFERENCE
ON MEDICAL SERVICE

In compliance with a request received from the

Office of Defense Transportation, the nineteenth an-

nual session of the National Conference on Medical

Service, scheduled for Sunday, February 11, at the

Palmer House in Chicago, will not be held.

AMERICAN COLLEGE OF SURGEONS DEFERS
WAR SESSIONS

The American College of Surgeons has deferred

for the time being its 1945 series of War Sessions,

four of which were to have been held in February,

according to an announcement by Dr. Irvin Abell,

Chairman of the Board of Regents. Dr. Abell states

that plans had been completed for the February

meetings because earlier indications were that ses-

sions of a strictly educational nature, limited to

relatively small local areas, would be sanctioned by

the War Committee on Conventions, but it now devel-

ops that the transportation crisis is so acute that

even this type of meeting should be omitted in order

to help the war effort, and the College is glad to

cooperate with the agencies responsible for the move-

ment of military personnel and supplies.

BLUE CROSS IN IOWA

Hospital Service, Inc., of Iowa, the local Blue Cross
Plan, celebrated its fifth anniversary last month with

over 200,000 members, according to F. P. G. Latt-

ner. Executive Director. Fifteen Iowa hospitals

signed contracts for this service prior to ,Ian-

uary 1, 1940, when the first enrollment was started.

Now seventy hospitals in this territory are extending

this community service to employed persons and fam-
ilies in their respective areas.

Blue Cross has been referred to as one of the fast-

est moving programs in the country. Mr. Lattner

states that 50,618 persons in Des Moines, or about

31 per cent of the population, are members. Up to

last year the local plan confined the major portion

of time on cities and towns, with the results that

most of the larger cities of the state have from 25

to 50 per cent of the population covered.

Maternity care is the most exnensive service

given. The waiting period has been reduced to nine

months and nursery care of the baby is now included

while the mother is in the hospital. Hospital Serv-

ice, Inc., of Iowa points with pride to its 3,669 pre-

paid Blue Cross babies up to the end of 1944.

The local Plan has increased benefits five times in

four and one-half years and is one of the few Blue

Cross Plans which extend the same benefits to its

members in over 3,000 member hospitals of the other

eighty-two plans located in the United States and
Canada. Non-member benefits are available in any
hospital in the whole world. The local plan is also

one of eleven midwestern and southwestern plans

that have agreed on 100 per cent reciprocal agree-

ments on transfers of members from one territory to

the other.

A rural enrollment program was started last, year,

giving the farmers and rural residents in towns of

2,500 or less the same privileges as the business, civic

and industrial groups in the cities have had. Over
10,000 persons have Blue Cross through the County
Health Improvement Associations, which are spon-

sored by the Farm Bureaus. These Associations

make it possible for farmers to have the advantages
of group enrollment. Ten counties have completed

their first enrollment since the middle of last year,

and many others are making plans to offer the pro-

tection early this year.

F. P. G. Lattner, Executive Director of the Plan,

states that $1,522,133.47 has been paid for hospital

care of members since the company was formed.

Officers and members of the Board of Directors are:

R. D. Bernard, M.D., Clarion; James D. Brien, Des
Moines; Charles Bryant, Des Moines; O. R. Christof-

ferson, Moline, Illinois; George^M. Crabb, M.D., Ma-
son City; Mai’y L. Elder, Burlington; Paul Millhone,

Clarinda; C. A. Mangelsdorf, Rock Island, Illinois;

Carl G. Mullgrew, Dubuque; Paul G. Norris, Jr.,

Marshalltown; Martin I. Olsen, M.D., Des Moines;

A. 0. Lothringer, Davenport; Joseph Rosenfield, Des

Moines; and J. P. VanHorn, Cedar Rapids. Mr.

Rosenfield is President, Dr. Olsen, Vice President,

and Mr. Brien, Secretary and Treasurer.
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DIPHTHERIA IN 1944

Reported cases of diphtheria during the past

year numbered 203. The solid line in the accom-

panying line diagram' shows the number of cases

as reported by months in 1944. The broken line

represents the nine-year average of month-by-

month reports for the period 1935-1943 ; it serves

as a basis of what to expect during the months of

a current year. It will be noted that the preva-

lence of diphtheria was below average during eight

of the first ten months of last year. A sharp rise

in reported incidence developed in November with

39 cases and continued through December. In

January, 1945 (through January 19), reported

cases were 14, the expected number for the entire

month being 28.

JyMAM JJASOND
Month of Report

DIPHTHERIA IN IOWA—1944

Reported Prevalence by Months, Compared With the 9-Year
Average for the Period 1935-1943.

POLIOMYELITIS DURING 1944

Although not a case of poliomyelitis was notified

to the State Department of Health during the first

six months of 1944, the disease developed above-

expected prevalence in July and the year closed

with a total of 204 reported cases. The accom-

panying histogram (solid line) portrays the undue

incidence of poliomyelitis during the past season

;

the dotted line shows the expected level for each

month, based on the reported morbidity experience

of the past nine years (1935-1943).
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TRICHINIASIS OUTBREAK IN CEDAR COUNTY
The reporting of over 80 cases of trichiniasis

(trichinosis) from Lowden and vicinity during

the second and third weeks of January, 1945,

constitutes the largest outbreak of this disease to

19M

—

—

19 >6-194 ;

—
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l)c notilied to the State Department of Health

during the past sixteen years. Report of the first

cases was made hy Fred Montz, M.D., local health

officer of Lowden in Cedar County.

NATURE OF ILLNESS

Early complaints on the part of patients were of

‘‘stomach cramps” and diarrhea, the latter varying

from a day in mild cases to a week or longer in

persons more seriously ill. Other symptoms and

signs included fever, sweating, headache, muscle

and joint pains, urticaria, and swelling and edema
of the face, jiarticularly of the eyelids. Many of

the patients had symptoms of onset between

Christmas and New Year’s or during the early

part of January.

AGE. AND SEX OF VICTIMS

Adults and middle-aged persons, male and fe-

male, as well as children, had illness and com-

plaints as above mentioned. In some families all

members of the household were sick. If anyone

escaped illness, such a person had not partaken of

the meat suspected of having caused infection.

CLINICAL DIAGNOSIS CONFIRMED BY LABORATORY

TESTS

The clinical diagnosis of trichiniasis was con-

firmed by the finding of a high percentage of eosi-

nophilia in blood films. Eosinophils comprised

from 35 to 44 per cent of the white blood cells in

differential counts as reported by I. H. Sorts,

M.D., Director, State Hygienic Laboratory.

TRICHINA LARVAE FOUND IN SAUSAGE

All of the patients had eaten one or more slices

of smoked pork sausage known as “Mettwurst,”

made and purchased at a local meat market. Por-

tions of several dififerent sausages collected from

homes in which illness occurred were examined at

the State Hygienic Laboratory and by L. O. Nolf,

Ph.D., of the Department of Zoology at the Uni-

versity of Iowa. Larvae of Trichinella spiralis,

representing mild to moderately severe infestation,

were found in the specimens of pork sausage.

POSSIBLE SOURCES OF INFESTATION

The sausage was made early in December,

smoked for a period of about ten days and then

sold during the following days. The hogs from
which several lots of smoked sausage were made
came from farms near Lowden. Field investiga-

tion and inquiry revealed that garbage had not

been fed to hogs on these farms. However, rats

were found to be present in large numbers. Lab-

oratory work is being continued to determine

whether or not rats probably played an important

part in the spread of Trichina infestation.

JAUNDICE OUTBREAK STUDIED
During the second week of January, 1945, a

field study of an epidemic of infectious hepatitis

(acute catarrhal jaundice) in Tama County, was
conducted by the United States Public Health

Service, in cooperation with attending physicians

and the Iowa State Department of Health. Report

of the first cases of jaundice was made by A. J.

Wentzien, M.D., Local Health Officer, Tama,
Iowa.

Investigation of approximately 100 cases of

infectious hepatitis was made by Surgeon Dorland

J. Davis, M.D. Arrangement for Dr. Davis’s

visit to Iowa was made by Charles Armstrong,

AI.D., Senior Surgeon, Division of Infectious Dis-

eases, U. S. Pulilic Health Service.

The study included securing of throat washings

and blood specimens of a number of the patients

in the early stage of illness
;
specimens for labora-

tory examination were forwarded to the National

Institute of Health, Bethesda, Maryland.

General information with reference to infec-

tious hepatitis (acute catarrhal jaundice) is con-

tained in the Department’s Rules and Regulations,

pages 87-88. “There is considerable variation in

the degree of severity of the disease, ranging from
anicteric cases to cases of acute yellow atrophy of

the liver. A similar clinical picture has been ob-

served following certain industrial intoxications,

anti-syphilitic treatment, and several immunization

procedures, but the relation of these clinical con-

ditions to infectious hepatitis has not been deter-

mined.”

PREVALENCE OF DISEASE

Most Cases
Disease Dec., ’44 Nov., ’44 Dec., ’43 Reported From

Diphtheria . . 28 39 7 Woodbury, Clin’ton,
Muscatine

Scarlet Fever . .

.

. .220 224 552 Polk, Linn
Typhoid Fever . .

.

. . 0 4 2

Smallpox . . 0 1 4

Measles . . 75 40 242 Guthrie, Woodbury
Whooping Cough. . . 25 17 97 Dubuque, Des Moines

Brucellosis . . 13 35 35 Appanoose, Dubuque
Chickenpox . .216 240 520 Woodbury, Dubuque,

Mahaska
German Measles.. 2 2 71 Johnson
Influenza , . 0 1 22,659

Malaria

Meningococcus
. . 10 75 0 Page

Meningitis .... . . 7 3 12 Wapello

Mumps . .127 121 65 Johnson, Dubuque,

Black Hawk
Pneumonia . . 32 32 129 Black Hawk, Marshall

Poliomyelitis .... . . 6 14 2 Carroll, Jones

Tuberculosis .... . . 49 39 54 For the State

Gonorrhea . .171 244 122 For the State

Syphilis . .122 163 184 For the State
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AMERICAN MEDICAL ASSOCIATION NOT
WITHOUT PROGRAM

Criticism of the American Medical Association

is not infrequently heard from various sources to

the effect that it has failed to advance a program
for tlie extension of medical care in keeping with

the changing needs of the times and that it insists

u]xin the preservation of the “status quo,” so far

as the practice of medicine is concerned, of a

quarter century ago.

That this is not a just criticism is clearly indi-

cated by two statements approved and released on

December 6, 1944, by the Council on Medical

Service and Public Relations of the American
Medical Association, These statements should be

studied carefully by every member of tbe medical

profession so that they may inform the public of

medicine’s proposals for extension of medical care.

Dr. Louis H. Bauer, member of the Board of

Trustees and member of the Council, summarizes

the revised platform of the American Medical

Association adopted by tbe House of Delegates in

June 1944 as follows;

1. Continued expansion of the practice of medicine
with full development of approved voluntary hos-
pital, medical, indemnity, industrial and commercial
insurance against the costs of medical care.

2. Development of public health facilities for pre-
ventive medicine all over the country.

3. Development of adequate diagnostic facilities

everywhere.
4. The use of the voluntary insurance principle in

caring for the indigent and medically indigent.
5. The development of hospital facilities where

present facilities are used to the utmost and are still

inadequate.
6. The use of federal funds to aid communities in

public health measures, care of the indigent and con-
struction of necessary hospitals, when local commu-
nities are unable to finance the projects, but with
retention of local administration.

7.

The creation of a unified Federal Department
of Health.

He further states, “This platform is the basis

of a more widespread distribution of medical care

in a manner that will solve tbe financial problems

of illness which confront many ]>eople.

“Economically, there are four groups of people

in the United States : ( 1 )
those who are financially

well enough off to meet any situations which they

may face: (2) those who can meet the ordinary

costs of living and ordinary medical expenses,

but who find it difficitlt to meet the costs of long

and expensive illnesses: (3) those who can meet

the costs of the bare necessities of life, but who
cannot meet the costs of any sickness ; and (4) the

class which is dependent upon public aid for hous-

ing, clothing and nutrition, as well as medical

care.”

Groups two and three are those which par-

ticularly need help, says Dr. Bauer. Those in

the first group can take care of themselves, and

those in the fourth group are well provided for in

most areas, but states, counties and towns should

be urged to purchase voluntary insurance policies

for their indigent and near indigent. Concerning

•voluntary insurance plans—the method proposed

for meeting the needs of groups two and three

—

Dr. Bauer states, “In the development of any new
type of insurance it takes time to make it success-

ful and acceptable. Various voluntary non-profit

medical indemnity and service plans have been

developed and modified and are being increasingly

well distributed over the country. Growth has

been slow, but during the past year growth has

been more rapid, and ideas as to the best type of

plan are gradually crystallizing. There have been

industrial plans existing in some cases for as long

as 20 years, but there are many which have de-

veloped during the past few' years. Commercial in-

surance is becoming increasingly available. Group
hospital insurance has grown rapidly. There
are now' over 16,000,000 people covered by group
hospital insurance; there are about 25,000,000

covered, to at least some degree, by voluntary non-

profit medical, industrial and commercial plans.

These plans must be made available to everyone

desiring coverage at a cost within his means to

pay.”

Dr. Bauer further states that “The Council feels

that such plans, including group hospital insur-

ance, can he made effective at a far less cost and
w'ith more satisfactory service than any compul-
sory government controlled plans.” He also indi-

cates that the platform of the American Medical

Association recognizes that there are too many
counties or districts without adequate health

supervision and it urges that every area be
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pro])crly covered. Federal fun<ls may be used

for extendiiyc; ]>ublic liealth facilities and medical

care of the indigent if the local community is un-

able to do so, but the administration of the problem

should be decentralized an<l local rather than

federal. The needs of communities as to hospitals,

diagnostic facilities, and practicing physicians

must be met, but only after present facilities are

used to the utmost.

Dr. Bauer concludes that “the facts are that the

public is demanding a method of prepaying its

medical bills, particularly in the case of so-called

catastrophic illness, and that it wants that method

on a voluntary basis. It further desires that med-

ical care to be of a high quality and readily avail-

able.”

The second statement is by Dr. John II. Fitz-

gibbon, Chairman of the Council. Says Dr. Fitz-

gibbon, “The objective of the medical profession

of this country is the provision of good medical

care to every person in the United States. The
Council on Medical Service and Public Relations

intends to promote this objective. Solution of

the problem of providing medical care of good

quality is not simple because of varying conditions

in different communities, particularly economic

and environmental conditions which, while not

generally considered health problems, have a

marked effect upon the health of persons con-

cerned. Eradication of conditions contributing

to poor health in a community requires joint action

by the medical profession and other public spirited

persons.

“In providing good medical care to the entire

nation three phases of the problem must be solved.

“(1) Adequate trained professional personnel

and facilities for providing preventive, diagnostic,

and treatment services must be made available to

all areas

;

“(2) Sound economic arrangements for financ-

ing these services and facilities must he set up;

and

“(3) Educational efforts will be required to

inform the people of the value of good medical

care in order to induce them to make intelligent

use of the services and facilities made available.”

Other planks in the platform of the American

Medical Association stressed by Fitzgibbon are

;

A. In the extension of medical services to all

people, the utmost utilization of qualified medical
and hospital facilities already established.

B. The continued development of the private prac-
tice of medicine, subject to such changes as may be
necessary to maintain the quality of medical services

and to increase their availability, including the de-
velopment and extension of voluntary hospital in-

surance and voluntary medical insurance.
C. Expansion of public health and medical serv-

ices consistent with the American system of de-

mocracy.

D. The allotment of such funds as the Congress
may make available to any state in actual need for
the prevention of disease, the promotion of health
and the care of the sick on proof of such need.

E. The principle that the care of the public health
and the provision of medical service to the sick is

primarily a local responsibility.
F. The development of a mechanism for meeting

the needs of expansion of preventive medical services
with local determination of needs and local control of
administration.

G. The extension of medical care for the indigent
and the medically indigent with local determination
of needs and local control of administration.

Here, then, are important statements from two
outstanding and nationally recognized officials of

the American Medical Association, which give in

clear-cut fashion medicine’s proposals for meeting
the medical needs of all our citizens. This is not

a “status quo” platform; nor is it state medicine.

But it is the American way of meeting problems.
Let us all get behind our Association’s platform
and strive to make it work

!

STREPTOCOCCOSIS
Every physician is fully aware of the important

role played by the streptococcus in human disease,

but to combine its various manifestations as ob-

served in different age periods under a single

heading, as we are accustomed to do in tubercu-

losis, is perhaps a concept which has escaped many
of us.

Powers and Boisvert present this practical and
instructive point of view in a paper published in

the December 1944 issue of the Journal of Pedi-

atrics under the title “Age in Streptococcosis.”

The authors first stress the fact that age is an

important modifying factor in the morbid proc-

esses resulting from the same infecting agent.

As an illustration they refer to tuberculosis with

its well-known childhood, latent, and adult mani-

festations. Infection produced by the hemolytic

streptococcus. Group A, presents comparable

variations in its clinical manifestations to tubercu-

losis. Thus, under the over-all term of strepto-

coccosis the clinical designations of childhood,

intermediate, adult, and latent types are specified,

and included are the various septic complications

occurring at any age, plus hemorrhagic n.ephritis

and rheumatism which are unusual in infants and
young children.

Streptococcal fever, childhood type, is the com-

mon form of streptococcosis in children under

three years of age. In infants under six months

the disease is usuall}^ mild, manifests itself by a

characteristic nasal discharge and is over in a pe-

riod of five to six weeks, but children between six

months and three years of age are more severely

ill. The onset may be with symptoms of an acute

nose and throat infection. Fever, high at first.
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may last from six to eight weeks : cervical glands

become involved; otitis media is frequent: anemia

develops; appetite is poor; and the children are

fretful and unhappy. Convalescence and return

to health may he a matter of months. Bacteremia

occurs not infrequently in this group and hemo-

lytic streptococcus, Group A, is usually the pre-

dominant organism to he recovered from the nose

and throat. Sequelae such as hemorrhagic ne-

phritis or rheumatic fever are rare, hut suppura-

tir-e complications are frec|uent. Here, then, is the

young child's reaction to his first infection with

hemolytic streptococcus—a generalized, sub-acute,

long drawn out process. This needs to be con-

trasted with the older child’s or adult’s reaction

(most of whom have had previous infections).

In these patients the attack is focalized as in acute

tonsillitis, is short and abrupt in its clinical course,

and characteristic complications are peritonsillar

abscesses, hemorrhagic nephritis, and perhaps

rheumatic fever.

The intermediate type of streptococcal fever,

between the childhood type on the one hand and
the adult type on the other, is scarlet fever oc-

curring most frequently in persons between the

ages of three and ten. The latent type of strepto-

coccosis refers to individuals of any age who are

carriers of hemolytic streptococci.

In the ten year period from 1934 to 1944 there

were admitted to the pediatric service of the New
Haven Hospital 8,889 patients of whom 1,237 or

14 per cent were diagnosed as having strepto-

coccosis. Seven per cent of the admissions in the

first year of life had streptococcosis, hut the

highest proportions came in the sixth year with

22 per cent; of these 38 per cent had scarlet fever.

The authors go on to designate the number and
age distribution of the various purulent strepto-

coccal lesions commonly associated with strepto-

coccal fevers. Thus otitis media, cervical adenitis,

bacteremia, all had their greatest incidence in the

first five years of life. Two-thirds of the cases of

streptococcic empyema and 80 ]ier cent of the

cases of streptococcic peritonitis occurred in

children under seven years. On the other hand,

of 143 cases of acute hemorrhagic nephritis only

three patients were under two years of age and
100 were lietween two and ten years of age.

Statistics are also given for erysipelas, infected

eczema, vaginitis, and so forth, hut the reader is

referred to the original article for further infor-

mation concerning these.

• Our point will have been established if we have

made it clear that the chain of events which fol-

lows the successfid implantation of hemolytic

streptococci in the respiratory tract of individuals

follows a different pattern depending upon the

age of the individual and tliat the whole chain of

events can he designated under the term strepto-

coccal fever. Particularly are we impressed with

the usefulness of this term in giving a more in-

clusive concept of a disease process in the first

three years of life.

CONGENITAL MALFORMATIONS ARISING
FROM DEFICIENT MATERNAL DIET

In a previous issue (December 1944) we called

attention in these columns to certain congenital

malformations (heart, cataract, microphthalmia,

etc.) which had lieen observed in the offspring of

women who had had German measles in the early

months of pregnancy.

Now another cause has been advanced for other

types of congenital malformations. It should be

stated, however, that thus far these observations

have been made only in the experimental animal.

Proof that a similar situation exists in the human
remains to be demonstrated. Josef Warkany of

the Children’s Hospital Research Foundation and

the Department of Pediatrics at Cincinnati, Ohio,

presented his experimental findings before the

meeting of the American Academy of Pediatrics

in St. Louis in November 1944, and his paper is

published in the December 1944 issue of the Jour-

nal of Pediatrics.

In the rat congenital malformations could he

regularly induced in the offspring when the ma-
ternal diet was made deficient in vitamin A, in ribo-

flavin, or in vitamin I). Malformations observed

were different for each type of vitamin deficiency.

Thus, if the diet of the maternal rat was deficient

in carotene and vitamin A, such of the young as

were born alive were blind and had deformed eyes.

Addition of vitamin A to the maternal diet pre-

vented these deformities. The point is empha-
sized that such deformities are not genetic in origin

hut are the result of arrest of development in an

early embryonic stage.

Another experimental group of rats was reared

and bred on Steenhock and Block’s rachitogenic

diet hut they were given vitamin D to prevent rick-

ets. About one-third of the young showed deform-
ities, largely skeletal, such as shortness of the

mandible, radius, ulna, tibia, and fibula, fusion of

the ribs, syndactylism of the fingers and toes, and
cleft palate. Addition of liver to the maternal diet

prevented the appearance of the deformities. A
further search to find the responsible factor in

liver proved it to he riboflavin. From histologic

study of the rat embryo Warkany postulates that

the malformations resulting from a riboflavin

maternal diet deficiency are determined not be-

fore the thirteenth and not after the fifteenth day
(Continued on page 65)
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ROMANCES OF CARDIOLOGY
Daniel J. Glomset, M.D., Des Moines

There were giants in the Land (Gen. 6:4)

I like to think of man as living on the Island

of the Known surrounded hy the vast Sea of the

Unknown. This Island exists because of men’s

curiosity, intelligence, and energy. At the dawn
of history it was hut a tiny speck ; down through

the ages it has gradually grown until today it is

of continental size. So vast is knowledge that a

single individual can master but a small part of it.

The growth of the Island has not been steady.

There have been periods when it rose 'rapidly out

of the Ocean. There have been centuries when
its coast line remained stationary. And there have
been periods when parts of the Known have sunk
back into that “Immortal Sea from whence it

came.’’

Medical science forms a considerable part of

the Island of the Known. A phase of this science

deals with the anatomy, the physiology, and the

diseases of the heart. This is called cardiology.

I like to think of it as a Cape jutting out into the

Ocean of the Unknown from the medical Peninsula

of the Island of the Known. The Cape of Cardi-

ology has been elevated from, and extended into

the Sea of the Unknown by the sweat, blood, and
tears of scientific giants in the earth. I should

like to tell you about the development and growth
of cardiology and give you my impressions of

some of the giants whose sweat, blood, and tears

raised it.

Cardiology is a youth among the sciences. When
the sixteenth century came to a close, it did not

exist. To be sure, Hippocrates knew of the heart.

He thought it the site of the soul, immune to dis-

ease
;
and Eristratus wrote about it as a muscular

pump. Galen, who was born in 130 A. D., dis-

covered by actual experiments that the arteries

contained blood, and not vapor, as was believed

prior to his day. But he then developed the most

fantastic theories about the function of the heart

and the blood. He held that the blood was formed

in the liver, ebbed and flowed as two well bal-

anced systems from the liver, through the heart,

to the rest of the body. From the liver the blood

moved to the right heart, thence by invisible pores

through the ventricular septum to be purified by

the spirit from the lungs in the left heart. After

this it once more ebbed and flowed through the

arteries to supply the body. Because of Galen’s

many contributions to medicine, he was almost

deified by the doctors, just as the bishops deified

the person and the sayings of the Carpenter from
Nazareth, and under the soporific influence of such

deifications the dark ages set in. For thirteen

centuries and more the writings of Galen became
the holy writ of medicine, and woe to him who
even dared to question the sacred sayings of the

semi-god. The intellectual life died, darkness

covered the earth, and there was no spirit of God
brooding over it.

The first reawakening of the human intellect

occurred in the universities which were established

in Europe in the thirteenth, fourteenth, and fif-

teenth centuries. These were founded first in

Italy, later in other parts of Christendom. It was
in these institutions that truth-seeking men began

to think and to enjoy the thoughts of others. It

was here that the curse upon unseeing eyes and

non-hearing ears was lifted. In the middle of

the fifteenth century, two, yes, even three signifi-

cant events took place : the invention of printing

in Germany (1448) ;
the destruction of the Byzan-

tine Empire with the fall of Constantinople

(1453) ;
and the driving out from Mainz of the

German master printers by the Duke of Nassau

(1462).

The Byzantine scholars, who had kept “the

light which was Hellas’’ flickering during the

dark centuries, were driven into exile by the Turks.

They naturally traveled to congenial places and

took the papyra of the old Greek writers with

them. Large numbers of the Greek scholars set-

tled in and around the Italian universities, and

students of Padua, Florence, Bologna, and other

universities began to search eagerly the “Greek

Scriptures.’’ It became the vogue to read Greek

manuscripts, to study them in the original, and

to translate them intoYhe, language used by the

students. The German printers, too, flocked to

the university towns and began to print good

translations of the original works of the great

Greeks and to spread the books throughout the

western world. Thus the Greek ferment spread to

thinking men by the printed book, and caused

rapid growth of the Island of the Known. The
Renaissance was on ! Columbus and his sailors

dared to sail west to fall off the edge of the

world. Copernicus found that the earth and the

other planets revolved around the sun. Luther

defied the Pope and got by with it. Henry VIII

also defied the Pope—to be sure from a less
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worthy motive ! He, too, got by with it ! And
Leonardo de \nnci painted accurately what he

saw, not according to his teachers’ precepts.

Students from all over Europe flocked to the

intellectually vigorous universities of Italy.

Among them were a Flemish medical student,

Andreas Vesalius, and a Greek student from

England, John Cains. The two became fellow

lodgers at Padua, then the queen of the arts.

Vesalius knew his Galen, and Cains, an instructor

in Greek, was evidentl}^ looking for more Galenic

manuscripts to translate. One can imagine that

the two talked a lot about Galen and that Vesalius

invited his English friend to the anatomic labora-

tory to show him how erroneous some of Galen’s

theories were. Wsalius was at that time working

hard on his Corporis Hmnani Fahrica, which he

published at the age of twenty-eight. Vesalius had

put the best he had into that book and naturally

expected proper recognition from his colleagues.

He did not get it. Then, as now, the deadheads

covered their nakedness with a cloak of silence.

Those who had publicly affirmed Galen heaped

abuse on the young upstart from the provinces

Y’ho had the nerve to state in print that the mighty

Galen was often wrong. Vesalius’s own teacher,

Valsalva, led in heaping abuse on the man who
by his labor had started the medical Renaissance.

Vesalius got tears for his sweat. In a fit of anger

he threw his manuscripts into the fire, left Padua

and its pinheaded professors, and went to Spain

to live in ease and peace as physician to Charles

V. However, he had started a new era in medi-

cine ! And although he must have thought he had

labored in vain at Padua, his able pupils, Fabricius

and Columbus, carried on after him.

IMeanwhile John Cains had returned to England,

three years after the publication of the Fabrica,

not as a teacher of Greek, but as instructor of

anatomy for the English barber surgeons. His

lectures in anatomy became so popular that he

determined to found a college for those who
wanted to study medicine. Cains College at Cam-
bridge began its courses in 1558. By a special

grant from Henry VIII the college was permitted

to hold two public dissections a year. The college

prospered under the direction of its freethinking

founder, who had a stomach perverse to the clergy.

Its fame spread over England and reached the

ears of a Folkstone lad who had a yen for the

study of medicine. In 1593 this lad, William

Harvey, was enrolled in Cains College. Four

years later he graduated as a Bachelor of Arts.

The spirit of the founder was very much alive

at Cains during Harvey’s student years. He must

have heard about the great Vesalius, and about

Servetus too, for he had described the pulmonary

circulation a few years after Caius’s return to

England. Servetus was later burned by the

bigoted Cah'in in the fire from his own hot tirades

against the reformer. Harvey might well, as Osier

suggests, have read Caius’s De Libris Proprics,

and from that obtained the high opinion of the

Mater Gloriosa Studiorum at Padua. At any

rate, Harvey went there for his medicine.

Harvey enrolled at Padua in 1598. The short,

raven-haired Briton with the black, flashy eyes

found that Padua measured fully up to his high

expectations. He made a good impression on

fellow students and professors alike, although per-

haps for different reasons. He was elected repre-

sentative from Britain to the student organization.

One of the privileges appertaining thereunto was
that of getting drunk forty-two times a year!

Alas, the na'ture of medical students changes but

little with the passing of centuries ! The faculty

was impressed from the beginning with the in-

telligence and industry of the young Englishman.

When he graduated, his diploma carried the in-

scription that he had exceeded even the highest

expectations of his teachers.

Perhaps it was Fabricius who had insisted on

that extra bit of praise written on Harvey’s

diploma. For Fabricius of Aquapendente was at

that time studying the valves of the veins, and one

likes to think that young Harvey helped him with

the dissections. The valves occur at varying inter-

vals in the lumina of the veins. They close away
from the heart and permit the blood to flow freely

toward the organ. Faijricius, who apparently had

profited by the sad experience of Vesalius, sought

to explain the function of the valves in such a way
as to square with Galen’s theories. Harvey heard

Fabricius again and again state that the valves

were dams placed in the veins to prevent too much
blood from ebbing into the extremities. But to a

Caius-trained man Galen was not the god that he

w'as at Padua. Harvey must have doubted his

teacher’s explanation, for as soon as he returned to

England he continued the study of the valves of the

veins from the point where Fabricius had left it.

He began by dissecting all sorts of animals. Even
his wife’s parrot went under the knife. Harvey
discovered that the valves were not dams, that

they entirely closed the lumen of the vessels, that

valves occurred in the veins going to the head as

well as in those going to the extremities. Certain-

ly there was no need for preventing too much blood

going to the brain. Therefore, Fabricius’s ex-

planation did not square udth the facts. Further-

more, the arteries were free from valves except at

their mouths. Hence, the blood did not oscillate

l)ack and forth, but was forced to flow to the heart

in the veins and away from it in the arteries.
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Servelus had hold that the hlood eirculate<l from

the iieart to the lun"s ami hack to the heart only so

far as the lungs were concerned, that (lalen’s

theory held for the rest of the body. P>ut llarvey

found that the artery to the lungs from the right

ventricle was every hit as large as the one to the

rest of the body from the left ventricle. The scent

was warm! Then he removed the breast bone

from live animals and opened the heart .sac in order

to observe what was actually going on. At first he

was disa])])ointed. In the small, warm-blooded

animals be used, the heart beat so fast that he could

not tell what was going on. But when the animals

became moribund tbe story was plain, as it was
also in all cold-blooded animals, since tbe heart

beat slowly enough to get a clear picture! During

systole the heart contracted, became ^mailer and

anemic, during diastole it dilated and became dis-

tended with blood. The heart acted as a pump

!

But he felt that he had to obtain still more proof,

and therefore made careful measurements of the

heart chambers and calculated their culiic content.

He must have been astonished by the large amount
of blood which his figures showed was expelled

from the heart every hour. In the slaughter house

he learned not only how long it took an animal to

bleed to death from a severed artery, but also bow
much blood the body actually contained. It was

clear from tbe facts observed that the pumping
heart expelled all the blood found in- tbe body, in a

matter of seconds, not hours. Hence, his observa-

tions on man and other animals, his physiologic

experiments and his calculations, proved that

Galen's theories were erroneous. Harvey's in-

vestigations indicated that the blood was pumped
from the heart into the arteries and returned to the

organ via the veins, and that it circulated con-

stantly through the body by the force exerted by

the contracting ventricles.

He demonstrated his experiments and advanced

his conception of the circulation of the blood in bis

first Lumleian lecture, given before the Royal Col-

lege of Physicians in the year 1616. For twelve

years thereafter he continued to expound his views

and to add further proof to substantiate his con-

ception of the circulation. Finally, in 1628, he

published the result of his work in the most famous
of all books on tbe heart. De Mofii Cordis. Thus
Harvey lifted single-handed, almost the whole Cape
of Cardiology out of the Sea of the Unknown.

I am not aware that the college of distinguished

physicians ordered a celebration in honor of bis

discovery at the time that the announcement was

made, but that same body and many similar so-

cieties have held any numlier of special “Harvey
meetings” since. Such celebrations are indeed

fitting and proper because by his toil, Harvey be-

came the h'atber of Cardiology. Mis claim to dis-

tinction rests not only on bis discovery, but also

on tbe fact Ibal his methods are responsible for the

])rogress made in cardiology since his day. Indeed,

they’ are the methods of Science res])onsible for

any a<lvancement of knowledge. Harvey familiar-

ized himself with the facts and the theories held

by the generations before him. He carefully

weighed them ; then by his own observations, by

his experiments on man and other animals, and by

accurate measurements and calculations, be ob-

tained factual information from which he drew
new logical and valid conclusions.

d he influence of Harvey upon scientific medicine

cannot be overstated
;

yet, bis work was coolly

received. A number of his colleagues who listened

to him in 1616, did not even mention his discovery

in treatises on anatomy which they later wrote.

One “stuffed shirt,” a Sir somebody, delivered him-
self of an oracular utterance which he likely

thought was the final judgment on the work of

Flarvey. According to the baronet, Harvey must
indeed have worked hard to have produced his

Motii Cordis, and it must have been a great satis-

faction to him to have accomplished so much, but,

of course, sucb efforts could have no influence on

clinical medicine ! The young physicians, fired

with the spirit of the Renaissance, cheerfully ac-

cepted Harvey’s views, but some professors in high

jilaces abroad, notably Potain of Paris, bitterly

assailed tbem, and there were many -in England
who were eager to throw mud at the “Circulator.”

.Some of Cromwell’s rabble actually entered Har-
vey's house and burned many of his manuscripts.

However, by the end of the century Harvey’s
views were held by most physicians. By this time,

too, the new spirit had permeated the entire medical

profession. Progressive men sought to learn by
careful observation rather than from the theories

of the ancients.

Harvey’s work on the circulation focused men’s

attention upon the heart and its diseases. During

the eighteenth century the Cape of Cardiology was
lifted further out of the Sea of the Unknown by

the work of physicians in many lands. With one

exception, the giants of that century : Vieussens

(1641-1716), Lancisi (1655-1720), Albertini

(1662-1738), Senac (1693-1770), Morgagmi

(1681-1771), and Heberden (1710-1801) were

not of conspicuous size. Their contribution con-

sisted of careful clinical observation, feeble at-

tempts at physical diagnosis, and thorough study of

the morbid changes found at the autopsy table.

From their studies they sought to understand the

nature of cardiac disorders and to de-\’elop a ration-

al therapy. And, toward the end of the eighteenth

century, in the short space of a little over a hun-
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dred years, the function of the heart had lieen es-

tablished. It had been conclusively shown that

the vital pump, which since Hippocratic times

had been held to be immune to disease, was as sus-

ceptible as any other organ to morbid changes
;
in-

deed. that failure of this organ was frequently the

sole cause of death.

The incompleteness of medical knowledge which

existed at the end of the eighteenth century was

due neither to lack of intelligence nor to lack of in-

dustry on the part of its ])hysicians. The help of

the natural sciences was needed, and also the

knowledge of micro-organisms before tbe signs of

cardiac disease in the living could be accurately

detected, and the nature of many cardiac disorders

understood.

Fortunately, the whole Island of the Known
was ra]iidly enlarging: Natural Science was grow-

ing fast. In 1609 Kepler published his Astronom-

ica Nova; in 1610 Galileo invented the compound

microscope : in 1620 Yon Helmholz demonstrated

the conservation of matter, and in 1687 Newton
published his Principia. Such remarkable ad-

vancement of Natural Science profoundly affected

man’s attitude toward bimself and bis universe.

During the long centuries when bishops controlled

human thought, man was considered to be some-

tbing apart from the rest of nature. He came into

being by a special creation, was, so to speak, the

pet of the Creator, and had priority claim on His

power. So long as man remained in good stand-

ing with his IMaker he was protected from the

fierce natural forces which raised havoc with the

rest of creation. However, after the publication

of the Principia, it dawned more and more on

thinking man that he was but a part of the whole,

that the laws which governed X^ewton's apple were

equally applicable to himself. From that day

until this, man has assiduously studied natural law

for his own protection and for the better under-

standing of himself.

BLOOD PRESSURE

It is a bit odd that a “sky pilot” should have

been the first to apply the methods of physics to

the study of human physiology. Rev. Stephen

Hales (1677-1761) must have loved science more

than theology, for he was busy studying natural

jihenomena. Fie developed a water supply system

for his parish, artificial ventilation for a nearby

prison, and published many statistical volumes on

his experiments. It occurred to him one day to

measure the force exerted by the contracting heart.

He took a mare, tied her down on her liack, slit

the skin in the neck, found the artery going to the

brain, and inserted a canula to which was attached

an upright glass tube, and proceeded to record tbe

height of the blood column in systole and diastole.

He bad taken the first blood pressure readings and
bad extended the Cape of Cardiology a bit farther

into the Sea of the Unknown. One can readily

imagine “wise” physicians of his day feeling per-

fectly certain that Hales’ experiment had no prac-

tical value whatever. For centuries it didn’t!

Even during my medical school days none of the

teachers mentioned blood pressure, but today no
physical examination is made without recording it.

It is now known that high blood pressure kills

more persons than cancer and tuberculosis com-
bined.

PERCUSSION

In the middle of the eighteenth century there

lived in the town of Graz, Austria, an innkeeper,

whose son, Leopold, had a musical ear. One can

imagine the little boy trotting into the cellar after

his father as he drew beer or wine for his cus-

tomers. The boy noticed that the father knocked

on the barrel staves when he wanted to find out

how much beer was left. Above the beer level the

barrel was resonant; below tbe level it was dull.

During the extremely full years at the medical

school in Vienna, Leopold forgot the kegs in his

father’s cellar. Later when he worked as assistant

to the clinic and still later as chief of the hospital

of the Holy Trinity, he had opportunity again and

again to observe gross lesions in the chest at

necropsy which had been overlooked in the clinic.

The hospitals in Vienna, then as now, were filled

with chest-sick people. Fluid in the pleural sac

is an exceedingly common finding at post mortem
in such cases. -Yet. the Viennese doctors were

unable to recognize the fluid during life. It must
have been while pondering this fact that Leopold

Auenbrugger recalled his experience with the beer

barrels. He tried knocking on patients’ chests, and
perhaps he tapped one in whom he suspected the

presence of pleural fluid. He must have growm
excited when he found the fluid at autopsy in the

place where he had detected dullness. He had dis-

covered a new method of obtaining accurate in-

formation about normal and abnormal conditions

in tbe chest. For six years he and his assistants

thumped chests, made notes of their findings, and

verified their impressions at the autopsy table.

Then, in the same year that Morgagni published

De Scdihus, he sent to the printers his hwentu-in

Novitni, a ninety-six ]>age treatise on percussion.

Auenbrugger states : “I am not moved to write by

an itch for writing but by a desire to impart to my
ju'ofession what I have discovered.” The book

was brief. Van Swieten, his chief, had advised

lum to be brief if he had to write at all! But the

I'nventum was accurate and clear. Still, the author
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(lid not expect liis contril)ution to l)e accepted by

the InJ^h and mighty Van Swieten at the medical

school, and why should the Baron learn from the

son of a Grat/.ian innkeeper! Why should the

“Teat Van Swieten, pn]>il of the immortal Boer-

have, who marched at the head of a mighty army
of admirers through the wards at the Kranken-

hans, listen to the peasant’s son from Graz. So

the medical army under Van Swieten continued to

stamp through the wards at the Krankenhaus and

to listen reverently to the baron’s discussions on

“Heimweh.” The Inventum Novum “fell flat.”

The new part of cardiology, which Leopold Auen-
hrugger had lifted from the Sea of the Unknown,
slowly and almost completely sank back from
whence it came. For forty years percussion re-

mained an almost forgotten medical art.' Yet there

were persons at the Holy Trinity Hospital who did

not quite forget what Auenhrugger had taught.

One of these was Max Stahl, who left Vienna to

seek greener pastures in Paris and brought the

memory of the pompous Van Swieten, his medical

ward army, and a copy of the Inventum Novum
with him. When he observed that Corvisart was
trying to develop real clinical courses at the Ghar-

ite, he evidently told the great French cardiologist

how clinics were conducted in Vienna. Corvisart

liked the idea of a ward army and copied it. When
Stahl heard Corvisart complain of his inability to

make correct chest diagnosis, he handed him a copy

of the Inventum Nomim. The great French

cardiologist liked the book too.

When Corvisart found that he could verify the

statements made by Auenhrugger, he began to

practice percussion on all his patients. One can

imagine the impressive thumping of chests carried

on by the medical army trailing after him through

the wards. The thumping became the talk of the

town. Even Napoleon heard about it; and when
the General had a chest cold, Josephine sent for

the thumper. From then on the two men were
friends and buddies.

During the first decade of the nineteenth century

the College of France attained its “Glanz” period.

Strong progressive men dominated the various

departments and by brilliance of intellect and dili-

gence secured a name for themselves and glory for

Parisian medicine. Young doctors from the old

and the new world flocked tO’ Paris. It was during

that decade that Corvisart eloquently held forth

on cardiac disorders and on the value of percus-

sion to the admiring doctors who tramped with

him through the wards at the Charite.

auscultation

In that clinical group was a thin little Breton

who, after many trials and tribulations, had suc-

ceeded in enrolling in the service of the great

Corvi.sart. The young man was 'rheo])hilc Laen-

ncc. His uncle, Guillaume, had inspired him to

study medicine rather than theology and liad final-

ly forced enough money from Theo]jhile’s im-

provident father to permit the brilliant son to en-

roll. This had not happened, however, before

4’heophile had taken twice all the courses offered

at his uncle’s school at Nantes! Uncle Guillaume

was filled with the new spirit of medicine, for he

had been in England and had come under the spell

of that redheaded roughneck, John Hunter, who
became father of experimental surgery. This vig-

orous, daring Scot had no use for old theories.

To him knowledge could only be acquired by per-

sonal observation and experimentation. The uncle

must have told his nephew, again and again, about

the great Britisher and have mentioned with pride

the fact that France had a giant of its own—the

percusser, Corvisart. Hence, young LaGinec be-

came a devoted follower of the great French car-

diologist. Before entering Corvisai't’s service,

Theophile had distinguished himself as a morbid
-anatomist, had pulilished many excellent papers,

and had won so many prizes that other contestants

refused to enter when they learned that the young
Breton was a contestant. Laennec had a special

interest in the clinical phases of diseases of the

chest because, like Bayle, who was his senior on

Corvisart’s service, he, too, was a “lunger.”

By 1816 Laennec had been appointed chief of

medicine at Necker Hospital where he had ample

opportunity to study chest cases. Flis training in

morbid anatomy, his tutelage under Corvisart, and

his own observations on 600 clinical cases made
him well equipped to solve problems in the pathol-

ogy of the chest. Just as Corvisart had been es-

pecially interested in cardiac diseases, Laennec,

wdrose own lungs continued to bother him, was
eager to learn about the clinical manifestations of

the morbid changes in the lungs. One can imag-

ine the young chief attacking chest problems at

The Necker with true “Laennecian” energy. But

he must have been discouraged and disgusted many
times during his first year there. In spite of care-

ful history-taking, inspection, palpation, and per-

cussion, it happened too frequently that the pathol-

ogist found conditions present at autopsy that had

not been suspected on the wards. The gap be-

tween the clinical and the anatomic diagnosis was

far too wide to suit the former exacting morbid

anatomist.

One day there appeared at The Necker an obese

voung woman who obviously had heart disease.

Percussion was unsatisfactory. Laennec wondered

whether the sounds in the thorax itself would not

furnish helpful hints, Flippocrates had taught that
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the physician should place his ear against the naked

chest of the patient to listen for sounds. Robert

Hooke had stated a century before that one could

hear the heart sounds, the wheezing noises of the

air passing in and out of the bronchi, and the rum-

blings of the bowels. In Corvisart’s Clinic direct

auscultation had sometimes been practiced. At the

Charite such auscultation had not been of much
help, and Laennec did not like the procedure. It

confused him because he was asthmatic and be-

came short o-f breath when he stooped to listen.

He was naturally modest and embarrassed at sucb

intimate contact with female skin, and what was
still worse was that many of the patients had lice.

Yet, he tried to listen to the fat woman’s heart,

heard nothing, left the patient, disgusted, and did

what most Parisians do to soothe “their savage

breasts’’—went for a walk in the beautiful gardens

of the Louvre. Even this beauty spot was untidy

at that time, for France had just gone through its

bloody revolution, and with “Liberte, Ecjualite

—

Fraternite’’ ringing in his ears, the caretaker let

the rubbish accumulate. On top of a pile of trash

lay a long wooden beam. The promenading doc-

dor noted that a flock of urchins were having a

delightful time playing with it. One group was
tapping at one end while the others listened at the

opposite end. Laennec saw and understood. He
wheeled around, rushed back to the hospital and

over to the fat lady. To the astonishment of the

hospital personnel and the patient, he grabbed

a paper-covered book, rolled it up into a cylinder,

l>ut one end over the patient’s heart, the other end

to his ear. For the first time man heard the lub-

dub of the heart beat and perhaps also a murmur.
The sounds of the chest had been made audible.

The stethoscope had been invented. A new large

part of tbe Cape of Cardiology had been raised out

of the Sea of the Unknown!
The idea which starts an invention or a discov-

ery is often followed by a strong sustained desire

to make the new as perfect as possible. Little Secco,

as Madame Chateaubriand called Laennec, and

who was known to medical circles in Paris for his

indefatigable energy, fully realized that the chil-

dren on the beam had opened new medical horizons.

Under the spell of the urge to explore its possi-

bilities, he redoubled bis energies. The cylinder

had to be improved. He bought himself a lathe

and proceeded to turn out tubes from many types

of wood. He tried solid cylinders and hollg,

ones, hdnally, he was satisfied that a twelve-

two-piece cylinder made of soft wood funct

best. He began mediate auscidtation, over n

and abnormal lungs and hearts. Uien Lae:

the writer, tried to describe the sounds heard o’

the chest. Since his ears were the first to

he had to invent new words and phrases to de-

scribe them. iMany of his terms are in use at

present.

When the fact that he was “auscultating” got

around, the procedure became popular. Others

wanted tbe credit for tbe discovery and began to

write and talk aliout it as of their own making.

Laennec, who fully realized how much more there

was to be learned about mediate auscultation, was
forced to present before the Academy of Science,

A Memoir of Auscultation (1818). It was listened

to by the learned doctors with respect but without

the slightest trace of enthusiasm. They refrained

from committing themselves ! It evidently took

more than a memoir to put auscultation over. But

Laennec was exhausted and discouraged. He left

Paris and went for a much needed vacation to Brit-

tany. When he returned to The Necker, he re-

ceived a rousing welcome from his associates.

Rested and cheered by the loyalty of those who
had worked with him, he set about to complete

the work he had planned. He tinkered with the

cylinder which hy now had become the high-falut-

ing stethoscope, and he revised and enlarged vari-

ous chapters of his book on auscultation. It was
to be a treatise on the diseases of the chest in the

light of inspection, palpation, and auscultation.

In 1819 the Traite tie VAuscultation came off the

press. It was in two volumes and sold for eighteen

francs. The price of the book included a well

turned-out walnut stethoscope, so that anyone who
bought the book could determine for himself the

value of the new method. The book and stetho-

scope were Laennec’s answer to the silence of his

colleagues and to the jibes of the scoffers. I won-
der if the deeply religious Theophile sent the book

out with a prayer that his profession would at

least try the new method before condemning it.

If he did, the prayer was unanswered, at least for

a season, for the book was resented by his col-

leagues. The doctors who tried auscultation were
looked upon as charlatans and the stethoscope was
ridiculed in poetry and cartoon. The high-strung,

sick, overworked Laennec “could not take it.” He
did not, like Vesalius, burn his books. He gave

them away, resigned his position at The Necker,

and fled back to his beloved Brittany to seek peace

by working on the very soil under which so many
of our own boys have found everlasting peace.

is to escape tbe trials and trilnt-

of medicine. He came to

speii(4.^uK money on the ancestral es-

country squire, and to

all, that tired all-in after-

thosejferrible night sweats, which

n he over-did and the world

him. Fie trot rid of his
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money fast enough, too fast to suit a frugal

l‘'renchniau. 'I'he country s(|uire existence was
delightful for a season. Ifut tlien, that insistent

longing, “'I'o follow knowledge like a sinking star,”

came hack. He returned to Paris in 1821 and
found himself famous. All copies of his hook had
been sold. The stethoscope-makers were doing a

rushing business
; auscultation was going over in a

big way. The new method spread like a prairie

lire over the medical world. Its discoverer was
a])])ointed royal lecturer at the Medical School

( 1822) and became a member of the Legion of

Honor (1824).

By auscultation anyone who has normal ears, a

modicum of brain, and the will to learn, can obtain

a far more accurate picture of disease, process in

the chest than was possible prior to 1819. No
doctor now would think of practicing without a

stethoscope. By his sweat, blood, and tears Laen-
nec greatly narrowed the gap between clinical and
anatomic diagnosis of chest lesions. But he flid

not close it

!

ROENTGENOLOGY

Man perceives the manifestations of disease

through his senses. The principal reason that the

medical profession remained ignorant about dis-

eases of the chest for centuries was that the ob-

servers could not look into the livingman’s thorax.

Not even the most visionary dreamed that some
day it might he possilde actually to see the work-
ings of the lungs and the heart. This miraculous

achievement was made possible by Roentgen. In

1888 AVilliam Conrad Roentgen was elected pro-

fessor of physics at the Lhiiversity of Wurzburg.
This happened just a few' years after the faculty

of that institution had refused to grant him a

higher degree liecause he did not know enough.

Since his failure to measure up to their standard,

Roentgen had so distinguished himself that by 1888

the University of Wurzburg had to compete with

that of Jena 'to procure him to head its physical

institute.

During the nineteenth century physics had made
tremendous forward strides. By 1890 many well

equipped physical laboratories were able to gen-

erate strong induction currents. During the dec-

ade which followed, physicists became interested

in the effect produced by passing a high tension

induction current through a vacuum tube. This

jjroblem interested Roentgen also. He secured a

Ruhmkorff induction coil and Hittorf-Crookes

vacuum tulies. Because he w'ished to repeat the

work on the cathode rays done by Hertz and Len-

ard. he also obtained the armamentarium employed

by them. 'I'his consisted of Lenard’s tubes, a fluor-

e.scent screen, and photograjihic jilates. Roentgen,
like others in search of new knowledge, had dis-

covered that research is best done in the evening
after the day’s routine is over and the assistants

have gone home. On the evening of November
28, 1895, the professor was in his laboratory, mon-
keying with his apparatus in the dark. The Lenard
and the Crookes tubes w'ere .standing on a table

near the screen. On a table some <li.stance away
lay a paper which had been im])regnated wdth the

huorescent crystals of platinum barium cyanide.

He had already completed the Hertz-Lenard’s

experiment, which consisted of sending the cur-

rent through a Lenard tube, covered with black

paper w'hich had a round hole that jiermitted the

cathode ray to pass to the fluorescent screen.

Next he covered the Crookes tube with black paper

and sent the current through it, presumably to test

the black covering. While the switch was on,

Roentgen happened to glance toward the barium

jilatinum paper. To his astonishment, it glowed

!

He tried the screen
;

it, too, fluoresced ! He moved
the tube well out of range of the cathode ray

:

still the light came through ! He put his hand

betw'een the tube and the screen. The shadows
of the bones and muscles of his hand showed on

the screen ! Then he put a book in front of the

tube :
still the light came through. Roentgen had

discovered a new Ray! Now he would have to

determine its nature and characteristics : and do

it alone! Under the stimulus of the new discov-

ery, he worked hard. None but his wife knew
what was .going on. She described him as eating

very little,' sleeping less, and being taciturn and

grouchy during the days preceding December 28,

1895. On that day he handed a manuscript with

the title “Line neue Art von Strahlen,” to the pres-

ident of the Physical Medical Society of Wurz-
burg. Roentgenology was born

!

The discovery was enthusiastically received all

over the world. Today no doctor of medicine

w'illingly practices without the aid of roentgen

rays. The value which has accrued to the sick

from the use of the ray in diagnosis and treat-

ment is stupendous. Roentgenology closed the

gap between clinical and anatomic diagnosis in

disease of the lungs. It greatly narrowed that gap

in the diagnosis of heart disease. But it did not

close it ! In order to be able to make a reasonably

accurate clinical diagnosis of all types of heart

disease, medicine required more help from the

science of physics and it received this in the form

of electrocardiography.

(To be continued)
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As of Januar

Adair County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Gantz, A. J., Greenfield (APO 951, San Francisco,

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett, W. J„ Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W., Waukon
Ivens, M. H., Waukon (Camp Shelby, La.)
Kiesau, M. F., Postville (Jefferson Barracks, Mo.).. Major, A.U.S.
Rominger, C. R., Waukon (Camp 'Claiborne, La.) A.U.S.

Appanoose County
CAndon, F. J., Centerville (Owensboro, Ky.).. Major. U.S.P.H.S.
Edwards, R. R., Centerville (Richmond, Va.) Capt., A.U.S.
Huston, M. D., Centerville (Camp Bowie, Texas) .. Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 520, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hatyk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W., Waterloo (APO 956, San Francisco,

Cal.) Capt., A.U.S.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U.S.N.R.
Cooper, C. N.. Waterloo (Ottumwa, Iowa) . .Lt. Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt., A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco.

Cal.) • Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N.. Cedar Falls (APO 635, New York.
N. Y.) Capt... A.U.S.

Ludwick, A. L., Waterloo (Abilene. Texas) Major. A.U.S.
Marquis, F. M., Waterloo (APO 17321, New York,
N. Y.) Capt., A.U.S.

O’Keefe, P. T.. Waterloo (APO 79, New York.
N. Y.) Capt., A.U.S.

Paige, R. T., LaPorte City (Banana River, Fla.) . Comdr.. U.S.N.R.
Rohlf. E. L.. Jr.. Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R. L, Waterloo (Milwaukee, Wis.) Capt., A.U.S.
Smith. R. G.. Cedar Falls (APO 512, New York.
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) .. .Lt. U.S.N.R.

Boone County »

Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy. M. J., Boone (Camp Chaffee, Ark.) Capt., A.U.S.
Shane, R. S„ Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO. San Francisco,

Cal.) Lt.. U.S.N.R.
Rathe, H. W„ Waverly (APO 209, New York, N. Y.)

Major, A.U.S.
Shaw, R. E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton. J. C., Independence (APO 314, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 244, San Francisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 9787, New York, N. Y.) . .Capt., A.U.S.

Buena Vista County
Almquist, R. E.. Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (Camp Adair, Ore.)..Lt. Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E., Storm Lake (APO 254, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A.U.S.
Witte, H. J., Marathon (Fort Crook, Nebr.) Major, A.U.S.

Butler County
Andersen, B. V., Greene (Fleet PO, Seattle, Wash) .Lt., U.S.N.R.
James. R. A., Allison (Mare Island, Cal.)
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York,
N. Y.) Capt., A.U.S.

Hobart, F. W., Lake City (Camp Grant, 111.) Capt., A.U.S.
McVay, M. J.. Lake City (Waco. Texas) Capt., A.U.S.

y 25, 1945

Peek, L. H., Lake City (Jefferson Barracks, Mo.) .. Capt., A.U.S.
Stevenson, W. W., Rockwell City (Fleet PO, San

Francisco, Cal.) Comdr., U.S.N.R.
Weyer, J. J., Lohrvflle (APO 465, New York,

N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (Camp Barkeley, Texas) A.U.S.
Anneberg, W. A.. Carroll (APO 367, New York,
N. Y.) Capt., A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (Ft. Dix, N. J.) Capt., A.U.S.
Morrison, R. B., Carroll (APO 634, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Hines, 111.) Major, A.U.S.
Wyatt, M. R., Manning (De Ridder, La.) Capt., A.U.S.

Cass County
Egbert, D. S„ Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Needles, R. M., Atlantic (APO 131, New York,
N. Y.) Capt., A.U.S,

Petersen. M. 'I'., Atlantic (Topeka. Kan.) Capt., A.U.S.
Schiff, Joseph, Anita (Walla Walla, Wash.) 1st LL, A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.R.
Mosher, M. L., West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., ’Tipton (Camp Maxey, Texas) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.l Capt., A.U.S.
Egloff, W. C., Mason City (APO 17130, New York;

N. Y.) Capt., A.U.S.
Flickinger, R. R., Mason City (Memphis, Tenn.) .... Capt., A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E., Mason (lity (APO 365, New York,
N. Y.) Col., A.U.S.

Houlahan, J. E., Mason City (APO 838, New Orleans,
La.) Capt., A.U.S.

Lannon, J. W., Clear Lake (APO 230, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 520, New York,
N. Y.) Capt., A.U.S.

Morgan, P. W., Mason City (Camp Butner,
N. Car.) Capt., A.U.S.

Marinos, H. G., Mason City (Denver, Colo.) Capt., A.U.S.
Sternhill, Irving. Mason City (Ayer, Mass.) Capt., A.U.S.

Clierokee County
Bullock, G. D„ Washta (APO 17583, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift, C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt., A.U.S.

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Hot Springs, Ark.) Capt., A.U.S.
O’Connor, E. C., New Hampton (Redmond, Ore.) ... Capt., A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S.

Clarke County
Armitage, G. I.. Murray (Carlisle Barracks, Pa.) .. 1st Lt., A.U.S.

Clay County
Edington, F. D., Spencer (APO 629, New York,
N. Y.) Col., A.U.S.

Jones, C. C., Spencer (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

King, D. H., Spencer (Peterson Field, Colo.) Capt., A.U.S.

Clayton County
Andersen, H. M., Strawberry Point (Springfield
Mo.) Capt., A.U.S.

Glesne, O. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 584, New York,
N. Y.) Capt., A.U.&

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) Capt., A.U.S.
Burke. J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M.. Clinton (APO 9030, New York,

N. Y.) Capt., A.U.S.
Hill, D. E.. Clinton (APO 9787, New York, N. Y.) ... Capt., A.U.S.
King, R. C.. Clinton (APO 403, New York, N. Y.)...Capt. A.U.S.
Lenaghan, R. T., Clinton (Fleet PO, San Fran-

cisco. Cal.) Lt. Comdr., U.S.N.R.
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Norment, J. E.. Clinton (Washington, D. C.)
Lt. Comdr., U.S.N.R.

Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C., DeWitt (Carlisle Barracks, Pa.) . . • . Capt., A.U.S.
Snyder, D. C., De Witt
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner. C. V.. Clinton (Fleet PO. San Francisco.
Cal.) I,t. Comdr.. U.S.N.R.

Wells. L. L., Clinton (APO .’)62, New York, N-. Y.) . .Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO G96, New York, N. Y.) . Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco,

Cal.) Lt. Comdr.. U.S.N.R.
Maire. E. J., Vail (APO 18085, New York, N. Y.) . . .Capt., A.U.S.
Wetrich, M. F., Manilla (APO 986. Seattle, Wash.) . .Capt., A.U.S

Dnllas-Guthrie Counties
Butterfield, E. T., Dallas Center (Fort Sheridan,

111.) 1st Lt., A.U.S.
Bvrnes, A. W., Guthrie Center (Fort Custer, Mich. ). Major. A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) Lt U.S.N.R.
Margolin, J. M., Perry (APO 5816, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Ames. Iowa) Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 17558. San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 349, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R.. De.xter (Fleet PO. San Francisco.

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center (APO 2, New York,

N. Y.) Capt., A.U.S.
Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt., A.U.S.

Gilfillan, G. W„ Bloomfield (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N. Y.) .... Capt., A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O.. Burlington (F'ort Lewis, Wash.) . . .Capt., A.U.S.
Jenkins, G. D., Burlington (West Point, N. Y.) . . . Lt. Col., A.U.S.
Lohraann, C. J.. Burlington (APO 708, San Fran-

cisco, Cal.) Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Capt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Santa Ana, Cal.) Lt., U.S.N.R.
Henning, G. G., Milford (APO 96, San Francisco,

Cal.) Major, A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Hot Springs, Ark.) . . .Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.)-. . .Capt., A.U.S.
Beddoes, M. G., Cascade (APO 709, San Francisco,

Cal.) Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Camp Shelby, Miss.) Capt., A.U.S.
Knoll, A. H,, Dubuque (San Francisco, Cal. I Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) .... Capt., A.U.S.
Lavery. H. B., Dubuque (Washington. D. C.) Lt Col.. A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller. J. J., Dubuque (APO 230, New York, N. Y.) Capt., A.U.S.
Olson, P. F., Dubuque (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Painter. R. C., Dubuque (Salt Lake City, Utah) .... Lt., U.S.N.R.
’’aulus, J. W., Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque (APO 363 New York,
N. Y.) Major, A.U.S.

Quinn. E. P., Dubuque (Brentwood, L. I.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17570, New York,
N. Y.) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 758, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 5541, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens. L. F., Dubuque (Camp Chaffee, Ark.) ... Lt. Col., A.U.S.
Straub, J. J., Dubuque (Corpus Christi, Texas) .... Lt., U.S.N.R.
Ward, D. F., Dubuque (Great Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

Idniniet County
Clark. J. P.. Estherville (APO New York, N. Y.) .. Capt., A.U.S.
Collins. L. E., Estherville (Camp Dodge, Iowa) A.U.S.
Miller, O. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Henderson, W. B., Oelwein (St. Louis. Mo.) Lt Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh. W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R
Floyd County

Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 360, New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Mackie. D. G., Charles City (APO 493, New York,

N. Y.) Capt., A.U.S.
Miner, J. B„ Jr., Charles City (San Diego, Cal.) Lt., U.S.N.R.
Tolliver, H. A., (Charles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L.. Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,

N. Car.) Lt. Comdr., U.S.N.R.
Randall, W. L., Hampton (Oceanside, Cal.) Lt., U.S.N.R.
Walton, S. G.. Hampton (APO New York, N. Y.) .. .Capt., A.U.S.

I''remont County
Kerr, W. H.. Hamburg (Camp Phillips, Kan.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore, Okla.) Capt., A.U.S.
Powell. R. A., Farragut (Great Lakes, Ill.)...Lt. (jg) , U.S.N.R.
Wanamaker, A. R., Hamburg (APO 939, Seattle,
Wash.) Capt., A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 511, New York,

N. Y.) Capt., A.U.S.
Castles, W. A., Rippey (APO 958, San Francisco, Cal.)

Major, A.U.S.
Hanson, L. C., Jefferson (APO 728, New York, N. Y.)

Capt., A.U.S.
Jongewaard, A. J., Jefferson (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Limburg, J. I., Jr., Jefferson (APO 503, San Francisco,

Cal.) Major, A.U.S.
Lohr, P. E., Churdan (Hastings, Nebr.) Lt., U.S.N.R.

Grundy County
Cullison, R. M.. Dike (Fort Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County
*Buxton 0. C., Webster City (APC) 9921, New York,
N. Y.) 1st Lt.. A.U.S.

Howar, B. F., Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 782, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,

N. Y.) Major, A.U.S.
Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Barkeley, Texas) . .Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 12845 G, New York,
N. Y.) Capt., A.U.S.

Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi. Miss.) Capt., A.U.S.

Haneock-Winnebatro Counties
Dolmage, G. H.. Buffalo Center (Denver, Colo.) Capt., A.U.S.
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (Delhart, Tex.) Major, A.U.S.
Thomas, C. W., Forest City (Camp Crowder, Mo.) . .Capt., A.U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,

N. Y.) 1st Lt., A.U.S.
Jansonius, J. W., Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt, A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, V. S., Eldora (APO 9641, San PYanclsco, Cal.) Capt., A.U.S.

Harri.son County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) .. .Capt., A.U.S.
Burbridge, G. E., Logan (APO 511, New York,

N. Y.) Major, A.U.S.
Byrnes. C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 562, New York,
.N. Y.) Capt., A.U.S.

Henry County
Brown. W. B., Mount Pleasant (APO 5V1, New York,
N. Y.) Major, A.U.S.
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Dwankowski, Carl, Mt. Pleasant (APO 511,
New York, N. Y.) Capt., A.U.S.

Gloecklei'. B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D„ Mount Pleasant (APO 17130, New
York, N. Y.) Capt., A.U.S.

Megorden, W. H., Mount Pleasant (Ogden, Utah) .. Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard Countr
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) ; Lt., U.S.N.R.
Nierling, P. A., Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Seymour, Ind.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr.. U.S.N.R.
McDaniel, J. D.. Marengo (Fort Ord, Cal.) Capt., A.U.S.
Miller. D. F., WilliamsMrg (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Jackson County

Swift. F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake, Clarke,' Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York, N. Y. ). .Major, A.U.S.
Ritchey, S. J., Newton Lt. Col., A.U.S.

Jellerson County
Castell, J. W.. Fairfield (APO 9907, New York,
N. Y.) Capt., A.U.S.

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col., A.U.S.
Graber, H. E., Fairfield Galesburg, 111 Major, A.U.S.
Taylor, I. C.. Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M., Iowa City (Camp White, Ore.) 1st Lt., A.U.S.
Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.) .Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G.. Iowa City (Biloxi, Miss.) 1st Lt., A.U.S.
Callahan, G. D., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R,
Coburn, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 534, New York,

N. Y.) Capt., A.U.S.
Elmquist, H. S., Iowa City (San Diego, Cal.),Lt. Comdr., U.S.N.R.
Emmons, M. B,, Iowa City (Abilene, Texas) Capt., A.U.S.
Flax, Ellis, Iowa City (APO 5833, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt. A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L„ Iowa City (Annapolis, Md.)....Lt. (jg) , U.S.N.R.
Galinsky, L. J., Oakdale (Camp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O., Iowa City (APO 302, New York,

N. Y.) Major, A.U.S.
Hardin, R. C., Iowa, City (APO 508, New York,
N. Y.) Major, A.U.S.

Hartung, Walter. Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 452, New York,
N. Y.) Capt., A.U.S.

Irwin. R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January, L. E„ Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) 1st LL, A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (APO 515, New York,
N. Y.) Major,A.U.S.

Moreland. F. B., Iowa City (Maxwell Field, Ala.) .. 1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Newman, R. W., Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Parkin, G L,, Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus. E. W.. Iowa City (APO 34, New York,

N. Y.) Lt. Col., A.U.S.
Petersen, V. W., Iowa City (APO 689, New York,
N, Y.) Cot., A,U.S.

Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 622, Miami, Fla.) 1st Lt., A.U.S.
Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City (Camp Robinson, Ark.) . .Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.

Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso. T. J., Iowa City (APO 520, New York,

N. Y.) ., Capt. A.U.S.
Trussell, R. E., Iowa City (APO 5467, San Francisco,

Cal.) Capt., A.U.S.
Vest, W. M., Iowa City (Menlo Park, Cal.) Capt., A.U.S.
Ward, R. H,, Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield Mo.) 1st Lt., A.U.S.

.lunior Members
Adams, M. P., Iowa City Lt, (jg), U.S.N.R,
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ..., A.U.S.
Ball, A. L., Iowa City (Camp Polk, La,) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) .. Capt., A.U.S.
Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) . 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.
Couch, O. A., Iowa City (Camp Van Dorn, Miss.) ., 1st Lt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) .. 1st Lt., A.U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) 1st Lt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . . Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo,) 1st Lt., A.U.S.
Jacobs, C. A., Iowa (jlity (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil, P. G., Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, HI.) Capt., A.U.S.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

McQuiston, W. O., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Moen, B. H., Iowa City
Moon, R. E., Iowa City (APO New York, N. Y.).,lstLt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.
Pulliam, R. L., Iowa City (APO 350, New York,

N. Y.) Major, A.U.S.
Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) ... Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S.
Skewis. J. E., Iowa City (Corona, Cal.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
Towle, R. A., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Zahrt, N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A.. Iowa City (Santa Ana, Cal.) .. 1st Lt.. A.U.S.

Keokuk County
Bjork. Floyd, Keota (APO 254, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T.. What Cheer (Camp Polk, La.) .. Capt., A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E.. Keota (Antioch, Cal.) Capt., A.U.S.
Wiley, Dudley, Hedrick (Mason City, Wash.)

Ko.ssuth County
Clapsaddle, D. W.. Burt (Denver, Colo.) Capt., A.U.S.
Corbin, R. L„ Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (San Diego, Cal.l..I,t. Comdr., U.S.N.R.
Williams, R. L., Lakota (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
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Lee County
Ashline. G. H., Keokuk (APO 253, New York. N. Y.) Capt., A.U.S.
Cleary. H. G.. Fort Madison (Ft. Bennine. Ga.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 565, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A.. Keokuk (APO 942, Seattle, Wash.) . Col., A.U..S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C.. Keokuk (Ft. Leonard Wood. Mo.). Major. A.U.S.
Rankin, .1. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (Treasure Island.

Cal.) Lt. Comdr., U.S.N.R.
StefTey, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 464, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, Ft. Dix, N. J.) Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (APO 207, New York, N.

Y.) Capt., A.U.S.
Block, W. M., Cedar Rapids (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M., Cedar Rapids (Chicago, 111.) .Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Counter, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Downing, J. S., Cedar Rapids (APO 565, San Francisco,
Cal.) Major, A.U.S.

Dunn, F. C.. Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 204, New Ybrk.
N. Y.) Major, A.U.S.

Gerstman, Herbert, Marion (Camp Van Dorn, Miss.) Capt., A.U.S.
Halpin, L. J., Cedar Rapids (APO 17928, San Francisco.

Cal Major, A.U.S.
Hecker, J. T., Cedar Rapids (Camp Bowie, Texas) .. Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Kruckenberg, W. G„ Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky. ) . . .Col., A.U.S.
Locher, R. C., Cedar Rapids (Camp Gruber, Okla.) .Major, A.U.S.
tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) . . Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S,
McQuiston, J. S„ Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

MefCert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 787, New York,
N. Y.) Major, A.U.S.

Netolicky, R. Y., Cedar Rapids (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo.
Cal.) 1st Lt., A.U.S.

Noe. C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Parke. John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Corpus Christi,
Texas) Comdr., U.S.N.R.

Redmond, J, J., Cedar Rapids (APO 813, New York,
N. Y,) Major, A.U.S.

Rieniets, J. H., Cedar Rapids (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr.,U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (APO 922, San Fran-
cisco. Cal.) Capt., A.U.S.

Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) ...Capt., A.U.S.

Stark, C. H., Cedar Rapids (Denver, Colo.) Capt., A.U.S.
Sulek, A. E., Cedar Rapids (APO 244, San Fran-

cisco, Cal.) Major, A.U.S.
Woodhouse, K. W., Cedar Rapids (APO 519, New York,
N. Y.) Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 958, San Francisco,
Cal.) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Lonisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Luca.s County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Memphis, Tenn.) Major, A.U.S.
{Corcoran, T. E., Rock Rapids (Am, P,O.W. 3040, Oflag 64,
Germany) Capt,, A.U,S.

Moriarty, J, F., Rock Rapids (APO 464, New York,
N. Y.) Capt., A.U,S,

Madison County
Boden, H. N„ Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp Gruber, Okla.) . . . .Capt., A.U.S.
Veltman, J. F.. Winterset (AP(3 957, San Francisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 637, New York, N. Y.)

Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major, A.U.S.
Bos, H. C., Oskaloosa Major, A.U.S.
Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Clark. G. H., Oskaloosa (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Greenlee. M. R., Oskaloosa (Port Hueneme.

Cal.
) Lt. Comdr., U. S.N.R.

Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 558, New York.
N. Y.) Major. A.U.S.

Mater, D. A.. Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P.. Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Gamp Livingston, La.) .... Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 513, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco,
Cal.) Capt., A.U.S.

Sinning, J E., Melbourne (Camp Haan, Cal.) Capt., A.U.S.
Smith, E. M., State Center (APO 620, New York,
N. Y.) LL Col., A.U.S.

Stegman, J. J., Marshalltown (APD 520, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 937, Seattle
Wash. ) Capt., A.U.S.

Wolfe, R. M., Marshalltown (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,

N. Y.) Capt., A.U.S.
Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt., A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Jliteliell County
Culbertson, R. A., St. Ansgar (APO 17928, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) .Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg), U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

> Monona County
,Mmer, L. E., Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco.

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Stauch. M. O., Whiting (Port Lewis. Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (APO 17508, New York,
N. Y.) Capt., A.U.S.

Wolpert, P. L., Onawa (Camp Atterbury, Ind.) .... Capt., A.U.S.

Monroe County
Gilliland, C. H., Albia (Quonset Point, R. I.) Lt., U.S.N.R.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt.. A.U.S.

Montgomery County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) Major. A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Panzer, E. J. C., Stanton (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Rost, G. S., Red Oak (Chickasha, Okla.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Museatine County
Ady, A. E., West Liberty (Pensacola, Fla.) Comdr., U.S.N.R.
Asthalter, R. W., Muscatine (Fort Meade, Md.) ... 1st Lt., A.U.S.
Carlson, E. H., Muscatine (Milwaukee, Wis.) Capt., A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs, E. 0., Muscatine (APO 578, New York,
N. Y.) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) CapL, A.U.S.
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Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-"Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 176, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W.. Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley (APO 689, New York,
N. Y.) Major, A.U.S.

Myers, K. W., Sheldon (Watertown, S. Dak.) 1st Lt., A.U.S.

Osceola Connty
Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., A.U.S.

Page Connty
Barnes, C. A., Shenandoah (Fort Bragg, N. C.) ... .Capt., A.U.S.
Blackman, Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr.. U.S.N.R
Burdick. F. D., Shenandoah Capt., A.U.S.
Burnett, F. K.. Clarinda (Denver, Colo.) Major, A.U.S.
Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage, L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.

Palo Alto County
Davey, W. P.. Emmetsburg (Fleet PO, San

Francisco, Cal.) a .. .Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H„ Remsen (Salt Lake City, Utah) Capt., A.U.S.
Wolfson, Harold, Kingsley (Fort Lewis, Wash.) ... .Capt., A.U.S.

Pocahontas County
Blair, F. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9875, New York,
N. Y.) .. Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 502, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Lt. Col., A.U.S

Angell, C. A., Des Moines (Ft. Bragg, N. Car.) ... .Capt., A.U.S.
Anspach, R. S., Mitchellville (APO 528, New York,'
N. Y.) Lt. Col., A.U.S.

Barner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (Ogden, Utah) Major, A.U.S.
Bates, M. T., Des Moines (Corona, Cal.) .... Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W„ Des Moines (APO 5934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (Camp Barkeley, Texas) . . Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

(Burgeson, F. M., Des Moines (Gefangenennummer 1480,
Lager-Bezeichnung : Kriegsgef-Offizierlager XXI B,
Deutschland [Allemagne]) Capt., A.U.S.

Caldwell, J. W., Des Moines, (Patricia Bay,
British Columbia, Canada) Flight Lt., R.C. A.F.

Chambers, J. W., Des Moines (APO 648, New York,
N. Y.) Capt,, A.U.S.

Chase, W. B., Jr., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Clark, G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J. R., Des Moines (Phoenixville, Pa.) Major, A.U.S.
Corn, H. H., Des Moines (Douglas, Wyo.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York,
N. Y.) Capt., A.U.S.

Crowley, D. F., Jr., Des Moines (Presque Isle, Me.) . .Capt., A.U.S.
Crowley. F. A., Des Moines (APO 783, New York.

N. Y.) Capt., A.U.S.
DeCicco, Ralph, Des Moines (APO 952, San Francisco,

Cal.) Capt., A.U.S.
Decker, H. G., Des Moines (Long Beach,

Cal.) Lt. Comdr., U.S.N.R.
Downing, A. H., Des Moines (Ft. Snelling, Minn.) .1st Lt.. A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Elliott, O. A., Des Moines (Pecos, Texas) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Lubbock, Texas) Lt. Col., A.U.S,
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines

Gibson, D. N„ Des Moines (APO 322, Unit I, San
Francisco, Cal.) Major, A.U.S.

Glomset, D. A., Des Moines (APO 9826 New York.
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 600, New York,
N. Y.) Capt.. A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt.. U.S.N.R.

Greek, L. M„ Des Moines (APO 512, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Malden, Mo.) Capt., A.U.S.
Haines, D. J., Des Moines (APO 453, San Francisco,

Cal. I Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris. H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr., U.S.N.R,
Johnston, C. H., Des Moines (Randolph Field,
Texas) Lt. Col., A.U.S.

Kast, D. H,. Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kelly, D H.. Des Moines (Denver, Colo.) Lt. Col.. A.U.S.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kottke, E. E., Des Moines (Temple, Texas) Capt., A.U.S.
Landis, S. N., Des Moines (West Palm Beach,

Fla.) 1st Lt., A.U.S.
La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, .lames. Des Moines 1st Lt., R.C. A.
Lehman, E. W., Des Moines (APO 711,
San Francisco. Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) 1st Lt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr.. U.S.N.R.

Maloney. P. J., Des Moines (Fort Lewis, Wash.) 1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,
N. Y.) Capt., A.U.S.

McCoy, H. J., Des Moines (Iowa City, Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (San Diego.
Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M., Des Moines (APO 520, New York,
N. Y.) Major, A.U.S.

Montgomery, S. A., Des Moines (Carlisle Barracks,
Pa.) Capt., A.U.S.

Morden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S

Mumma, C. S., Des Moines (Los .4ngeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L.. Des Moines (Camp Livingston, La.) Major. A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt.,U.S.N.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (Battle Creek, Mich.) . .Major, A.U.S.
Peisen, C. J., Des Moines (APO 165, New York,
N. Y.) .' Capt., A.U.S.

Penn, E. C„ West Des Moines (APO 660, New York,
N. Y.) Capt., A.U.S,

Pfeiffer, E. P., Des Moines (APO 711, San Fran-
cisco, Cal.) Capt., A.U.S.

Phillips, A. B., Des Moines (Corona, Cal.) Lt., U.S.N.R.
Porter, R. J., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Powell, L. D., Des Moines (Oceanside, Cal.) Capt.. U.S.N.R.
Pratt, E. B., Des Moines (APO New York, N. Y.) . .Major, A.U.S.
Priestley, J. B., Des Moines (Camp Crowder, Mo.) .Lt. Col., A.U.S.
Purdy. W. O., Des Moines (APO 5935, New York,
N. Y.) Capt., A.U.S.

Riegelman, R. H., Des Moines (APO 559, New York,
N. Y.) Major. A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Ft. Benj. Harrison,

Ind.) ' Capt., A.U.S.
Schaeferle, M. J.. Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., Des Moines (Fleet PO, San Francsico.
Cal.) Lt.. U.S.N.

Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler, H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.

Singer, P. L., Des Moines (Camp Grant, 111.) .... 1st Lt., A.U.S.
Skultety, J. A., Des Moines (New Orleans, La.)

P. A. Surg., U.S.P.H.S.
Smead. H. H., Des Moines (APO 141, New York,
N. Y.) Capt., A.U.S.

Smith, H. J.. Des Moines (Chicago, 111.) Lt.. U.S.N.R.
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Smiih. R. T.. Des Moines (APO 713, Unit I, San Francisco,
Cal. I Capt., A.U.S.

•Snodcrass, R. W.. Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S.

Snyder, G. E., Grimes (APO 2C4, San Francisco,
Cal.) . Major. A.U.S.

Sohm, H. A., Des Moines Lt. Comdr., U.S.N.R.
Sorensen, R, M., Des Moines (Topeka, Kan. i .. Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver. Colo.) Major, A.U.S.
Stickler. Robert, Des Moines (APO New York,

N. Y.) Major. A.U.S.
Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner. H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
Updegraff, Thomas, Des Moines (Spokane, Wash.) . 1st Lt., A.U.S.
Van Hale, L. A., Des Moines (APO 515, New York,
N. Y.) Capt., A.U.S.

Vaubel, E. K., Des Moines (Washington, D. C.) .... Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottawattamie County
,

tBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major. A.JJ.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Dean, A. M., Council Bluffs (Pensacola, Fla.) ... Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Jensen, A. L., Council Bluffs (Temple, Texas) ... .Lt. Col., A.U.S.
Kick, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.). .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood, Texas) . .Major, A.U.S.
Martin, L. R., Council Bluffs (San Francisco, Cal.) . .Capt., A.U.S.
Mathiasen, H. W., Neola (Alexandria, La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 403, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y,) Capt., A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Springfield, Mo.) .. .Capt., A.U.S.
Tinley, R. E., Council Bluffs (APO 600, New York,

N. Y.) Major, A.U.S.
Treynor, J. V., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
West, A. G„ Council Bluffs (APO 230, New York,

N. Y.) Capt,, A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Major, A.U.S.

Pow'e.shiek County
Brobyn, T. E., Grinnell (Camp Swift, Texas) Major, A.U.S.
Hickerson, L. C., Brooklyn (APO 559, New York,
N, Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 92, San Francisco,
Cal.) Capt., A.U.S.

Niemann, T. V., Brooklyn (APO 43, San Francisco,
Cal.) Capt., A.U.S.

Parish, J. R., Grinnell (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Somers, P. E., Grinnell (St. Louis, Mo.) 1st Lt., A.U.S.

Rin^gtold County
Seaman, C. L., Mount Ayr (Fort Smith, Ark. ).... Major, A.U.S.

Sac County
Bassett, G. H., Sac City ( Metairie, La.) Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. L, Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Oceanside, Cal.) Lt., U.S.N.R.
Neu, H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col., A.U.S.

Scott County

fBaker, R. W.. Davenport (APO 511, New York,
N. Y.l Capt., A.U.S.

Balzer, W. J., Davenport (APO 569, New York,
N. Y.) Capt., A.U.S.

Bishop. J. F., Davenport (Camp Wheeler, Ga.) .... Capt., A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Bock Island, III.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 5934, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) .1st Lt., A.U.S.

Christiansen. C. C., Dixon (APO 961, San Fran-
cisco, Cal. I Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York.
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt.. A.U.S.

Decker. C. E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) .... Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) .... Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, II. M.. Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau. W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly. L. W., Davenport (Hines, 111.) Capt., A.U.S.
Krakauer, Max, Davenport (APO 17366, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 229, New York,
N. Y.) Major. A.U.S.

Lorfeld, G. W.. Davenport (Columbus, Ohio) Capt., A.U.S.
Marker, J. L., Davenport (Auburn, Cal.) Col., M.R.C.
McMeans, T. W., Davenport (APO 557, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal. I Capt., A.U.S.

Perkins, R. M., Davenport (Carlisle Barracks,
Pa.) 1st Lt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.l Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 322, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B.. Davenport (APO 5587, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, 111.) Capt., A.U.S.

Slielby County
Bisgard, C. V., Harlan (Farragut, Idaho) .. .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. B., Alton (Portsmouth. Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 572, New York,

N. Y.) Capt., A.U.S.
Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N. Y. )... .1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) . 1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 708, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.) . .Lt. Comdr., U.S.N.R.
McFarland. (3. E., Jr., Ames (San Pedro, Cal.) .. .Lt., U.S.N.R.
McFarland, J. E., Ames (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York

N. Y.) Major, A.U.S.
Sperow, W. B., (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Thorburn, O. L., Ames (Alamagordo, N. Mex.) ... .Major, A.U.S.
Wall, David, Ames (Ft. Dix. N. J.) 1st Lt., A.U.S.

Tniiia County
Bezman, H. S., Traer (APO 9875, New York, N. Y.) Capt., A.U.S.
Boiler, CJ. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (San fVancisco, Cal.) Capt., A.U.S.
Havlik, A. J., Tama (San Diego, Cal.) Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (Fort Leonard Wood, Mo.)
Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin, J. F., Bedford (APO 952, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. B., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J., Creston (Scribner, Neb.) Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (APO 252, New York,
N. Y.) 1st Lt., A.U.S.

Brody, Sidney, Ottumwa Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich.) . . . .Capt., A.U.S.
Hughes, R. 0., Ottumwa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 17508, New York,
N. Y.) Capt.. A.U.S.

Nelson, F. L., Jr., Ottumwa Capt., A.U.S.
Prewitt, L. H., Ottumwa (Atlantic City, N. J.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Strnble. G. C., Ottumwa (Fort Harrison, Ind.)— .Lt. Col., A.U.S.
Whitenouse, W. N., Ottumwa (San Diego,

(5al.) Lt. Comdr., U.S.N.R.
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Warren County
Fullgrrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) •• Lt., U.S.N.K.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw, E. E., Indianola (APO 834, New Orlean.s,
La.) Capt., A.U.S.

Trueblood, C. A.. Indianola (APO 350, New York,
N. Y.) Capt., A.U.S.

Wa.shiiiKton County
Boice, C. L., Washington (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N. R.
Mast, T, M., Washington (Long Beach,

Cal.) Lt. Comdr., U.S.N. R.
Miller. J. R.. Wellman (APO New York. N. Y.) 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt.,U.S.N.R.

Ware, S. C., Kalona (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N„ Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

Webster County
Baker, C. J., Fort Dodge (APO New York, N. Y.). .Major, A.U.S.
Burch, E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Fort Des Moines,
Iowa) Major, i ..U.S.

Dawson, E. B., Fort Dodge (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

Glesne, O. N., Ft. Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader, J. C., Fort Dodge (APO 758, New York,

N. Y.) Lt. Col., A.U.S.
‘Thatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (El Paso, Texas) .... Capt., A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Howard, W. H., Decorah Capt., A.U.S.
Larson, L. K, Decorah (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Svendsen, R. N., Decorah (San Diego. Cal.)...Lt. (jg) . U.S.N.R.
Van Besien, G. J., Decorah (Springfield, Mo.) ... .Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 235, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (Camp Stoneman,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
JCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma Ci£y,
Okla.) Major, U.S.P.H.S.

Crowder, R. E., Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) ; Lt. Col., A.U.S.

Elson, V. J., Danbury (APO 9875, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Vallejo, Cal.) Comdr., U.S.N.R.
Graham, J. W., Sioux (jity (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D M.. Sioux City (APO 444, New York,

N. Y.) Capt., A.U.S.
Heffernan, C. E., Sioux City (APO 17682, San
Francisco, Cal.) Capt., A.U.S.

Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, David, Sioux City (APO 36, New York,
N. Y.) Capt., A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.)...Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Mugan, R. C.. Sioux City (Miami Beach, Fla.) Capt., A.U.S.
Osincup, P. W., Sioux City (APO 520, New York,
N. Y.) Capt., A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) .... Capt., A.U.S.
Reeder, J. E.. Jr., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Ryan, M. J., Sioux City (Topeka, Kan.) Major, A.U.S.

Schwartz, J. W., Siou.x City (APO 883, New York,
N. Y.) Lt. Col., A.U.S.

Tracy, J. S.. Sioux City (APO 569, New York,
N. Y.) Major, A.U.S.

Worth County
Westly, G. S.. Manly (APO 927, San Francisco,

Cal.) Major, A.U.S.

Wrisht County
Aagesen, C. A., Dows (APO 383, New York, N. Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho)
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

(•) Reported missing in action.
(1) Reported deceased in service,
(.t) Reported prisoner of war.

CONGENITAL MALFORMATIONS ARISING
FROM DEFICIENT MATERNAL DIET

(Continued from page 51)

of gestation. It is at this state in fetal develop-

ment that undifferentiated mesenchymal structures

develo]) into the well-differentiated membranous
skeletal elements which are the forerunners of the

cartilaginous and osseous skeleton. Apparentlv
the membranous skeleton exists only for a short

period and it is then that it is vulnerable to the

presence or absence of riboflavin.

Still another type of congenital malformation
could he regularly induced in about 45 per cent

of the young if liver were added to the Steenhock
and Block rachitogenic deficient diet hut vitamin
D withheld. The pattern of skeletal deformities

resulting from this ty])e of deficient diet was curv-
ing of the ulna, radius, tibia, fibula, and angulation
and broadening of the rilis in their osseous parts.

Again addition of vitamin 1) to the maternal diet

lirevented these malformations.

Perhaps the most important lesson to he learned
from Warkany’s study on animals is that the con-
ception once generally held that congenital mal-
formations w'ere the result of defective genes and
therefore nothing could be done may not be al-

together true. Certainly the correlation of W'ar-
kany's observations as it relates to the human pre-

sents a most promising line of investigation and
one which will he watched with great interest. In
the meantime an additional responsibility would
seem to have been imposed upon the obstetrician

to make certain that the diet of his pregnant pa-
tients is complete in all respects.

The Annual Clinical Conference of the

Chicago Medical Society, scheduled for

February 27, 28 and March 1, has been

cancelled as a contribution to the war

effort.
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COUNTY
COUNTY MEDICAL SOCIETY OFFICERS

PRESIDENT SECRETARY DEPUTY COUNCILOR
Adair . .R. E. Wiley, Fontanelle .A. S. Bowers, Orient..., .A. S. Bowers, Orient
Adams ..A, W. Brunk, Prescott J. H. Wallahan, Corning
Allamakee .J. W. Myers, Postville . J. W. Thornton, Lansing .J. W. Thornton, Lansing
Appanoose .J. C. Donahue, Centerville . R. L. Fenton, Centerville.. .C. S. Hickman, Centerville
Audubon . .L. E. Jensen, Audubon . W. H. Halloran, Audubon .L. E. Jensen, Audubon
Benton .N. B. Williams. Belle Plaine . D. A. Dutton, Van Horne .N. B. Williams, Belle Plaine
Black Hawk .H. A. Bender, Waterloo ,S. A. Barrett, Waterloo .A. J. Joynt, Waterloo
Boone . A. B. Deering, Boone . B. T. Whitaker. Boone .J. 0. Ganoe, Ogden
Bremer . 0. C. Hardwig, Waverly ,M. N. Gernsey, Waverly .F. R. Sparks, Waverly
Buchanan . ,N. L. Hersey, Independence , J. W. Barrett, Jr„ Independence. .C. W. Tidball, Independence
Buena Vista . J. H. O’Donoghue, Storm Lake. . . .T. R. Campbell, Sioux Rapids.... .H. E. Farnsworth, Storm Lake
Butler . .J. G. Evans, New Hartford ,F. F. McKean, Allison .Bruce Ensley, Shell Rock
Calhoun . P. W. Van Metre, Rockwell City.

.

• D. C. Carver, Rockwell City .R. G. Hinrichs, Manson
Carroll . A. R. Anneberg, Carroll . P, D. Anneberg. Carroll . W. L. McConkie, Carroll
Cass . ,G. A. Alliband, Atlantic . R. L. Barnett, Atlantic . W. S. Greenleaf, Atlantic
Cedar . Fred Montz, Lowden .J. E. Smith, Clarence .P. M. Hoffman, Tipton
Cerro Gordo . S. A. O’Brien, Mason City . R. E. Smiley, Mason City .G. J. Sartor, Mason City
Cherokee ,C. W. Ihle, Cleghorn ,D. C. Koser, Cherokee .C. H. Johnson, Cherokee
Chickasaw .Nicholas Schilling, New Hampton . J. E. Murtaugh, New Hampton.. .P. E. Gardner, New Hampton
Clarke . ,F. S. Bowen, Woodburn . C. R. Harken, Osceola .H. E. Stroy, Osceola
Clay

. ,T. H. Johnston, Spencer ,C. C. Collester, Spencer .J. M. Sokol, Spencer
Clayton . J. C. Brown, Littleport .P. R. V. Hommel, Elkader .P. R. V. Hommel, Elkader
Clinton . R. E. Dwyer, Clinton J. E. O’Donnell, Clinton .R. F. Luse, Clinton
Crawford . E. V. ZaesUe, Charter Oak .Dora E. K. Zaeske, Charter Oak. . C. L. Sievers, Denison
Dallas-Guthrie . C. E. Porter, Redfield . S. J. Brown, Panora .E, J. Butterfield, Dallas Center

Davis . ,C. H. Cronk, Bloomfield ,H. C. Young, Bloomfield
S. J. Brown, Panora
.H. C. Young, Bloomfield

Decatur . .H. M. Hills, Lamoni .K. R. Brown, Lamoni F. A. Bowman, Leon
Delaware . C. B. Rogers, Earlville Paul Stephen, Manchester ..J. K. Stepp, Manchester
Des Moines . D. F. Huston, Burlington W. R. Lee, Burlington .F. G. Ober, Burlington
Dickinson . ,T. L. Ward, Arnolds Park Ruth F. Wolcott, Spirit Lake.... .T. L. Ward, Arnolds Park
Dubuque . .H. E. Thompson, Dubuque J. W. Lawrence. Dubuque .J. C. Painter, Dubuque
Emmet ..S. C. Kirkegaard, Estherville. .

.

L. W. Loving, Estherville . S. C. Kirkegaard, Estherville
Fayette .C. C. Hall, Maynard .A. F. Grandinetti. Oelwein • C. C. Hall, Maynard
Floyd . C. H. Cords, Rudd . R. A. Fox, Charles City . R. A. Fox, Charles City
Franklin . . J. C. Powers, Hampton . F. L. Siberts, Hampton .J. C. Powers, Hampton
Fremont • Ralph Lovelady, Sidney A. E. Wanamaker, Hamburg.... .A. E. Wanamaker, Hamburg
Greene . .L. C. Nelson, Jefferson ,J. R. Black, Jefferson
Grundy . C. H. Bartruff, Reinbeck . G. A. Biebesheimer, Reinbeck.... .W. 0. McDowell, Grundy Center
Hamilton M. B. Galloway, Webster City... • M. B. Galloway, Webster City
Hancock-Winnebago • C. V. Hamilton. Garner W. F. Missman. Klemme ,C. V. Hamilton, Gamer

Hardin . G. A. Blaha, Whitten ,W. E. Marsh, Eldora. ’.

G. F. Dolmage, Buffalo Center
.F. N. Cole, Iowa Falls

Harrison
Henry

.R. H. Cutler, Little Sioux
. S. W. Huston, Mt. Pleasant

,F. H. Hanson, Magnolia
J. S. Jackson, Mt. Pleasant .S. W. Huston, Mt. Pleasant

Howard . ,W. A. Bockoven, Cresco ,F. E. Giles. Cresco .W. A. Bockoven, Cresco
Humboldt .C. A. Newman, Bode . R, W. Beardsley, Livermore . I. T. Schultz, Humboldt
Ida . H. H. Harris, Battle Creek W. P. Crane, Holstein .E. S. Parker, Ida Grove
Iowa . E. L. Hollis, Marengo
Jackson .B. B. Dwyer, Preston ,F. J. Swift, Maquoketa . F. J. Swift, Maquoketa
Jasper .R. F. Freeh, Newton ,T. D. Wright, Newton • R. W. Wood, Newton
Jefferson .L. D. James, Fairfield I. N. Crow, Fairfield I. N. Crow, Fairfield
Johnson .M. L. Floyd, Iowa City R. H. Flocks, Iowa City G. C. Albright, Iowa City
Jones .J. D. Paul, Anamosa C. R. Smith, Onslow .'T. M. Redmond, Monticello
Keokuk ,T. J. G. Dulin, Sigourney John Maxwell, What Cheer . C. L. Heald, Sigourney
Kossuth . P. V. Janse, Algona ,M. G. Bourne, Algona J. G. Clapsaddle, Burt
Lee . .W. M. Hogle, Keokuk H. F. Noble, Fort Madison . R. L. Feightner, Ft. Madison

Linn . B. J. Moon, Cedar Rapids ,D. S. Challed, Cedar Rapids
B. L. Gilfillan, Keokuk
.B. F. Wolverton, Cedar Rapids

Louisa J. W. Pence. Columbus Junction. L. E. Weber, Wapello .J. H. Chittum, Wapello
Lucas . H. D. Jarvis, Chariton R. E. Anderson, Chariton •• S. L. Throckmorton, Chariton
Lyon

H. E. Carver, Earlham
J. H. Sherlock, Rock Rapids .G. M. DeYoung, George

Madison E. M. Olson, Winterset • C. B. Hickenlooper, Winterset
Mahaska L. F. Catterson, Oskaloosa .F. A. Gillett, Oskaloosa .L. F. Catterson, Oskaloosa
Marion F. M. Roberts, Knoxville . E. C. McClure, Bussey E. C. McClure, Bussey
Marshall B. S. Wells, Marshalltown G. M. Johnson. Marshalltown... .A. D. Woods, State Center
Mills T. B. Lacey, Glenwood I. U. Parsons, Malvern .D. W. Harman, Glenwood
Mitchell G. E. Krepelka, Osage J. 0. Eiel, Osage .T. S. Walker, Riceville

Monona E. J. Liska, Ute E. E. Gingles, Onawa .C. W. Young, Onawa
J. F. Stafford, Lovilia T. A. Moran, Melrose . T. A. Moran, Melrose

Montgomery Gladys Cooper, Red Oak Velura E. Powell, Red Oak
Muscatine L. C. Howe, Muscatine J. L. Klein, Jr., Muscatine . T. F. Beveridge, Muscatine

C. A. Samuelson, Sheldon W. S. Balkema, Sheldon .W. R. Brock, Sheldon
Osceola E. P. Farnum, Sibley H. B. Paulsen, Harris .Frank Reinsch, Ashton
Page N. M. Johnson, Clarinda. J. F. Aldrich, Shenandoah . W. H. Maloy, Shenandoah
Palo Alto .J. P. McManus, Graettinger P. 0. Nelson, Emmetsburg .H. L. Brereton, Emmetsburg
Plymouth M. J. Joynt, Le Mars L. C. O’Toole, Le Mars .W. L. Downing, Le Mars
Pocahontas .

W. E. Gower, Pocahontas G. A. Everson, Rolfe .J. H. Hovenden, Laurens
Polk A. E. Merkel, Des Moines E. W. Anderson, Des Moines .J. B. Synhorst, Des Moines
Pottawattamie . F. E. Marsh, Council Bluffs ,G. V. Caughlan, Council Bluffs... .G. N. Best, Council Bluffs

Poweshiek .
H. C. Parsons, Grinnell C. E. Harris, Grinnell .C. E. Harris, Grinnell

Ringgold . .0. L. Fullerton, Redding J. W. Hill, Mt. Ayr .E. J. Watson, Diagonal
Sac . A. A. Blum, Wall Lake J. W. Gauger, Early .J. R. Dewey, Schaller
Scott . A. A. Garside, Davenport L. J. Miltner, Davenport .A. P. Donohoe, Davenport
Shelby .J. P. McGowan, Harlan
Sioux .A. L. Lock, Rock Valley . Wm. Doornink, Orange City .Wm. Doornink, Orange City
Story ..Julia Cole, Ames W. B. Armstrong, Ames .Bush Houston, Nevada
Tama .G. T. McDowall, Gladbrook G. M. Dalbey, Traer .A. A. Pace, Toledo
Taylor ,C. E. Buckley, Blockton J. H. Gasson, Bedford ,G. W. Rimel, Bedford
Union . J. A. Liken, Creston C. E. Sampson, Creston
Van Buren . Roscoe Pollock. Douds-Leando. .

.

.J. A. Craig, Keosauqua .L. A. Coffin, Farmington
, S. F. Singer, Ottumwa L. A. Taylor, Ottumwa .E. B. Hoeven, Ottumwa
,G. A. Jardine, New Virginia.... C. H. Mitchell, Indianola .C. H. Mitchell, Indianola

Washington .W. L. Alcorn, Washington W. S. Kyle, Washington . E. D. Miller, Wellman
Wayne . D. R. Ingraham. Sewal C. F. Brubaker, Corydon .L. B. Calbreath, Humeston

. E. F. Beeh, Fort Dodge .P. C. Otto, Fort Dodge .H. E. Nelson. Dayton
Winneshiek . V. J. Horton, Calmar R. M. Dahlquist. Decorah . L. C. Kuhn, Decorah
Woodbury . C. A. Katherman, Sioux City R. T. Rohwer, Sioux City . D. B. Blume, Sioux City

Worth .B. H. Osten, Northwood M. P. Allison. Northwood . S. S. Westly, Manly
Wright . B. L. Basinger, Goldfield J. R. Christensen, Eagle Grove. .

.

. J. H. Sams, Clarion 2-1-45
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WOMAN’S AUXILIARY NEW:
Mrs. Keith M. Chaplee, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Jay C. Decker, Sioux City

President-Elect—Mrs. Soren S. Westly, Manly
Secretary—Mrs. Allen C. Starry, Sioux City

Treasurer—Mrs. Arthur E. Merkel, Des Moines

REPORT OF FALL CONFERENCE
The first fall conference of presidents and presi-

dents-elect was held in Chicago' at the Palmer House,

November 16 and 17.

On Thursday, November 16, at 9:30 a.m., the con-

ference was called to order. The National President

of the Woman’s Auxiliary to the American Medical

Association, Mrs. David W. Thomas, expressed her

appreciation that so many were in attendance during

this time of- inconvenience of travel. Mrs. Thomas
referred to the heroic efforts of the Medical profes-

sion in this war. We as Auxiliaries are deteiTnined

to serve and do all we can to help the American
Medical Association.

Mrs. Roscoe E. Mosiman of Seattle, Washington,

was elected as conference chairman and Mrs. R. M.
Shaffer of Kansas as recording secretary. Reports

of the president and committee chairmen were given.

Greetings were extended by Dr. Frank Hammond of

the Chicago Medical Society.

At the noon luncheon held at the Palmer House,

guest speakers were Dr. Herman L. Kretschmer,

President, American Medical Association; Dr. Roger
I. Lee, President-Elect; Dr. Morris Fishbein, Editor

of the Jaiimal of the American Medical Association

and Hygeia, and Dr. W. W. Bauer, Director of Health

Education. Di*. Kretschmer stressed leadership

among members of the Auxiliaries in the furtherance

of public health. Dr. Lee told of the postwar medical

service which will help the medical officers returning

from war zones. Dr. Fishbein, substituting for Colo-

nel Leonard G. Rowntree, Chief of the Medical Divi-

sion of Selective Service System, stressed “Physical

Fitness.” Numerous large industrial organizations

are inaugurating programs for physical fitness

among their workers. He also urged members to add
Hygeia to their magazine list.

Dr. W. W. Bauer told of the fine work radio is

doing in Health Education. There are many excel-

lent transcribed programs which can be used over

our radio stations, arranged for five to fifteen min-
utes of time. There are also many groups of records

which can be used in schools or for clubs or county
auxiliaries. One series is entitled “Medicine Serves
America,” another, “More Life for You,” and there

is also one recording on “Cancer.” All or any of

these can be obtained by writing Dr. W. W. Bauer,
635 North Dearborn Street, Chicago 1.0, Illinois.

Don’t forget “Doctors at War” every Saturday after-

noon from 3:00 until 3:30 o’clock.

Roll call Friday morning showed many state presi-

dents and presidents-elect in attendance. Iowa was
represented by your president and Mrs. S. S. Westly,

president-elect. In the past year Illinois initiated

a school of instruction for officers and reported they

believed it would prove worth while. All states re-

ported members were participating in war activities

such as Red Cross, war loan drives, blood banks and
canteen work. All reported hoping to hold their

memberships as of the past year and some told of

showing an increase. Many states reported the

Bulletin a real inspiration to its members, and urged
every member to be a subscriber. Send your Bulletin

subscriptions to our chairman, Mrs. Matthew J.

Moes, Dubuque, Iowa.

Mrs. David W. Thomas, National President, of

Lock Haven, Pennsylvania, has accepted the invita-

tion of the Woman’s Auxiliary to the Iowa State
Medical Society to be the guest speaker at its annual
meeting, April 19, in Des Moines.

Best wishes to every member and may this new
year of 1945 bring a victorious peace.

Mrs. Jay C. Decker, President

Activities of the Sioux Med-Dames
The Sioux Med-Dames of Sioux City gave a tea

honoring their State President, Mrs. J. C. Decker,
and their State Secretary, Mrs. A. C. Starry. It was
held in the home of Mrs. W. H. Gibbon on September
10, 1944. Mrs. R. E. Crowder, president of the Sioux
Med-Dames, presided at the meeting. Mrs. Decker
brought inspirational suggestions and reported on
the increased number of subscriptions to Hygeia.
The Christmas luncheon was held December 13 at

the Warrior Hotel. It was made most enjoyable by
a musical program. One of the members, Mrs. W. K.

Hicks, sang, and the Gray Ladies Glee Club pre-

sented several selections. Mrs. P. L. Bettler, a mem-
ber who sang in the group, is a nurses aide. As is

the custom, a Good Fellows offering was taken and
all responded generously. Work in the Lehan Nurs-
ery Project was reported to be progressing well.

The ladies were invited to the dinner meeting of

the Woodbury County Medical Society which was
held December 14. It was in honor of Dr. Prince
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Sawyer who had completed fifty years in the practice

of medicine. The meeting- was well attended, there

being many doctors and their wives from sur-

x'ounding towns both in and out of Woodbury County.

The speaker of the evening was Dr. Claude Dixon

of the Mayo Clinic in Rochester, Minnesota.

Mrs. E. H. Sibley, Secretary

Meeting of the Polk County Auxiliary

The Auxiliary to the Polk County Medical Society

met in Des Moines at Younkers Tea Room, November
17, with forty-eight in attendance.

Committee reports were given. The Hygeia Com-
mittee reported that it had placed the magazine in

the Roadside Settlement, Southside Community
House, Salvation Army, Jewish Community Center,

the Y.M.C.A. and the Y.W.C.A. The subscription

of the Locust Street U.S.O. was voted Renewed. One
of the committee members personally subscribed for

the elementary school and the library of West Des
Moines.

A resolution was adopted that the Polk County
Auxiliary offer its encouragement and assistance to

the extension of the Red Cross Home Nursing train-

ing throughout the community.
An announcement was made of the one day public

health conference to be held December 6 at the

Y.W.C.A. “War Health Findings in Polk County
and Their Meaning for the Future” was the subject

of the conference. The president stated that the

Auxiliary had been requested to furnish three regis-

trars for the meeting.

The -wives of nine of our doctors in service were

introduced by the president, Mrs. McPherrin. Each
wife told where her husband was stationed.

The president presented the speaker of the after-

noon, Dr. Martin I. Olsen, who spoke on the “Pro-

posed Plan for Medical Care in Iowa.”

Mrs. M. A. Royal, Secretary

PHYSICAL FITNESS OBJECTIVES*
1. Help each American learn physical fitness

needs.

2. Protect against preventable defects.

3. Attend to correctable defects.

4. Know how tO' live healthfully.

5. Act to acquire physical fitness.

6. Set American standards of physical fitness at

high levels.

7. Provide adequate means for physical develop-

ment.

*From editorial by Morris Fishbein, M.D., in the September
1&44 issue of Hygeia.

The Woman’s Auxiliary to the American

Medical Association has cancelled its annual

meeting, scheduled to have been held in Phila-

delphia June 18 to 22, as a contribution to the

war effort.

Speakers Bnreaiu Activities

NEUROPSYCHIATRIC FILMS AVAILABLE

The Speakers Bureau is pleased to announce that

a series of motion picture films on neuropsychiatric

disorders has been made available to medical and
strictly scientific group's for educational purposes by
a new department of medical films in the New York
University Film Library.

The series of eleven films is the work of S.- Philip

Goodhart, M.D., Chief of the Neuropsychiatric Divi-

sion of Montfiore Hospital, New York, and Professor

of Clinical Neurology at Columbia University; and

Major Benjamin H. Balser, M.C., Consultant in

Neuropsychiatry, First Air Force, and Associate in

Neurology at Columbia University.

The films have been used for a number of years in

courses given to medical students at Columbia Uni-

versity and are now being made available for teach-

ing purposes and professional discussion groups

thi'ough the medical department of the New York
University Film Library.

Following is the list of 16 mm. films included in

this series: Chorea, ten minutes; Convulsive and Al-

lied Conditions, eleven minutes; Dystonia Muscu-
lorum Deformans, twenty minutes; Encephalograph-

ic Studies in Extrapyramidal Diseases, nine min-

utes; Epidemic Encephalitis, eighteen minutes;

Friedreich’s Hereditary Ataxia and Little’s Disease,

ten minutes; Neuro-Ophthalmological Conditions

—

Pathological Ocular Manifestations of Clinical Inter-

est, eleven minutes; Progressive Hep'ato-Lenticular

Degeneration, nine minutes; Progressive Muscular
Atrophies, Dystrophies and Allied Conditions, fifteen

minutes; Psychoneuroses, sixteen minutes; and Som-
atic Endocrine Types, fifteen minutes.

Arrangements for the use of these prints may be

made through the Speakers Bureau. The request

should be made at least three weeks in advance of

the meeting date, and it is usually ad-visable to state

a first and second choice.

SPEAKERS BUREAU RADIO SCHEDULE

WOI—Tuesdays at 1:00 p. m.

WSUI—Thursdays at 9.00 a. m.

February 6- 8 Venereal Disease

Harry A. Stribley, M.D.

February 13-15 The Treatment of Pneumonia

Ralph E. Munden, M.D.

February 20-22 Measles

Nelle E. T. Schultz, M.D.

February 27-

March 1

Common Causes of Headache

William Doornink, M.D.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. John T. McClintock, Iowa City

Dr. Murdoch Bannister, Ottumwa Dr. Frank E. Sampson, Creston

WILLIAM W, BOWEN,
1869—1944

An Appreciation

In the spring’ of 1901 the writer was passing

through Berlin and visited the pathologic department

of the Charite Hospital to see once more the great

master, Professor Rudolph Virchow, then in his

eightieth year. In passing through the laboratory

adjacent to the autopsy room, one of the workers

arose from a laboratory stool and extended a hand
of greeting—it was Dr. Bowen of Fort Dodge. After

a few words over the surprise and pleasure of the

meeting, we passed into the autopsy room where Pro-

fessor Virchow was demonstrat-

ing the organs from a patient who
had died of leukemia. It was evi-

dent that Dr. Bowen had made a

good impression on his great

teacher and associates as regards

his earnest desire to study clin-

ical pathology under their tute-

lage. The constant urge to learn

of the newer developments in

medical science dominated the en-

tire professional career of our

Iowa colleague. In the succeed-

ing forty-five years of active med-
ical service scarcely a year passed

by that he did not make a study

visit to one of the larger medical

centers in this country. He was
regarded as one of the Iowa pio-

neers in the field of radiology,

particularly in x-ray diagnosis

and the therapeutic use of x-ray

and radium. This was carried on

in connection with an active surgical practice.

On April 16, 1940, more than a hundred of his

medical friends gave him a testimonial dinner to

commemorate the completion of forty-five years of

medical practice in Iowa. The many tributes of re-

gard expressed on this happy occasion indicated the

high place he had attained in Iowa medicine and in

the affection of his colleagues.

Dr. Bowen was a member of a quartette often re-

ferred to as the four musketeers, comprising Dr. L.

C. Kern of Waverly, the late Dr. J. A. W. Burgess
of Iowa Falls, and Dr. Albert M. Barrett of Ann
Arbor, Michigan. The latter for many years was

professor of neurology and psychiatry and director

of the State Psychiatric Hospital at the University

of Michigan. This quartette of medicos roomed to-

gether, had their own quiz class, and every five years

after graduation had a reunion and a group photo-

graph taken.

Many honors came to Dr. Bowen during his long

and distinguished career. He was a charter member
of the American Radiological Society, a Fellow

(founders group) of the American Colleg’e of Sur-

geons, a past president of the

Iowa State Medical Society

(1933), the Webster County Med-
ical Society, Iowa X-ray Club, and

the Austin-Flint and Twin Lakes
Medical Societies. In his later

years he became an ardent stu-

dent of medical history, and con-

tributed a very complete and in-

teresting chapter to Iowa medical

history in his story of medicine in

Webster County published in the

Journal in 1942.

He was a member of the Fort

Dodge Art Guild and his talent

of pen and ink drawing is shown
in his fine collection of colored

drawings of birds displayed at the

Blandon Memorial Art Gallery.

His death caine after a brief

illness, December 20, 1944, at the

age of seventy-five years. He is

survived by his wife, the former

Lydia May King, and two children, Harold K. of

Osceola, and Mrs. Rex Ingram of Iowa City,* and

three grandchildren.

Dr. Bowen was born in 1869 in Egypt, Illinois, and
received his degree of Doctor of Medicine at the Uni-

versity of Iowa in 1895. He practiced medicine five

years in Whittemore, Iowa, before locating in Fort

Dodge in 1901. In his death Iowa Medicine mourns
a great leader, a medical scholar, a genial and be-

loved colleague who exemplified the best ideals of

cur profession.—Walter L. Bierring, M.D.

*Dr. Rex Ingram, Professor of Anatomy. University of Iowa

WILLIAM W. BOWEN. M.D.
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Medical History of Wapello County
Clyde A. Henry, M.D., Parson

Part III

(Continued from last month)

CIVIL WAR PHYSICIANS

Physicians who served in the Civil War, enlisting

as residents of the county or locating here at the

close of the war, were Drs. S. B. Thrall, W. L.

(drr, J. W. LaForce, D. A. LaForce, B. W. Searle,

J. C. Hinsey, Dudley W. Stewart, D. C. Dinsmore,

G. M. Cowger, E. L. Lathrop, Charles G. Lewis

and Seymour Carpenter.
^

After the Civil War, the Wapello County Medi-

cal Society was reorganized. Writing of the year

1876, Dr. Fairchild, in his “Medicine in Iowa,”

has this to say of that event : “A well organized

Medical Society has been maintained with regular

monthly meetings for seven years past, embracing

nearly all the regular physicians in the County.”

According to this statement, the reorganization of

the Society occurred in 1869.

But Dr. A. O. Williams, who became a member
of the Society April 6, 1875, while a resident of

Eldon, years afterwards wrote as follows

:

“During the Civil War the Society did not meet,

and not until 1870 was the Wapello County Medi-

cal Society again reorganized with Dr. W. L. Orr,

President
;
Dr. T. J. Douglass, Vice President : and

Dr. J. Williamson, Secretary. Since this reorgani-

zation in 1870 the Wapello County Medical So-

ciety has met uninterruptedly.”

A LOST RECORD BOOK

At a regular meeting of the Society on October

15, 1907, Dr. J. F. Herrick, who was then secre-

tary, w'as ordered to deposit Record Book No. 2

in the Ottumwa Library for safe keeping. That

the order was duly executed is attested by Dr.

Herrick’s own hand in Record Book No. 3. This

hook, so vitally important in the preparation of a

connected history of the Society, cannot he found.

Someone must have removed the book unbeknown
to the Librarian. Whether negligence or willful

intent accounts for its disappearance, the Wapello
County Medical Society suffers a great loss. Who
got the book, and why is the Library record in-

complete ?

The Lost Book period, beginning in 1869 or

1870 and continuing through the years to October

1, 1907, will be bridged by excerpts of articles and

items which appeared in the loiva State Medical

Reporter and the Iowa State Medical Journal,
and other available sources.

Early in this period instruments of precision

liegan to make their appearance. One of these

was the self-registering thermometer. Zealous of

the skill acquired and enjoyed by competent physi-

cians in clinical diagnoses. Dr. S. B. Thrall was
prompted to prepare and read a paper entitled,

"Remarks on the Clinical Thermometer,” before

the Wapello County Medical Society on December

4, 1883. The following excerpt is taken from the

paper, which was published in the December issue

of the lou’a State Medical Reporter, Vol. 1, num-
ber 6:

“Its tendency is to lessen in the minds of the

people their faith in the mental powers of re-

search of the physician who relies upon the indi-

cations of a self-registering instrument for his

opinion of vital phenomena.”

Dr. J. Williamson read a paper, “Injuries of

the Perineum,” at the Thirty-first Annual Meeting

of the Iowa State Medical Society, in Council

Bluffs, May 16 and 17, 1883. At the same meet-

ing, Drs. J. C. Plinsey and S. B. Thrall were two

of the thirty-seven delegates nominated as dele-

gates to the American Medical Association to meet

June 5 in Cleveland. Both attended and both'

served on various committees.

“The poixilation of Wapello County in 1876

was 22,261. The number of educated practicing

physicians was 25 ;
two were listed as homeopaths^

one an eclectic, and the remainder regular. There

ivas one female practitioner, a graduate of Wom-
an’s Medical College at Philadelphia.

“Surgical operations of which mention might be

made are: Ovariotoni)^ in 1872 by J. Williamson;

recovery. Vesico-Vaginal fistula in 1874 by J.

Williamson
;
successful. A case of united twins,

reported to the Iowa State Medical Society by

J. Williamson in 1871. Ovariotomy in 1873 by

J. C. Hinsey : death.”

—lotm State Medical Reporter.

growing needs in ethical practice

Dr. J. Williamson delivered the Annual Address

to the graduating class of the Iowa College of

Physicians and Surgeons in March, 1884. Al-

though the Medical Practice Act w'as passed two

years later, the problem referred to in the follow-

ing excerpt from that able address is as far from

being solved as it was sixty years ago

:
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“Professional consultation is a subject that

will sooner or later cause you some annoyance, for

it seems impossible for the laity to understand why
a regular physician cannot consult with a homeo-

pathist, or with anyone who may choose to call

himself a doctor. There is no law in Iowa regu-

lating the practice of medicine, and the conse-

quence is that a most motley set have come to-

gether within our borders. Looking out upon

the fields, so varied are the shades, one is re-

minded of Jacob’s flocks, all speckled and spotted

and streaked, while many of the self-styled doc-

tors are about as wise in medicine as Rev. Jasper

is in astronomy. Here are the herb doctor, the

Indian doctor, the cancer doctor, the rubbing doc-

tor, the magnetic doctor, and many others, some
of whom boast that they never learned to read.

These pretenders have an equal right with your-

selves to practice medicine in Iowa. Why this is

so, is a question we would be glad to have our

])resent legislators answer.”

The great middle-west has won notoriety in

more fields than agriculture. For instance, there

were the goat glands of Milford; the Cancer In-

stitute of Muscatine : and, at a very early date, the

Paul Castor Infirmary at Ottumwa. Perhaps the

psychometrist is yet unborn who can explain in

understandable language why such things hap-

]ien. But this is what Dr. Williamson wrote about

the latter institution many years ago

:

“In the allotment of Providence it was reserved

for Ottumwa, the County seat of Wapello County,

to lie the location of what is known throughout

the country as Paul Castor’s Infirmary. It was
started in 1858 by one Paul Castor and has re-

mained under his management ever since with

such hired assistants as have been found neces-

sary. (He is fifty years old, corpulent, coarse

and uncouth in his physique, without education

or knowledge of the world gained by travel, and

with a defective articulation, rendering it difficult

for a stranger to understand his speech, but with

a fair share of natural sense and shrewdness.)

This man publicly gave out that to him was com-
municated the divine apostolic gift of healing the

sick by the laying on of hands and rubbing of the

affected parts. To this claim of supernatural

]>ower has lately been added a claim to the so-

called magnetic forces. Thus equipped, this in-

firmary which was started eight years ago with-

out money or influential friends, has become the

resort of invalids from all parts of our common
country. The capacity of the infirmary is 100

rooms with accommodations for at least 150 pa-

tients. The net profit of rubbing for the year

1865 is reported to be $16,000. The receipts aris-

ing from the hotel department are not included

in these figures.”—J. Williamson.

How they worked, and what they labored for

LATER PROMINENT PHYSICIANS
Top Row: Alice M. Stark, C. B. Lewis, C. G. Lewis. E. T. Edgerly

Center Row: D. A. LaForce, T. J. Douglass, A. O. Williams, B. W. Searle, L. P. Torrence
Bottom Row: H, H. Webb, W. B. LaForce. M. F. Moore. Evon Walker, Wm. Hansell

(Continued on page 76)
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THE JOURNAL BOOK SHELF

BOOKS RECEIVED
LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDICINE

AND SURGERY, a Clinical, Diagnostic, and Therapeutic Di-
gest of General Medicine, Surgery, and the Specialties,
Compiled Systematically from Modern Literature—By George
E. Rehberger, M.D. Twelfth edition. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price, $16.00.

ARTHRITIS AND ALLIED CONDITIONS—By Bernard I. Corn-
roe, M.D., Associate in Medicine, University of Pennsylvania,
Senior Ward Physician and Chief of the Arthritis Clinic,

Hospital of the University of Pennsylvania. Third edition,
enlarged and thoroughly revised. Lea & Febiger, Phila-
delphia, 1944. Price, $12.00.

ATLAS OF THE BLOOD IN CHILDREN—By Kenneth D. Black-
fan. M.D., Late Thomas Morgan Rotch Professor of Pedia-
trics, Harvard Medical School. Late Physician-in-Chief, In-
fants’ and Children’s Hospitals, Boston ;

Lou^s K. Diamond,
M.D., Assistant Professor of Pediatrics, Harvard Medical
School, Visiting Physician and Hematologist, Infants’ and
Children’s Hospitals, Boston. With illustrations by C. Mer-
rill Leister. M. D., Associate Pediatrician, St. Luke’s Hos-
pital, Bethlehem and Allentown General Hospital, Allentown,
Pennsylvania. The Commonwealth Fund. New York, 1944.
Price. $12.00.

PRINCIPLES AND PRACTICE OF SURGERY—By W, Wayne
Babcock, M.D., Emeritus Professor of Surgery, Temple
University, Acting Consultant, Philadelphia General Hos-
pital : with the collaboration of thirty-seven members of the
faculty of Temple University. Lea & Febiger, Philadelphia,
19-44. Price, $12.00.

THE 1944 YEAR BOOK OF GENERAL MEDICINE—Edited
by George F. Dick, M.D., J. Burns Amberson, M.D., George
R. Minot, M.D., William B. Castle, M.D., William D. Stroud,
M.D., and George B. Eusterman, M.D. The Year Book
Publishers, Chicago, 1944. Price, $3.00.

OPERATIONS OF GENERAL SURGERY—By Thomas G. Orr,
M.D., Professor of Surgery, University of Kansas School of
Medicine, Kansas City, Kansas. W. B. Saunders Company,
Philadelphia, 1944. Price, $10.00.

MODERN CLINICAL SYPHILOLOGY — By John H. Stokes,
M.D., Professor of Dermatology and Syphilology, School of
Medicine and Graduate School of Medicine, University of
Pennsylvania : Herman Beerman, M.D., Assistant Professor
of Dermatology and Syphilology, School of Medicine and
Graduate School of Medicine, University of Pennsylvania;
and Norman R. Ingraham, Jr., M.D., Assistant Professor
of Dermatology and S 5T>hilology, School of Medicine, Uni-
versity of Pennsylvania. Third edition, reset. W. B. Saun-
ders Company. Philadelphia, 1944. Price, $10.00.

SURGERY OF THE HAND—By Sterling Bunnell, M.D., honor-
ary member of American Academy of Orthopedic Surgeons ;

member of American Association of Plastic Surgeons and of
American Society of Plastic and Reconstructive Surgery.
J. B. Lippincott Company, Philadelphia, 1944. Price, 812.00.

THE ART OF RESUSCITATION—By Paluel J. Flagg. M.D.,
Chairman, Committee on Asphyxia, American Medical As-
sociation ;

President and Founder of the Society for the Pre-
vention of Asphyxial Death, Inc. Reinhold Publishing Cor-
poration, New York, 1944. Price, $5.00.

REVIEWSROOK
ARTHRITIS AND ALLIED CONDITIONS

By Bernard I. Comroe, M.D., Associate in

Medicine, University of Pennsylvania, Sen-

ior Ward Physician and Chief of the Arthri-

tis Clinic, Hospital of the University of

Pennsylvania. Third edition, enlarged and
thoroughly revised. Lea & Febiger, Phila-

delphia, 1944. Price, $12.00.

This book of 1,360 pages is, in my opinion, one of

the few books which should be not only in the library

of every physician but on his desk for continuous

study. The book is thoroughly written, reviewing in

detail all of the multiple phases of arthritis in its

connections to all anatomic and physiologic phases

of medicine and surgery. The glands, circulation,

nervous system, bones, joints, muscles, digestion,

all have their marked influence upon arthritis. The
book, as written, could and should be of daily vital

interest to orthopedists, general practitioners, sur-

geons and pediatrists, as well as to internists. The
practitioner of every branch of medicine daily sees

his quota of arthritic individuals.

The text is complete in every divergent detail yet

it has outlines, framed in heavy black, for quick

reference for today’s busy practitioner. The author

outlines in detail all modes of treatment and frankly

states their value or lack of value. The chapter on

penicillin is easily worth the price of the book.

Chapter LXIH, pages 1,282 to 1.298 briefs 238

mistakes in the handling of arthritis. If every

practitioner memorized these 238 mistakes, the

treatment of arthritis would be considerably im-

proved. If this brief chapter were published in small

book form it would be worth the cost of the present

book.

The last chapter “Recent Advances in Arthritis”

brings up to date this scholarly review of this most

excellent volume.

I strongly urge its widespread and continuous

use. F. L. K.

HANDBOOK OF NUTRITION

A symposium prepared under the auspices

of the Council on Foods and Nutrition of

the American Medical Association. Ameri-

can Medical Association, Chicago, 1943.

Price, $2.50.

This book is a compilation of articles published in

the Journal of the American Medical Association.

Each of the twenty-eight contributing writers is well

known and distinguished in the field of medicine,

biochemistry, and nutrition, thus the information is

accurate and authoritative.

The first chapters in the book cover such subjects

of basic nutrition as the specific nutrients and re-

quirements of each, the distribution of these nu-

trients in food, their preservation in food processing,

and the recommended dietary allowance of each.

Feeding special groups, the evaluation of the Ameri-

can nutritional status, and nutrition in preventive

medicine, as well as principles of diet in the treat-

ment of disease, are included.

This book has been written for the practicing phy-

sician and is an excellent reference. L. A. S.
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THE 1944 YEAR BOOK OF GENERAL MEDICINE

Edited by George F. Dick, M.D., J. Burns

Amberson, M.D., George R. Minot, M.D.,

William B. Castle, M.D., William D. Stroud,

M.D., and George B. Eusterman, M.D. The

Year Book Publishers, Chicago, 1944. Price,

$3.00.

Every doctor should have and read this book.

First, because of rapid advances in medicine we
need the material presented; and second, it is a pleas-

ure, not a chore. Again this year it stresses mili-

tary and tropical medicine, which is something most

of us need to review. New theories and treatments

of pneumonia, tuberculosis, blood transfusions and

their substitutes, heart diseases, the gastro-intesti-

nal system, and nutrition are all well reviewed in a

concise manner. The “Quiz Section” is stimulating

and presents readily assimilable, newer knowledge

in an enjoyable manner. C. A. N.

CONTROL OF PAIN IN CHILDBIRTH

By Clifford B. Lull, M.D., Clinical Profes-

sor of Obstetrics, Jefferson Medical College,

Assistant Director, Philadelphia Lying-in

Unit, Pennsylvania Hospital; and Robert A.

Hingson, M.D., Surgeon, U. S. Public

Health Service, Director, Postgraduate Med-
ical Course, Philadelphia, Lying-in Unit,

Pennsylvania Hospital. With an introduc-

tion by Norris W. Vaux, M.D., Obstetrician-

in-Chief, Philadelphia Lying-in Unit, Penn-

sylvania Hospital. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price $7.50.

This book, written by two recognized authorities

in their respective fields of obstetrics and anesthe-

siology, comprises a most complete and certainly the

most recent information on the status of anesthesia

and analgesia in childbirth. The text is divided into

three parts. Part one deals with the anatomy of

the organs of parturition and the physiopharmacol-

ogy of the agents and technics used for the relief of

pain during childbirth. Part two deals with the

technics associated with the use of the agents and
gives also pertinent features of the third stage of

labor and the puerperium which may be directly or

indirectly influenced by the anesthesia or analgesia

employed. Part three considers the special difficul-

ties accompanying the production of anesthesia

and analgesia in the gravid patient with complica-

tions. The prevention and treatment of asphyxia

neonatorum and a discussion of other factors direct-

ly related to the haby complete the book.

It will be evident to the well informed and dis-

cerning reader that the sections of the book devoted

to inhalation and intravenous agents and technics

are written by individuals whose information on

these agents and technics was obtained more from
thorough perusal of the literature than from abun-

dant proficient use of the drugs and methods. The
sections devoted to infiltration, regional and spinal

technics are rational, complete, and replete with evi-

dence of a thorough understanding of fhe possibili-

ties and limitations of these drugs and procedures.

Beautiful and generous illustrations serve to expe-

dite and simplify the appreciation of the material.

The inordinate emphasis on the use of continuous

caudal for the relief of pain at delivery is easily un-

derstood and perhaps excusable for authors who
have put forth considerable effort in reviving and
promoting this old and quite satisfactory technic.

The authors significantly point out that the most
satisfactory use of the material in the book will be

by the cooperative team of trained obstetrician and

anesthesiologist. This emphasizes the fact that the

safest and most efficient anesthesia and analgesia

for the relief of pain during childbirth is primarily

dependent on the ability of the anesthesiologist to

apply the anatomic and physiopharmacologic prin-

ciples and not merely on his knowledge of those

principles. The trained obstetrician and anethesi-

ologist will be familiar with the material contained

in this volume but its concise organization may prove

useful. The book will be of interest to the gen-

eral practitioner and student who wish to enlarge

their understanding of the fundamental problems

associated with this aspect of anesthesiology. It

is likely that the authors will regret the use of the

book as a manual by the neophyte anesthesiologist

and obstetrician. S. C. C.

TABOR’S DICTIONARY OF GYNECOLOGY
AND OBSTETRICS

By Clarence Wilbur Taber, Medical Editor

and author of Taber’s Cyclopedic Medical

Dictionary, Taber’s Condensed Medical Dic-

tionary, and Dictionary of Food and Nutri-

tion; with the collaboration of Mario A.

Castallo, M.D., Assistant Professor of Ob-

stetrics, Jefferson Medical College, Gynecol-

ogist to St Mary’s and St. Agnes Hospitals,

Obstetrician to St. Mary’s Hospital. F. A.

Davis Company, Philadelphia, 1944. Price,

$3.50.

Upon glancing through this book one realizes by the

illustrations that the emphasis is on gynecology and

obstetrics. Upon a more detailed examination one

becomes bewildered by the mass of irrelevant ma-
terial such as directions for removing grass stains

and chocolate from clothing and tables of the “av-

erage blood pressure of old men and old women, 65

to 90.” Three full pages are devoted to sputum.

Some gynecologic definitions are inadequate and in-

correct. Four full pages are devoted to “symp-
toms” but no gynecologic or obstetric symptoms
are given.

Treatments suggested are sometimes unusual.

Are treatments usually given in dictionaries?

An attempt has been made to bring it up to date

by giving a lengthy discussion on the sulfonamides,

yet the antiseptics for skin are given as alcohol,

sulfur and icthylol.

The book cannot be recommended for physicians,

nurses, or laymen. A. M. B.
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SOCIETY PROCEEDINGS

Black Hawk County

The regular monthly meeting of the Black Hawk
County Medical Society was held in Waterloo at

Black’s Tea Room Tuesday, January 16, at 6:30

p. m. The guest speaker of the evening was Lieu-

tenant Rex B. Foster, dental officer at the WAVE
Training Center in Cedar Falls and a former dentist

of Waterloo, who spoke on his experiences as dental

surgeon on the hospital ship U. S. S. Solace. He
illustrated his discussion with lantern slides of war
casualties whom he cared for aboard his ship.

At the Society’s annual meeting in' December Dr.

Burr C. Boston was named president-elect; Dr.

Harold 0. Gardner, vice president; Dr. Sterling A.

Barrett, secretary; Dr. George C. Murphy, treasurer;

Dr. F. Harold Entz, trustee; Dr. Emery E. Magee,

delegate; Dr. Boston, alternate; and Dr. John L.

Kestel, censor. Dr. Henry A. Bender was installed

as president, having been chosen president-elect last

year. All officers are of Waterloo.

H. a. Bender, M.D., President

Clarke County

The postponed meeting of the Clarke County Medi-

cal Society was held Wednesday evening, January

17, in conjunction with the dinner of the Osceola

Rotary Club. The program consisted of a discussion

of Socialized Medicine by Albert L. Yocum, M.D., and

a review of the Iowa Medical Service Plan by Roy C.

Gutch, M.D., both of Chariton. The program was
thought-provoking and was discussed favorably by

lay members both during and after the meeting.

All members of the Society were present and also

several guests from adjoining territories. Following

the Rotary dinner a business meeting of the Society

was held and the following officers elected for 1945:

Dr. Frederick S. Bowen of Woodburn, president; Dr.

Herbert E. Stroy of Osceola, vice president; Dr.

Conreid R. Harken, secretary-treasurer; Dr. Harken,

delegate; and to the Board of Censors, Dr. Bowen
for three years. Dr. William F. Dean of Osceola for

two years, and Dr. Stroy for one year.

C. R. Harken, M.D., Secretary

Clinton County

The Clinton County Medical Society held its first

meeting of the year at the Elks Club in Clinton,

Thursday, January 18, with dinner at 6:30 p. m.

Officers elected for 1945 were Dr. Robert E. Dwyer
of Clinton, president; Dr. Leander H. Schafer of De-

Witt, vice president; and Dr. Joseph E. O’Donnell of

Clinton, secretary-treasurer. Hubert K. Knudsen,

M.D., of Clinton, conducted a roundtable discussion

on X-Ray Therapy of Infections and Inflammatory

Conditions. Guests included officers from Schick

General Hospital and visitors from surrounding

towns.

Dubuque County
Officers elected to serve the Dubuque County Medi-

cal Society during 1945 include Dr. Howard E.

Thompson, president; Dr. Matthew J. Moes, first vice

president; Dr. Frank J. Bries, second vice president;

Dr. Joseph W. Lawrence, secretary; Dr. Harry A.

Stribley, treasurer; Dr. J. Carl Painter, delegate;

and Dr. John A. Thorson, alternate. All officers are

of Dubuque with the exception of Dr. Bries who is

located in Holy Cross.

Jasper County

At a recent meeting of the Jasper County Medi-

cal Society Dr. Raymond F. Freeh was re-elected i

president of the group. Other officers re-elected
;

were Dr. Leon P. Adams, vice president; and Dr.

Thomas D. Wright, secretary-treasurer. All officers

are of Newton.

Johnson County

The Johnson County Medical Society held its

regular monthly meeting in Iowa City at the Hotel

Jefferson Wednesday, January 3, at 6:00 p. m. The
usual business meeting was held following dinner,

with inauguration of the new officers. The scientific

program consisted of a discussion of Some Newer
Developments in Skin Grafting. The report covered

work done at the University Hospitals in the De-

partments of Pathology and Surgery; Emory D.

Warner, M.D., presented the pathologic aspects and

Robert T. Tidrick, M.D., discussed the clinical

aspects. g jj Flocks, M.D.. Secretary

Monona County

A meeting of the Monona County Medical Society

was held in Onawa at the Royal Cafe Friday even-

ing, December 15. Dr. Edward J. Liska of Ute was
elected president of the Society for 1945 and Dr.

Earl E. Gingles of Onawa, secretary-treasurer.

Checks were sent as Christmas gifts to the Monona
County doctors in military service.

Palo Alto County

The annual winter meeting of the Palo Alto

County Medical Society was held in Emmetsburg at

the McNutt Tea Room Thursday evening, January

11. The business meeting and scientific program
were held in the hospital parlors.
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Polk County

The annual meeting of the Polk County Medical

Society was held in Des Moines at the Des Moines

Club Wednesday, January 17, at 6:30 p. m. Election

of officers was held following dinner and those named
were Dr. Martin I. Olsen, president-elect; Dr. Edward
W. Anderson, secretary-treasurer; Dr. Malcolm A.

Royal, trustee; Dr. James A. Downing, councilor-at-

large; Drs. John C. Parsons, Lee F. Hill, Clifford W.
Losh, Russell C. Doolittle and William R. Hornaday,

delegates; and Drs. Christian B. Luginbuhl, Alonzo

L. Jenks, Jr., Abraham G. Fleischman, Lewis M.

Overton, and Harold C. Black, alternates. Dr. Arthur

E. Merkel, who has been president-elect, assumed

office for the current year. All officers are of Des

Moines.

The guest speaker of the evening was Mr. Vincent

Starzinger, General Counsel for the Register and

Tribune Company, who presented an excellent ad-

dress entitled A Proposal of Marriage. The Honor-
able Robert D. Blue, Governor of Iowa, and John

MacVicar, Mayor of Des Moines, also spoke briefly.

Tama County

Members of the Tama County Medical Society met
in the Traer Library for a business meeting Friday

evening, January 5, following a dinner at the Please-

U Cafe at 6:30 p. m. Officers elected for 1945 were
Dr. Gilbert T. McDowall of Gladbrook, president;

Dr. Arthur A. Pace of Toledo, vice president; Dr.

Glenn M. Dalbey of Traer, secretary-treasurer; and
Dr. Frederick W. Gessner of Dysart, delegate.

Wapello County

The February meetings of the Wapello County
Medical Society will be held on the sixth and
twentieth of the month. The meeting Tuesday, Feb-
ruary 6, will be at St. Joseph Hospital and the

program will consist of a film entitled Indirect In-

guinal Hernia, which includes the surgical anatomy,
clinical aspects, and operative repair of hernia. The
guest speaker at the meeting Tuesday, February 20,

will be Ira Nelson Crow, M.D., of Fairfield, who will

discuss Tumors of the Eye. This meeting is also

scheduled to be held at St. Joseph Hospital.

Woodbury County

The annual meeting of the Woodbury County
Medical Society was held in Sioux City at the Martin
Hotel Thursday evening, January 11. _ Dr. Charles A.
Katherman, who has been president-elect of the

Society, assumed office of president. Dr. Clifford

R. Watkin was chosen president-elect and will suc-

ceed Dr. Katherman in 1946. Also elected was Dr.

Farnk D. McCarthy as secretary-treasurer-elect. Dr.

Roland T. Rohwer, who has been secretary-treasurer-

elect, assumed office for the current year.

PERSONAL MENTION
Dr. Harry E. Nelson of Dayton completed fifty

years of active practice in that city on December

20. Dr. Nelson first located in Lehigh where he

practiced for a year and a half before moving to

Dayton on December 20, 1864.

Dr. Helge Borre, who has practiced in Emerson for

the past six years, has moved to Red Oak and opened

offices in the Montgomery County National Bank
Building.

Dr. John L. Klein, Jr., of Muscatine spoke before

the Twentieth Century Club of that city Tuesday
evening, January 9, at the home of one of the mem-
bers. Dr. Klein discussed New Advances in Medi-

cine.

Dr. George L. Venable, who has practiced in New
Sharon for the past twenty-five years, has moved
to North Manchester, Indiana, where he will con-

tinue in the practice of medicine.

Dr. Wilson C. Wolfe has resumed his practice in

Ottumwa after ten months of active duty in the

United States Naval Reserve. Dr. Wolfe, who served

in the Navy as a Lieutenant, junior grade, has been

given a medical discharge.

Dr. John A. Thorson of Dubuque addressed the

Kiwanis Club of that city at its meeting Tuesday
noon, January 16. The subject of his talk was A
Doctor’s Viewpoint on Politically Controlled Medi-

cal Practice.

Dr. Albert I. Haugen, who has practiced in Ames
since 1930, is moving to Los Angeles, California,

where he is to be associated with a staff of physicians

in a clinic.

Dr. A. Fred Watts has moved to Seattle, Washing-
ton, to form a partnership with an established

physician there. Dr. Watts has been located in

Creston since 1920.

The American College of Surgeons has notified

the Journal that the following Iowa physicians

were accepted into fellowship in the College in 1944:

Drs. James W. Agnew of Iowa City, Robert N.
Bartels of Iowa City, Edward L. Besser of Iowa City,

William G. Bessmer of Davenport, William E. Cody
of Sioux City, Roger R. Flickinger of Mason City,

Rubin H. Flocks of Iowa City, Arthur A. Garside of

Davenport, Theodore J. Greteman of Iowa City, Carl

H. Matthey of Davenport, and Wade O. Preece of

Waterloo.

Dr. W. Norman Doss of Leon recently spoke be-

fore the Rotary Club of that city. Dr. Doss chose

Diagnosis as the topic of his discussion.
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MARRIAGE

Mrs. Jessie Weese and Dr. Frank W. Fordyce, both

of Des Moines, were united in marriage Wednesday
evening, December 27, in the chapel at Central

Presbyterian Church in Des Moines. The couple is

at home in the Wetherell Apartments, 4024 Grand
Avenue. Dr. Fordyce has been practicing- in Des
Moines for several years.

DEATH NOTICES

Bowen. William W., of Fort Dodge, aged seventy-

five, died December 20 following a brief illness. He
was graduated in 1895 from the State University of

Iowa College of Medicine, and had long- been a mem-
ber of the Webster County and Iowa State Medical

Societies. A more complete obituary will be found

in the History of Medicine section of ^his issue.

Lacey, Thomas Bigelow, of Glenwood, aged sixty-

four, died December 29 after an illness of several

months. He was graduated in 1906 from Creighton

University School of Medicine, and at the time of

his death was a member of the Mills County and

Iowa State Medical Societies.

Magoun, Charles Elmer, formerly of Sioux City,

aged fifty-six, died December 22. He was graduated

in 1915 from Middlesex University School of Medi-

cine in Waltham, Massachusetts, and at the time of

his death was a member of the Woodbury County
and Iowa State Medical Societies.

Nervig, Isaac Eugene, of Sioux City, aged seventy,

died December 24 following a long illness. He was
graduated in 1902 from the State University of Iowa
College of Medicine, and had long been a member of

the Woodbury County and Iowa State Medical So-

cieties.

Wright, Charles Edward, of Clear Lake, aged
eighty-three, died December 21 after an illness of

a few weeks. He was graduated in 1898 from the

State University of Iowa College of Medicine, and

at the time of his death was a member of the Cerro

Gordo County and Iowa State Medical Societies.

Baker, Robert Ward, of Davenport, aged

twenty-eight, died in England of virus pneu-

monia which he contracted while serving as a

Captain in the Medical Corps of the Army of

the United States. He was graduated in 1940

from the State University of Iowa College of

Medicine, and at the time of his death was a

member of the Scott County and Iowa State

Medical Societies.

February, 1945

MEDICAL HISTORY OF WAPELLO COUNTY
(Continued from paj?e 71)

sixty years ago, and the exeinjdary manner in

which they set about to achieve their |)urjx)ses, is

recorded in the Iowa State Medical Reporter for
the year 1884.

Here it is, a classical record of inspiration and
achievement

:

MEETING OE THE WAPELLO COUNTY MEDICAL
SOCIETY

“The regular monthly meeting was held at the
office of Drs. O’Neil and Hyatt, Tuesday, Feb-
ruary 5th, 1884. Dr. L. J. Baker, president, in

the chair.

“Minutes of last meeting read and apiiroved.

“On favorable report of Board of Censors, Dr.
F. M. Arenschild, of Eldon, was made a member.

“By request of Society, Dr. L. J. Baker read a

paper on sanitation, during discussion of which it

was stated that the supply of river w-aters was
contaminated by slaughter-houses above the city.

“Drs. Thrall, Hinsey and Hyatt were appointed
a committee to prepare a Memorial to the city

council regarding the contamination of our water
supply, said Memorial to he submitted to this So-
ciety at its next meeting.

“On motion of Dr. Thrall, the secretary was au-

thorized to forward each month, to the State Medi-
cal Reporter, a synopsis of the proceedings of this

society * * * Dr. Alice M. Stark was appointed

to prepare a paper for the next meeting in Mav.

“Society adjourned.

S. A. Spihnan, Secretary.”

(To be Continued)

SPRING REFRESHER COURSE IN

OTOLARYNGOLOGY

The fifth semi-annual refresher course in laryn-

gology, rhinology, and otology will be conducted by
the University of Illinois College of Medicine in Chi-

cago, March 26 to 31 inclusive. While the course

will be largely didactic, some clinical instruction will

be included. This course is intended primarily for

ear, nose, and throat specialists. Since the registra-

tion is limited to thirty, applications will be consid-

ered in the order in which they are received. The
fee is $59.00-.-- When^ writing for. application, please

give details concerning school, year of graduation,

and past training and experience. Address Dr. A.

R. Hollender, Chairman, Refresher Course Commit-
tee, Department of Otolaryngology, University of

Illinois, College of Medicine, 1853 West Polk Street,

Chicago 12, Illinois.
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Organized in 1850

NOTICE OF CANCELLATION
of

Ninety-Fourth Annual Session
T T

PRESIDENT’S STATEMENT
To the Membership:

This statement is notice to you of the cancella-

tion of the annual scientific program of the Iowa

State Medical Society which was scheduled to be

held in Des Moines April 19 and 20, 1945. The
cancellation is in compliance with the request of

the Office of Defense Transportation to dispense

with all meetings of over fifty persons in further-

ance of the country’s war effort.

As your President, I must confess this cancella-

tion was made with a little regret. However, this

regret is more than offset by my pride in the mem-
bership of the Iowa State Medical Society which

again, as has always been the case, is cooperating

to the fullest extent with our Government in all

emergencies, regardless of the cost.

I think you are entitled to know that everyone

connected in any way with preparing the contem-

plated program has functioned one hundred per

cent, and that all arrangements, with the exception

of a few minor details, were complete for pre-

senting the program to the membership. I wish

at this time to thank the section chairmen for their

untiring efforts in arranging the scientific pro-

gram. These chairmen, Dr. Horace M. Korns
for medicine, Dr. Gerald V. Caughlan for surgery.

Dr. Wayland H. Maloy for eye, ear, nose and
throat, not only invited the various essayists to

appear, but since cancellation, have arranged with

the essayists to furnish their papers for publication

in the Journal during the year in lieu of their

])ersonal appearances at the meeting. You will

find the program on the following page.

I am also grateful to Dr. James A. Downing
and Dr. Lewis M. Overton for the work they have
done in preparing for the scientific moving picture

section and the scientific exhibit section.

I wish to thank the central office and all those

who assisted in arranging for the commercial
exhibits, as well as the many exhibitors who had
purchased space. The work for this section has
had to he undone and the money refunded, which
means a financial loss to the Society.

HOUSE OF DELEGATES
Please do not interpret this statement to mean

that the annual meeting of the House of Delegates
has heeu canceled. I am not able, at this writing,

to give you any definite information about this

meeting because there are legal technicalities which
make it impossible to make a decision at this time.

I do wish to assure you that your officers are en-

deavoring to arrange for the House of Delegates
so that we may follow the intent of our Constitu-
tion and corporate structure. As soon as expected
rulings are received from Washington, the decision
will he made and you will he notified at the first

possible moment.
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PROPOSED SCIENTIFIC PROGRAM

M. C. Hennessy, M.D., Council Bluffs, President

Medicine and Medical Education in the Postwar Era
Ewbn M. MacEwen, M.D., Dean, College

of Medicine, State University of Iowa,

Iowa City

Role of the Sanatorium in the Postwar Period

William M. Spear, M.D., Superintendent,

State Sanatorium, Oakdale

Postwar Care of the Mentally 111 in the State

Hospitals

Charles F. Obermann, M.D., Medical

Superintendent, Cherokee State Hospital,

Cherokee

One Man’s Opinion

M. C. Hennessy, M.D., President, Iowa

State Medical Society, Council Bluffs

Horacb M. Korns, M.D., Iowa City, Chairman

Amebiasis

Willis M. Fowler, M.D., Associate Pro-

fessor Theory and Practice of Medicine,

College of Medicine, State University of

Iowa, Iowa City

Moving Picture on Malaria

Milford E. Barnes, M.D., Professor of

Hygiene and Preventive Medicine, College

of Medicine, State University of Iowa,

Iowa City

Blackwater Fever

Ricardo Castaneda, M.D., College of

Medicine, State University of Iowa, Iowa

City

Malaria in Returning Servicemen

Colonel Paul F. Russell, M.C., Chief,

Parasitology Division, Army Medical
School, Army Medical Center, Washing-
ton, D. C.

Chinese Native Ophthalmology

Otis S. Lee, M.D., College of Medicine,

State University of Iowa, Iowa City

Gerald V. Caughlan, M.D., Council Bluffs,

Chairman
Renal Stone

Rubin W. Flocks, M.D., Associate Pro-

fessor of Urology, College of Medicine,

State University of Iowa, Iowa City

Penicillin in the Treatment of the Urinary Tract
Major Edward M. Honke, M.C., Tomey
General Hospital, Palm Springs, Cali-

fornia

One Stage Suprapubic Prostatectomy with Primary
Bladder Closure

Clifford W. Losh, M.D., Des Moines

Cancer of the Prostate Gland: Treatment with Spe-

cial Reference to Stilbestrol and Castration

Lawrence E. Pierson, M.D., Sioux City

The Management and Care of a Patient with a

Colostomy

Louis E. Moon, M.D., Associate Professor

of Surgery, Creighton University School

of Medicine, Omaha, Nebraska

Wayland H. Maloy, M.D., Shenandoah, Chairman

Control of Hemorrhage
Paul G. Moore, M.D., Assistant Clinical

Professor of Ophthalmology, Western Re-

serve University School of Medicine,

Cleveland, Ohio

Headaches, Dizziness and Nosebleed

Thomas R. Gittins, M.D., Sioux City

Uses of Penicillin in Ophthalmology and
Otolaryngology

Cecil C. Jones, M.D., Des Moines

Rehabilitation of the Blind and Deaf
Charles E. Chenoweth, M.D., Mason
City

Symposium on Neoplasms of the Larynx:

Anatomic Aspects

Eugene W. Scheldrup, M.D., Associate

Professor of Anatomy, College of Medi-

cine, State University of Iowa, Iowa City

Pathologic Aspects

Emory D. Warner, M.D., Associate Pro-

fessor of Pathology, College of Medicine,

State University of Iowa, Iowa City

Diagnosis, Symptoms and Examination

Paul G. Moore, M.D., Assistant Clinical

Professor of Ophthalmology, Western Re-

serve University School of Medicine,

Cleveland, Ohio

Treatment
Dean M. Lierle, M.D., Professor of Oto-

laryngology, College of Medicine, State

University of Iowa, Iowa City

Speech Training in Laryngectomized Patients

Dr. C. R. Strother, Department of

Speech, State University of Iowa, Iowa

City
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POLYCYTHEMIA VERA*

Lieutenant Commander Robert A. Towle,

M.C., U.S.N.R.,

Captain Forest H. Coulson, M.C., A.U.S.,

and Willis M. Fowler, M.D., Iowa City

Polycythemia vera is a relatively rare disease

of the hematopoietic system but recent reports, in

stressing particularly the great variety of clinical

manifestations of the disease and the frequency

with which it is confused with other diseases, have

suggested that many of these cases pass unrecog-

nized. This is especially true in the early stages

when symptoms may be present before the char-

acteristic changes in the blood make their appear-

ance. The incidence of the disease may therefore

be greater than is commonly believed. In contrast

to those patients in whom there are early subjec-

tive manifestations, there are others in whom the

disease is recognized by the characteristic blood

picture which is found on a routine blood examina-

tion, the patient having had no significant symp-

toms referable to the polycythemia.

The disease was first described by Vaquez in

1892, but Osier’s^’ ^ descriptions in 1903 and 1904

brought it to the attention of physicians so that

reports and discussions of the disease have ap-

peared in increasing numbers since that time. The
etiology of the disease has remained a mystery,

most observers believing that it is comparable to

leukemia and is probably neoplastic in origin.

Reznikoff^ has suggested that a thickening of the

walls of the small vessels in the bone marrow may
so interfere with the liberation of oxygen that

anoxia of the erythropoetic centers develops and
acts as a stimulus to cause an increased production

of erythrocytes. Other workers have been unable

to demonstrate consistently the vascular changes

which he describes.

The salient features on which the diagnosis is

based are the hematologic findings, consisting of

an elevated erythrocyte count, hematocrit, and
hemoglobin level. A leukocytosis with a nuclear

shift to the left is usually present and the plate-

lets are increased in most instances. As evidences

of the hyperplasia and overactivity of the bone

marrow there are polychromatophilia and occasion-

al nucleated erythrocytes in the peripheral blood

stream. The total blood volume is increased and
this is due predominantly to an increase in red

cell mass.^ There is little or no increase in the

volume of the plasma. The increase in the red

cell mass produces a marked increase in the vis-

cosity of the blood, commonly to four or five

times the normal value, and an increase in the

*From the Department of Internal Medicine, State University
of Iowa.

specific gravity of the blood to 1.075 or 1.080 as

compared to normal values between 1.055 to 1.065.

This increased viscosity of the blood together with

the great increase in blood volume causes a slug-

gishness of blood flow, and distention and tortuos-

ity of the capillary vessels, particularly of their

venous segments. Engorgement of the vascular

bed and slowing of the blood flow in turn ac-

count for many of the patient’s symptoms as well

as for the fact that spontaneous thromboses of

the vessels and hemorrhages are frequent clinical

features. Although hemorrhages are common, the

bleeding time and coagulation time are normal, the

platelets are usually increased in number, and

upon attempting venesection great difficulty may
be encountered because the blood coagulates so

readily. The hemorrhagic tendencies in these pa-

tients are secondary to the intense engorgement

and distention of the vessels. Thrombosis of the

coronary and cerebral vessels are common events,

and occasionally mesenteric thrombosis occurs re-

sulting in abdominal pain suggestive of an acute

abdominal condition requiring surgical interven-

tion. Thrombosis of the vessels of the extremities

may produce a picture simulating thrombo-angiitis

obliterans or erythromelalgia.*^

Before a diagnosis of polycythemia vera can

be made, it is necessary to exclude those diseases

in which a secondary polycythemia may occur.

These include those chronic cardiac or pulmonary

diseases in which there is improper oxygenation of

the blood or interference with the gaseous ex-

change resulting in anoxemia which serves to stim-

ulate erythrocyte production. This is seen in

congenital heart lesions which are accompanied by

cyanosis and occasionally in long standing ac-

quired heart disease, especially mitral stenosis.

Extensive pulmonary fibrosis or lesions of the pul-

monary artery, such as sclerosis or syphilis, pro-

duce a similar hematopoietic response. Polycythe-

mia may also accompany tuberculosis or syphilis

of the spleen or extensive thrombosis of the portal

and splenic vessels.

Polycythemia vera is a disease of late adult life

and therefore occurs in the age period when ar-

teriosclerosis and hypertension are particularly

frequent, so that these conditions, together with

cardiac hypertrophy, frequently coexist. It is

difficult to evaluate the part played by the poly-

cythemia in bringing about vascular disease. In

view of Atschule’s findings,® however, cardiac hy-

pertrophy and hypertension are probably coexist-

ing diseases rather than having a cause and effect

relationship. He has shown that in uncomplicated

polycythemia vera the cardiac output, cardiac work,

and the venous pressure are normal. Dameshek’s®

series of cases illustrates the fact that polycythe-
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niia vera may simulate cardiovascular or ]>eri]ih-

eral vascular disease, disease of the central nervous

or "astro-intestinal systems, arthritis, nephritis,

or neurasthenia. Obviously the manifestations

are extremely variable and may he referable to

any s}'stem in the body."' •*

The disease undoubtedly develo|)S very slowly,

requiriu" many years to reach its jicak, liut there

is no method of recognition before the hematologic

features are fully developed. Even after symp-
toms have become apparent it is frequently a mat-

ter of years before they become severe enough

to cause the jxitient to consult a physician. In this

series of twenty-five consecutive cases in which

the diagnosis of pol)^cythemia vera seemed to he

established without question, the average duration

of symptoms before medical advice was sought

was three years. One patient had slight symp-
toms for seven years, while the shortest duration

of symptoms was six months. The course is ex-

ceedingly slow and chronic, and a duration of ten

or more years after the onset of symptoms is not

uncommon. Some have gone for as long as fif-

teen years, so that barring the occurrence of one

of the serious complications the patient may ex-

pect several years of comfortable existence.

The present series of cases consists of five fe-

males and twenty males. This is a higher per-

centage of males than is usually encountered. The
ages varied from thirty-six to seventy years, with

an average of fifty-four years, and there was no
significant difference in the ages of the female

and the male patients. A majority of the patients

were natural born Americans, but a few were of

Scandinavian origin. None of the group was Jew-
ish, which is in distinct contrast to the racial inci-

dence observed in other localities.’^'
^

A majority of the patients had symptoms re-

ferable to the central nervous system. Dizziness,

especially on changing position, was the most fre-

cpient complaint, but was followed closely in its

incidence by headache. A sense of fullness and

pressure in the head was occasionally encountered,

while others complained of roaring in the ears,

spots before the eyes, or fainting. A loss of

memory and a mild sense of confusion were noted

by some. Several patients felt that after removal

of blood by venesection their head felt clearer and

they were more alert, although prior to treatment

they had not noticed the presence of these symp-

toms. The more serious of the cerebral manifes-

tations consist of thrombosis of cerebral vessels

with the hemiplegia or other manifestations of

cerebral accidents. This may be the terminal

event, and it occurred in three of these 25 patients.

Cardiac symptoms were a feature in eleven of

the cases, the most freejuent being shortness of

breath on exertion. The interpretation of these

synqitoms is difficult since polycythemia occurs

in the age group when arteriosclerotic changes are

to be expected. In four instances there were clefi-

nite evidences of arteriosclerotic heart disease,

each having hypertension, cardiac hypertrophy,

jieripheral arteriosclerosis and electrocardiograph-

ic evklences of a damaged myocardium. One of

these patients had repeated attacks of paroxysmal

auricular flutter, two had angina of effort and a

sense of precordial oppression, and in one instance

coronary occlusion occurred. In the alisence of

evidences of arteriosclerotic heart disease the

symptoms referable to the heart were of a minor
nature with only shortness of breath or palpitation

being noted. The observations of Altschule show-
ing that the cardiac work is not increased in un-

complicated polycythemia vera suggest that the

cardiac damage does not result from the ixilycy-

themia alone.

Symptoms referable to the gastro-intestinal tract

were present in twelve of the patients but these

consisted of relatively mild indigestion and dys-

pepsia for the most part. In one instance a duo-

denal ulcer was present and gastro-enterostomy

was performed because of pyloric obstruction. In

a second patient the symptoms were suggestive of

peptic ulcer and one rather severe gastric hemor-

rhage occurred although no ulcer could be demon-

strated by roentgenograms. These patients had

attacks of pain but never was it severe or per-

sistent enough to suggest mesenteric thrombosis.

In addition to the one patient with the duodenal

ulcer which bled, there were others in whom less

severe hemorrhage into the gastro-intestinal tract

occurred, all manifest by melena without hema-

temesis.

Although symptoms of peripheral vascular dis-

ease occurred in some patients, in no instance was

the polycythemia complicated by thrombo-angiitis

obliterans. In one instance pain in the calves of

the legs was produced by walking and relieved by

rest, and three patients complained of a severe

burning sensation of the feet so that erythromelal-

gia was suggested. Thrombosis of peripheral ves-

sels occurred in three cases. In one there was
thrombophlebitis of the superficial veins of the

left thigh
;

in one the left popliteal vein became

thrombosed : and in the third the anterior tibial

artery base became occluded and amputation of

the foot was necessary.

Hemorrhages occurred in nine patients. In

four of these the bleeding occurred in the gastro-

intestinal tract and in one a large spontaneous

hematoma appeared in the right forearm. In the
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others there was a mild epistaxis or bleeding from

the gums.

Painful joints were found in six of the 25

cases but in two of these there was evidence of

extensive osteo-arthritis. One patient had gout,

and in two instances recurrent attacks of arthritis

simulating the chronic rheumatoid variety had

been present for thirteen and thirty years respec-

tively. In none of these patients could the joint

pain be directly attributable to the polycythemia

vera. In the remaining patient, recurring attacks

of swelling and pain occurred which suggested

repeated hemorrhages into the joint spaces.

The most outstanding feature of the physical

examination was the dusky red color of the face

and mucous membranes. This peculiar color is

not a true cyanosis but is due to the intense en-

gorgement and distention of the capillary bed.

Cyanosis develops readily in these patients because

of the high hemoglobin concentration with the

possibility of a large amount of reduced hemoglo-

bin, but the bluish tint is lacking in the uncompli-

cated case. The conjunctivae are congested, a lit-

tle swollen, and lacrimation is profuse. The small

skin capillaries and venules are distended and

prominent, particularly over the nose, cheeks, and

neck. Various sized ecchymotic areas may be

found and hematomas are frequently encountered.

The spleen was enlarged in 19 (76 per cent)

of the cases and varied from an organ which was
barely palpable to one which extended a' hand’s,

breadth below the costal margin. The liver was
enlarged in eight (32 per cent) of the cases but in

no instance was it markedly enlarged. The blood

pressure was elevated in 15 (60 per cent) and in

five of these there was cardiac hypertrophy. The
highest blood pressure reading was 195/125 but

in nine cases the reading was in the neighborhood

of 170/110. Electrocardiographic changes were

present only in those patients with arterioscler-

otic heart disease and were of the type to be ex-

pected in this disease. Definite evidences of ar-

teriosclerosis of either the peripheral or retinal

vessels were found in 14 of the patients. In addi-

tion to these vascular changes, the fundi were fre-

quently deep red in color and the veins markedly

engorged.

The erythrocyte counts in these patients ranged

from 6,450,000 to 13,000,000 with 16 cases hav-

ing 8,000,000 or more red cells. The hematocrit

values were also high, being above 65 in 76 per

cent of the cases, and 70 or above in 42 per cent.

The highest value was 77. The hematocrit read-

ing indicates the percentage of the total blood vol-

ume made up of packed erythrocytes, and this fea-

ture accounts for the increased viscosity and in-

creased specific gravity of the blood, so that those

having the highest hematocrit reading had the

greatest vascular distention and slowest blood flow

and therefore the most symptoms from the dis-

ease. The hemoglobin values ranged from 17 to

25.4 grams per 100 cubic centimeters of blood

with 21 of the 24 untreated cases having 18 or

more grams. The color index remained about

normal or slightly below, as did the volume index.

The leukocyte count was above 10,000 per

cubic millimeter in 84 per cent of the series, the

highest total count being 40,000. On the blood

smear the percentage of neutrophils was increased,

the number of non-segmented neutrophils was
greater than normal and an occasional myelocyte

was encountered. The greatest evidence of imma-
turity of the cells was usually encountered in those

patients with the highest total leukocyte count, al-

though this did not always hold true since the

patient with the highest percentage of myelocytes

(6 per cent) had a leukocyte count of 19,300.

Only an occasional nucleated erythrocyte was en-

countered, but in 50 per cent of the patients on

whom reticulocyte counts were made they were

elevated above normal, the highest being 6.2 per

cent.

The platelets were increased in 15 of the 23

cases in which platelet determinations were made,

but there was no correlation between the increase

of platelets and the height of the erythrocyte or

leukocyte count. By volumetric determination

there were flve cases with platelets above 2 per

cent (normal 0.4 to 0.6 per cent), but spontaneous

thromboses were no more frequent in those pa-

tients with high platelet determinations than in the

others. The clot retractility was usually absent

or poor, a feature that is probably due to the

excessively high hematocrit values. The bleeding

time and coagulation time were usually normal and
in only one instance was the fragility of the red

cells increased.

Basal metabolic rates were obtained in ten pa-

tients and the results were within normal limits

in all but two instances. These were -1-17 and
-)-58 respectively. Albuminuria was present in

eleven of the patients.

Reports have appeared in the literature of

cases of polycythemia vera which have ultimately

developed features of myelogenous leukemia and

other instances which developed a severe anemia.

We encountered none in which myeloid leukemia

developed, but one patient who received a large

amount of irradiation ultimately developed an

anemia of an aplastic type. This sixty-four year

old patient was first seen in 1932 with 20.5 grams

of hemoglobin. 10,830,000 erythrocytes, and 33,-
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000 leukocytes. The hematocrit rea(lin»- was 77

and the platelets, 2.5 per cent. From 1932 to 1935

he was admitted to the hospital on twelve occa-

sions and received x-ray therapy to^ the bones,

usually 200 to 300 R to localized areas, so that he

received a total of 7,900 R during that period.

Fie was not seen for three years, but in 1938 he

returned to the hospital with a blood hemoglobin

of 4.6 grams, 2,100,000 erythrocytes, hematocrit

reading 16, and 3,600 leukocytes. A differential

count on the last admission showed 82 per cent

lymphocytes, 11 per cent neutrophils, 4 per cent

myelocytes, and 3 per cent blast cells. The plate-

lets were 0.075 per cent, the clot non-retractile,

and the bleeding time prolonged. This picture sug-

gests aplastic anemia, but the myelocytes indicate

myeloid stimulation. It is probable, that this

resulted from the irradiation rather than from

the polycythemia.

Necropsy examination was performed on only

one case in this series. The patient was admitted

to the hospital because of severe headache, right

hemiplegia, aphasia, and mental confusion. Labo-

ratory studies showed an erythrocyte count of 10,-

500,000, hematocrit reading 75, hemoglobin 24.5

grams. He subsequently developed streptococcus

infection of the throat followed by bronchopneu-

monia and pulmonary edema. At autopsy the

meningeal and pial vessels were distended and two

cerebral vessels were thrombosed with areas of

cortical softening to account for the neurologic

findings. The bone marrow was hyperplastic with

involvement of both the erythrocytic and leuko-

cytic elements. No evidence of vascular thickening

could be detected in the bone marrow. There was
distention and congestion of the vascular system

everywhere, with marked engorgement of the

spleen, atrophy of liver cells, and congestion of

the kidneys with no thickening of the vessel walls.

There was a moderate degree of arteriosclerosis of

the aorta.

The treatment in these cases varied. In the

earlier cases phenylhydrazine was used. Results

of this therapy were slow in their appearance and

less satisfactory than the methods now used. Vene-

section, with removal of 500 cubic centimeters of

blood each day or every other day until the ery-

throcyte count and hematocrit reading approach

normal values gives immediate subjective relief

and lessens the danger of spontaneous thrombosis.

Mental confusion, fullness of the head, and head-

ache may be immediately relieved by this means,

and the efficiency of the circulatory system is im-

proved. This treatment by itself may result in pro-

longed remissions. It has been stated that removal

of blood results in a stimulation of the bone mar-

row, but if Ibis occurs tlie degree of stimulation is

incomseciuential ami does not contraindicate vene-

section. This therapy is best combined with irra-

diation to those bones which are active in hemato-

poiesis : the proximal ends of the long bones, the

sternum, ribs, vertebrae, and pelvis. These areas

may receive from 200 to 300 R during the first

course of treatment with further therapy depend-
ing upon the rate of erythrocytic regeneration.

The spleen should not be irradiated since it is the

organ primarily concerned with removal of ery-

throcytes from the circulation. Spray therapy or

total irradiation has been advocated and consists of

relatively small doses of x-ray from a distance of

2 to 2.5 meters applied to the entire body. Ex-
cellent results from the use of this technic have
been reported.^®

The use of radioactive phosphorus’^ is the most
recent therapeutic procedure but is still in the

experimental stage. This material becomes con-

centrated in the bone marrow where it is most
effective and has the added advantage of oral

administration and an absence of irradiation sick-

ness. It is not yet available in sufficient quantities

for general use, but the preliminary reports are

exceedingly promising.

The best method of therapy at present is re-

peated venesection combined with irradiation of

the hematopoietic centers. Venesection may be

performed as often as necessary, and subsequent

courses of irradiation may be given when erythro-

cytic regeneration becomes too rapid. Satisfac-

tory and prolonged remissions may be produced

by this method of treatmeirt.
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HEART DISEASE AND PREGNANCY*

Edward W. Anderson, M.D., Des Moines

Late in the nineteenth century James IMacken-

zie was “summoned one night to help a young-

woman in the pains of childbirtli.' She was a

patient of his own, a girl whom he had visited

during the period of her expectancy and whom
he had then examined. The case promised to be

easy and uneventful.

“As he assured the girl’s mother and husband

that all was well, during one of the great silences

that falls after the pain has passed, a dusky hue

overspread the girl’s face. Suddenly he started

from his chair, his face pale and his eyes fearful.

The girl was dead. She had died of sudden heart

failure.’’ James Mackenzie, as he turned to

break tbe news of her death to her husband, tasted

tbe bitterest anguish which any doctor can ever

experience.

An hour later, as he asked himself whether the

girl, before the time of delivery, had shown signs

or symptoms which might have served as warn-
ings, he resolved to study in women the mechanism
and history of the symptoms usually supposed to

indicate heart trouble. It was thus that Macken-
zie became a heart specialist. His studies began

after he had ransacked the literature of that day

—

to no avail. Since then, many have become inter-

ested and there has been much work done on the

subject of tbe heart in pregnancy.

Pregnancy somewhat increases the blood flow

and the work of the circulatory apparatus. It is es-

timated that the work of the heart is about 25 per

cent greater during pregnancy than during the

puerperium. Studies of pregnant women in New
England have shown that about 2 per cent of all

cases have heart symptoms or signs.

Through many sources the incidence of heart

disease in the pregnant woman appears to be about

1 per cent in the areas which manifest the great-

est interest in the problem. The recorded death

rate varies but is definitely declining as tbe man-
agement of these cases improves. It has become
nearer 2 per cent from an original figure of 8 to

10 per cent. Tbe estimated deaths in relation to

the total number of births average about 50 per

100,000, an index which also is decreasing with

time.

The large majority of pregnant women with real

heart disease have chronic rheumatic valvular

defects. Congenital defects ( 1 :5,000) ,
luetic aor-

titis, hypertension, subacute bacterial endocarditis

(1 per cent) and thyrotoxicosis are relatively rare

Presented before the Ninety-Third Annual Session, Iowa State
Medical Society, Des Moines, April 20 and 21, 1944.

with pregnancy, making np less than 10 per cent

of cases of heart disease in pregnancy.

Heart disease ranks among the four or five

most important causes of maternal deaths. It ac-

counts probably for approximately 7 per cent of

all fatalities and claims close to 1,000 women per

year in the United States.

Many signs and symptoms suggestive of heart

disease may be seen in pregnancy even when the

heart is normal. This has necessitated the use of

a preliminary diagnosis of “possible heart dis-

ease.” Dyspnea, tachycardia, and edema have a

relative value. They may be produced by preg-

nancy, but in the presence of heart disease they

indicate that the damaged heart is becoming em-

barrassed. Cardiac enlargement is of diagnostic

value only when it is definite. Murmurs are of

real value only under certain circumstances
;
a

presystolic murmur at the apex and a diastolic

over the aortic area are most suggestive. Systolic

murmurs must always be considered in relation to

other findings. Arrhythmias are of the same diag-

nostic value in pregnancy as those apart from

pregnancy. A history of rheumatic fever is sug-

gestive. Heart failure should be suspected in the

earliest signs of cardiac embarrassment because it

is of the greatest therapeutic value to recognize it

early. A prenatal or postpartum pulse rate over

110 and respiration of 24 are suggestive of early

heart failure.

A correct estimate of the prognosis is of great

importance, but it is as difficult as it is important.

Twenty-seven years ago Kellogg made this state-

ment : “We know that we do not know what any

given heart will do in pregnancy or labor until it

has done it. We have seen a completely decom-

pensated cardiac survive two eclamptic convulsions

and an accouchement force ; we have been told by

first rate internists that this woman will stand

delivery—and she dies on the table
;
we have been

told that this woman seen at the fourth month by

a competent internist will go through pregnancy

well—she is on edge from the fifth month on, gets

acute cardiac dilatation in labor, has a severe post-

partum hemorrhage which first saves her life and

then threatens to kill her, has her uterus packed

;

we are told she will die ; she lives to go moderate-

ly septic
;
she does not die ; we are told she will

always be an invalid—she brings up a baby be-

ginning four weeks later, and six months after-

ward is looking after her baby, her husband and

two brothers, teaching three classes of stammerers

not to stammer, lives in a seven room apartment

which is always clean, and considers a maid ser-

vant unwarranted extravagance.” The difficulty

in prognosis of heart disease in the pregnant

patient is still strikingly true.
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There is no pl:iyin»- safe in nlistetric cardiology,

for no child should he needlessly sacrificed out of

excessive consideration for the mother, and too

great reluctance to interfere may he disastrous

to her, sometimes without benefit to the child.

The functional capacity of the heart is one of

the best prognostic indices. The classification of

heart disease based on the functional ability of

tbe patient recommended by the American Heart

Association is as follows

:

Class I—Patients snfifering from organic heart

disease aide to carry on ordinary physical activity

without discomfort.

Class II— Patients suffering from organic heart

disease nnable to carry on ordinary physical ac-

tivity without discomfort.

a. Activity slightly limited.

b. Activity greatly limited.

Class III — Patients suffering from organic

heart disease showing definite symptoms of heart

failure when at rest.

Applying this functional classification to preg-

nant cardiac patients, it may be stated that pa-

tients in Classes I and Il-a have a good prognosis,

those in Class Il-b have a gxiarded, and those in

Class III have a poor prognosis.

As I have stated, the death rate from heart dis-

ease and pregnancy has fallen from 8 to 10 per

cent to 2 to 3 per cent, which is at least three

times as great as the present gross maternal death

rate in the United States.

Congestive failure is a factor in at least 70 per

cent of the cases fatal from this complication of

heart disease and pregnancy. A large number of

the remainder die from pulmonary causes, includ-

ing pulmonary edema. Occasionally, patients die

from cardiac exhaustion or sudden collapse. The
incidence from sepsis is also above what would

be expected, but there is no evidence that the

death rate from eclampsia is increased by heart

disease.

Congestive failure is by far the most important

cause of death in pregnant cardiac patients, al-

though the majorit)' of them who develop this

complication recover compensation. Most of the

deaths occur during pregnancy, although the inci-

dence is highest during labor. The tendency to

failure increases as pregnancy advances. Over-

work and infection are important precipitating

causes. The earlier that congestive failure oc-

curs, the worse the prognosis. It advances faster

in pregnant women. About 75 per cent of fatal

cases survive delivery, but at least half of these

patients deliver prematurely before they die. The
death rate is low during the early months of preg-

March, 1945

nancy, but shows a distinct increase abont the

seventh month.

d'he older the cardiac ]>regnant woman, the less

favorable the prognosis. The prognosis is ad-

versely affected by increase in the size of the heart.

The data on the significance of mitral stenosis on

the prognosis is most confusing, but the general

thought is that it is less favorable. While no

danger seems to attach to isolated aortic lesions,

the presence of combined mitral and aortic lesions

adds materially to the gravity of the prognosis.

If auricular fibrillation is a late complication of

advanced valvular disease of the heart, it is of

serious prognostic importance. Patients with ad-

herent pericardium, although they usually come
to grief during the strain of labor or soon after,

have successfully accomplished pregnancy and

childbirth. There is no evidence that childbear-

ing exacerbates rheumatic infection or hastens

any pathologic process in the heart, but it may
accelerate the onset and development of congestive

failure by adding to the load of the circulation.

Heart disease per se does not favor prematurity,

ljut congestive failure predisposes to premature

delivery and encourages infantile mortality.

Complications of valvular disease of the heart

occasionally modify the regular clinical picture.

Congestive failure may be associated with acute

rheumatic changes in the heart, especially in the

young. Acute endocarditis has been found in a

high percentage of fatal cases of heart disease and

pregnancy. Evidence is lacking that toxemia af-

fects rheumatic heart disease and pregnancy un-

favorably. Renal changes found in fatal cases of

heart disease and pregnancy are difficult to dis-

tinguish clearly from those caused by congestive

failure, toxemia, or nephritis. There is an in-

creasing tendency for embolism during labor and

the first twelve hours after to occur in the pres-

ence of auricular fibrillation, congestive failure,

and as a complication of bacterial endocarditis.

Pulmonary edema, a most dreaded complication

probably due to the mechanical causes of left ven-

tricular and auricular failure, is especially prone

to occur during labor or tbe first twelve hours

after and attacks mostly younger women who have

combined mitral and aortic lesions. The death rate

is high, about 60 per cent. \^alvular disease of

the heart increases the incidence of pneumonia

in pregnancy, both as a complication and as a cause

of death. Tuberculosis, or anemia, unless very

severe, rarely affects the prognosis unfavorably.

Obesity obviously handicaps valvular disease at

all times and especially when the diseased heart

must carry the extra load of pregnancy. No evi-

dence has been obtained that valvular disease of

Journal of Iowa State Medical Society
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the heart is associated with an increase in the

death rate from puerperal sepsis.

In the management of the pregnant cardiac pa-

tient, we shall first consider the advice given con-

cerning pregnancy in the cardiac individual. Ad-
vice as to marriage and pregnancy should be given

when heart disease is first diagnosed, and as to

repetition of pregnancy, during the puerperium.

This advice has become more lenient than former-

1}' for several reasons. Improved prenatal care

has greatly reduced the death rate from heart dis-

ease and pregnancy. During compensation strict

and frequent supervision is indicated. Bed rest

should be advised only insofar as it improves car-

diac tone. Decompensation should be treated early

and thoroughly, and not until treatment has failed

should pregnancy be interrupted. The treatment

of interruption of pregnancy has gone through a

wide cycle during the past hundred years. First

strongly opposed, with the rise of antiseptic sur-

gery it became too freely used. It should now
rarely be performed and only in those cases in

which the patient does not respond to the treat-

ment of heart failure, and when possible it should

be deferred until the thirty-sixth week, when the

chances of the infant are so much better. Social

factors, while important, should not be confused

with the medical aspects. While acute pulmonary
edema is a contraindication, the other complica-

tions, mitral stenosis being no exception, are not

absolute indications for the interruption of preg-

nancy.

1'here is no convincing evidence that the dura-

tion of labor is affected by the presence of heart

disease. As long as there is no evidence of cardiac

embarrassment, there is no reason to modify rou-

tine procedures of labor, except that the patient

should be supervised with more than usual care.

The semirecumhent position is indicated in case

of dyspnea, hut not routinely. Cardiac symptoms
arising during labor require the prompt use of

digitalis. If the symptoms progress, forceps de-

livery is indicated late in labor, cesarean section

early. Since 1900, the use of cesarean section

has been greatly developed, but the trend in Amer-
ica is toward a conservative attitude. If per-

formed liefore labor is far advanced, it is the

safest way of relieving an embarrassed heart of

the strain of lalior. The chief danger to the

mother is sepsis, to the baby asphyxia. Cesarean
in mortua has saved many liabies of cardiac moth-
ers if performed within twenty minutes of the

mother’s death, and may be successful as early as

the twenty-fourth week of pregnancy. Pulmonary
edema arising during pregnancy should he treated

with morphine, venesection, and digitalis. Steril-

ization is indicated in heart disease when a woman

has had as many children as she can physically

manage. Lactation should be avoided only when
cardiac failure threatens and all means must be

employed to conserve cardiac strength.

SUMMARY

1. The incidence of heart disease in pregnancy

is about 1 per cent.

2. Chronic rheumatic valvular defects occur in

the greatest majority of cardiac pregnant women.

3. Congestive failure is the most important

cause of death in the pregnant cardiac patient.

4. The prognosis is most difficult, but the func-

tional capacity of the heart is the best prognostic

index.

5. Treatment of cardiac failure should lie insti-

tuted early and thoroughly.

ANNUAL CONVENTION OF AMERICAN PSY-
CHIATRIC ASSOCIATION CANCELLED

The American Psychiatric Association, the oldest

medical society in America, has announced the can-

cellation of its 101st annual meeting, which was to

have been held in Chicago in May of this year. It

was the feeling of the Association that it would he

the duty of the membership to fall in line with the

request of the United States Government to cancel

conventions in the spirit of the war cooperation.

There will be a meeting of the Councillors of the

American Psychiatric Association on February 26

and 27 to devise the means of taking care of urgent

business of the Association arising out of the can-

cellation of the annual meeting.

CORRECTION
The Journal is pleased to publish the following

letter received from Dr. Walter L. Bierring relative

to a statement carried in the December issue of the

Journal on page 507:

“May I ask the correction of a statement that was
taken from my informal talk at the House of Dele-

gates luncheon November 1, 1944?

“The statement as printed is ‘Dr. Mountin was
assigned to a station in India for three years.’ This

was based on hearsay and was not correct, as I have
since learned that the negotiations to send Doctor

Mountin to India were instituted at least three

months prior to the American Public Health Associa-

tion meeting, and his detail was made in response to

the request of the British Government in behalf of

the Indian Medical Service which desired to consult

with Doctor Mountin concerning public health ad-

ministration in the United States. The detail was
for three months, not for three years, and Dr. Moun-
tin was returned to the United States and is now en-

gaged in his usual duties as Chief of the Division

of States Relations, U. S. Public Health Service,

Washington, D. C.’’
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SALMONELLOSIS OUTBREAK TRACED
TO IOWA

Members of the crew of a merchant ship which

started from Norfolk, Virginia, became ill with

gastro-enteritis in January, 1945, shohly before

arrival at New Orleans, Louisiana.

Investigation of the epidemic was made by

James Watt, M.D., Surgeon, U. S. Public Health

Service, stationed at New Orleans. Laboratory

examination of rectal swabs from patients and

others who had been exposed led to isolation of

a Salmonella organism, a strain which proved to

be Salmonella montevideo. Investigation of

water, milk, and food supplies revealed that may-
onnaise dressing was the probable vehicle of trans-

mission, and that eggs used in the mayonnaise

were the probable source of contamination.

Bacteriologic study was made of the yolks of

eggs, several crates of which remained from the

supply of provisions taken on at Norfolk. Eleven

of fourteen flasks containing pooled yolks of a

crate of eggs were found to harbor S. montevideo,

the same Salmonella strain which was found to

have caused the illness. (The isolation of Sal-

monella from the egg yolk is traceable to infection

in the ovary and oviduct of the hen, infection

being transmitted congenitally to the eggs.)

Dr. Watt learned that the eggs which were

taken aboard at Norfolk had been processed and

kept under constant refrigeration aboard ship.

The eggs were purchased from a produce dealer

in Creston, Union County, Iowa. Dr. Watt vis-

ited the Iowa State Department of Health, Janu-

ary 27, 1945
;
he then went to Creston where the

following two weeks were spent in search of the

particular strain of Salmonella organism incrimi-

nated in the New Orleans outbreak.

A mobile trailer-laboratory equipped for bac-

teriologic work was made available through the

district office of the U. S. Public Health Service

in Kansas City, Missouri. Petri plates and other

supplies as needed were furnished by I. H. Ports,

M.D., Director of the Iowa State Hygienic Lab-

oratory in Iowa City. Dr. Watt was ably as-

sisted by Captain Cecil B. Chambers, bacteriolo-

gist, and two laboratory helpers.

During the stay in Creston visits were made to

approximately 150 producer-farms from which

eggs are delivered to the processing plant in

Creston. Inquiry in the farm homes elicited no

unusual history of enteritis affecting human be-

ings or of infection in poultry flocks.

Bacteriologic work was confined to the study

of cloacal cultures taken from individual hens or

from fresh droppings in poultry houses on dif-

ferent farms, and to culture of the yolks of eighty

dozen eggs, these eggs having been discarded as

the result of candling and because of their content

of blood.

The staff members of the U. S. Public Health

Service succeeded in isolating several strains of

Salmonella from the material cultured : the monte-

video strain had not been identified with certainty

at the end of the two weeks’ survey.

The bacteriologic study of eggs from the Cres-

ton, Leon, and Osceola areas is being continued in

the Public Health Service Laboratory in New
Orleans. Arrangement has been made in cooper-

ation with produce dealers whereby eggs from

various farms will be shipped from time to time

to the Louisiana laboratory.

BRUCELLA AGGLUTINATION SURVEY AMONG
VETERINARIANS

On January 23-24, 1945, in cooperation with

officers and members of the Iowa Veterinary Med-
ical Association, and on the occasion of the an-

nual meeting of that organization, blood speci-

mens were secured from 133 veterinarians who
served as volunteers. The specimens were for-

warded to the State Hygienic Laboratory in Iowa

City, where agglutination tests were carried out

on the blood serums.

Of 132 serum specimens examined (one speci-

men had serum in amount insufficient for testing)

,

three showed positive agglutination of brucella

antigen, two in a dilution of 1 :40 and one, 1 :80.
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These titers, although not strongly positive, are

considered definite evidence of exposure to bru-

cella.

The incidence of positive agglutination in sig-

nificant dilution in the recent survey was 2 per

cent. In a similar study of the blood serum of

Iowa veterinarians made fifteen years ago, in

January 1930, four of 120 specimens showed

reaction in a dilution of 1 ;40, a significantly posi-

tive agglutination incidence of 3 per cent.

SCARLET FEVER—1944

Reported cases of scarlet fever in Iowa totaled

4,530 in 1940, an annual morbidity rate of 178.5

per 100,000. In the nation as a whole, reported

cases for 1944 numbered 190,306, an annual mor-

bidity rate of 144.5 per 100,000 population.

In the accompanying line diagram, the solid line

shows cases of scarlet fever as reported to the

State Department of Health by months in 1944.

The dotted line indicates cases which were ex-

pected to be reported month to month during 1944,

being the average of scarlet fever reports for the

past nine years, 1935-1943. As noted in the graph,

scarlet fever was unduly prevalent throughout Feb-

ruary, March, April, May, June, and July of last

year. On the other hand, case totals for the re-

mjjasofd
scarlet fever in IOWA—1944

Reports by months compared
with the 9-year average 1836-1948

maining months, August through December, were

below the expected average.

In January of 1945, reported cases of this dis-

ease were 389 (expected number 395). Reports

numbered 134 for the first two weeks of February,

436 being the expected total for the entire month.

J FUAUJJAS.OND
MONTHS

TYPHOID FEVER IN IOWA—1944
Comparison of month-by-month reports

with the monthly average for the period 1936-1943

TYPHOID FEVER—1944

With the exception of September, typhoid fever

showed below average prevalence for the other

eleven months of 1944. Fifty cases were reported

for the entire year, the expected total being 96, the

annual average for the nine-year period 1935-

1943.

The accompanying line graph records the cases

of typhoid fever as notified during 1944 (solid

line), compared with the expected number (dotted

line), the latter based on the experience of the

past nine years.

The sharp rise in prevalence in September of

last year was due to the outbreak of typhoid fever

which occurred at Brayton (Audubon County)

and vicinity. Out of the total of 20 cases notified

in September, 18 of the patients were victims of

the epidemic, of whom 15 resided in Audubon
County, two in Cass, and one in Guthrie County.
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NURSE RECRUITMENT FOR MILITARY
SERVICES

Something seems to have gone decidedly wrong

in the procurement of a sufficient numher of grad-

uate nurses to meet the needs of our armed forces.

So acute has the shortage become that President

Roosevelt on January 6 requested Congress to

enact a law permitting the immediate drafting of

nurses so that quotas coitld be met.

According to the Fact Sheet prepared by the

National Nursing Council for War Service in

cooperation with a numher of other groups, the

emergency needs of the Army are for 18,000

nurses in addition to the 42,000 already in service,

2,335 for the Navy in addition to a present

strength of 9,165, and for 3,000 additional nurses

to the 4,150 on duty with the Veterans Administra-

tion. This adds up to a total of 23,335 nurses who
are urgently needed at once, or will be needed

within the immediate months ahead, to- care for our

sick and wounded fighting men at home and

abroad. The statement is made that Army hos-

pitals here are operating with as few as one nurse

to twenty-six beds while the authorized ratio is one

nurse to fifteen beds in the United States and one

to twelve overseas.

This is a serious situation indeed and one of im-

mediate interest and concern to all physicians,- hos-

pitals, and industrial institutions since these groups

are largely involved in the employment of nurses.

No argument is needed to sell any of us upon the

fact that our sick and wounded fighting men have

first call upon the total available supply of trained

nurses. That their needs must be met is taken for

granted, and we feel sure that there will be earnest

and prompt cooperation from all sources to see to

it that the existing shortage is promptly eliminated.

Rut what interests us is the reason why any

shortage, or perhaps such an urgent shortage as

would make it necessary to send eleven hospital

units overseas without any nurses at all, has been

allowed to develop. Publicity of the last few

weeks has tended to create the impression in the

minds of the general public that the fault lies with

the nurses for not volunteering—in other words
that they as a group are unpatriotic. Our sense

of fair play impels us to arise to the defense of

our sister profession against such an impression.

Can it not be that equal or even greater culpability

rests elsewhere? And if so, ought it not to be

frankly admitted by those officials in high places

to whom has been assigned tbe responsibility of

nurse recruitment? For instance there is the

statement of Katherine J. Densford, president of

the American Nurses Association, made before

federal officials at hearings in Washington and pub-

lished in the Des Moines Register to the effect that,

“The shortage of military nurses is at least partly

the fault of the armed services themselves, because

they set quotas, raised them, lowered them, and

raised them again until the nursing profession

didn’t know how many nurses were required.”

And further, “There never has been a full scale

federal effort to recruit nurses. Most of the job

to date has been done by the nurses themselves

voluntarily and without pay. The government’s

contribution to the program was to provide for

about sixty-five clerical workers throughout the

whole country. The War Manpower Commission
and the Red Cross, cooperating as they have in the

past and aided l>y enough federal money and au-

thority to put on a recruiting drive as intensive as

those for the WACs and WAVES could fill

military nursing needs without a draft.”

What about the Cadet Nursing Corps? It was
our impression that this was a well conceived and
efficient plan for filling quotas as the need arose.

According to the Fact Sheet there were 24,821

Senior Cadets in 1944-45. The total number
of Senior Cadet Nurses applying for federal

service from April through December 1944 was
10.168. The total referred to federal service in

this same period was 8,923 and the total accepted

by federal service was 1,931. No reason for the

large numlier of rejections is given. It seems

permissible to ask why, if the government is

financing the nursing education of these girls,

they were not given physical fitness examinations

before being accepted and why they were not en-

rolled for military duty exclusively following

graduation and successful passing of State Board
examinations? Had some such arrangement as

this been set up would it not have obviated the

necessity of subjecting the nursing profession to
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the humility of being the only group of women in

the nation singled out for drafting?

Again it seems only reasonable to inquire into

the status of the 8,169 male nurses and the 9,000

colored nurses, both groups of whom have had the

same basic training as the white female nurses.

Male nurses by law are not commissioned in the

Army Nurse Corps, although between 2,000 and

2,500 of them are serving in the armed forces in

some capacity or other but not as commissioned

officers in the field of nursing. Only 308 of the

total 9,000 negro nurses are enrolled in the

Army Nurse Corps. Obviously eleven hospital

units would not have had to be sent abroad without

nurses if these sources had been utilized.

Naturally those of us who live in Iowa are in-

terested in what our home state has done in the

way of nurse recruitment. The following infor-

mation was provided the Journal by a reliable

source. In 1943 the total quota assigned Iowa was

353. Enrollment was 504. From January 1,

1944, through June 30 the c|uota was 92, and the

number assigned was 153. From July 1 through

January 31, 1944, the quota was 153, and 94 nurses

were assigned. Thus a deficit occurred in the

latter half of 1944, hut the total quota for the year

was 245, and the total assignment was 247. For

the first six months of 1945 a total of 292 nurses

will be required. So far only 30 of this number
have been obtained. From January 1, 1943, to

January 1, 1945, the number of successful candi-

dates in the Iowa State Board examinations was

1,196. In the same period of time 781 registered

nurses entered military service from this state.

Regarding recruitment of nurses in other parts

of the country we are informed that so far the

greater number of nurses in military service are

being enlisted from the North Central, Central and

Southern states. These states are meeting their

quotas and making up for the Eastern and Western
states in which quotas have not been reached.

Presumably by the time these comments are

published the matter of selective service legislation

for drafting of nurses will have been settled by
Congress. It is the Journal’’s hope that it will

not be necessary to resort to such legislation unless

the nurses are included in a general National Serv-

ice Act. We have every confidence in the patrio-

tism of ffie nursing profession, and we believe that

military officials and the officials of the Procure-

ment and Assignment Service for Nurses should

assume their full share of responsibility for the

present shortage of nurses in the armed forces.

If the recruitment program as set up by the Army
and Navy, the War Manpower Commission, and
the American Red Cross has failed and a selective

service law becomes necessary to meet the present

critical emergency, then a full public explanation

of the reasons for the failure of the volunteer

method is only just and right. Our criticisms

have only to do with this phase of the problem.

We would again make it clear that the needs of

the men who have been wounded in battle or who
have become ill while on military duty are of first

concern to every one of us. We are in complete

accord with any method which becomes necessary

to ensure adequate nursing service for these boys,

but let’s have the facts about why a nursing short-

age for them was ever allowed to develop.

STATUS OF THE MEDICAL SERVICE PLAN

No formal report has been made on the 'status of

the medical service plan since publication of the

minutes of the special meeting of the Plouse of

Delegates in the Decemlier Journal. Work has

gone forward constantly since that time, however.

The Legislative Committee prepared an en-

abling act to present to the Legislature which would

make possible the formation of a non-profit cor-

poration for medical care. This was passed by

both the Senate and House of Representatives

without a dissenting vote, an indication of the

favor with which it was received by the legislators.

It also received much favorable publicity in news-

papers over the state. Governor Blue signed the

bill February 15, and now all that remains is

publication, after which it will become law.

The Executive Council held two meetings to

appoint a temporary board of directors to help

with writing the contract, establishing a fee

schedule, and obtaining the articles of incorpora-

tion. This board has also met and appointed

various committees to carry on the work.

The contract committee has had several meet-

ings to discuss the best type of contract, and is now
ready to submit its final draft to the executive

committee and the board. The fee schedule com-
mittee has also met and established a fee schedule

in accord with the contract and the proposed rate

structure. This also is ready for submission to

the executive committee and the board.

It is expected that the executive committee will

meet in the very near future and pass upon these

matters, after which the board will meet to give

its approval or disapproval of the recommenda-
tions. The executive committee has also as its

duty the hiring of personnel for the new company,

renting office space, and procuring equipment. All

of this is receiving the attention of those who are

working on the plan.

All in all, those directly responsible for the plan

have worked steadily upon it since the House of

Delegates meeting November 1. Three lay mem-
bers of the board have contributed largely of

their time and thought in writing the new contract
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and deserve tlie sincere thanks of the medical pro-

fession for the study they have given it. When the

contract is hnally written and the plan is ready for

presentation, it will represent countless hours of

thought and effort to make it the best ix)ssihle plan

for the subscribers and the medical profession

which is offering it. Soon it wilt be time for the

rank and file of our state membership to do its

part in cooperating with the plan to make it the

success which our committees have given their

best efforts to ensure. The Journal trusts we will

not disappoint them.

PREVENTION OF WHOOPING COUGH IN
EARLY MONTHS OF INFANCY

The development of an effective prophylactic

agent against whooping cough marked^ a definite

advance in the control of this disease. However,

a problem still remained in that it is recommended

that the vaccine be administered in the second six

months of life, whereas the chief mortality from

the disease occurs in the first half year of life. In

an effort to find a solution to this phase of the

problem, Sako et al. report in the February 17 is-

sue of The Journal of the American Medical

Association their experiences with alum precipi-

tated pertussis vaccine given to infants three

months of age or younger. The authors state that

their primary purpose in the study was not to

evaluate the prophylactic value of the vaccine but

rather to study the reaction of infants three

months of age or younger to parenteral injection

of the alum precipitated vaccine and the antibody

response as measured by agglutination tests of

these young infants so inoculated. Previous studies

had indicated that good antibody response to per-

tussis vaccine was not likely to result until after

the age of seven months. The authors inoculated a

total of 3,793 infants with alum precipitated

Hemophilus pertussis vaccine in monthly dosages

of 0.2, 0.3, and 0.5 cubic centimeter. The vaccine

contained forty billion bacilli per cubic centimeter.

Observations were made on reactions to these inoc-

ulations and to the subsequent development of ag-

glutinins for Hemophilus pertussis. Also, some

attempt vras made to observe the incidence of

whooping cough and the mortality in a portion of

this group (1,834), as compared with 1,965 non-

immunized infants, for a period of twelve to

twenty-seven months. Concerning the reaction,

the authors state that of a total of 6,600 inocu-

lations in the first gi'oup 568 infants, or 8.6 per

cent, showed appreciable reactions, but only 48

of these reactions exceeded a moderate degree of

severity. Forty-nine patients reacted to two in-

oculations and six patients reacted with each in-

oculation. A total of 38 abscesses occurred in

group A
;

all of these subsided without special

treatment. The authors conclude that young in-

fants tolerated the inoculations extremely well,

and from their studies they feel that there is no
contraindication on the basis of reactions to the

giving of alum precipitated pertussis vaccine in

the dosage recommended to infants under three

months of age.

Agglutination tests showed that 78.2 per cent

of the 1,834 infants in group A gave moderate

or strongly positive agglutination tests two to four

months after completion of immunization, and
that most of these infants maintained their posi-

tive agglutination titers for at least two years. In

this group of infants who were followed for twelve

to twenty-seven months some thirty developed

whooping cough with no deaths. In the control

group of 1,965 nonimmunized infants 127 con-

tracted whooping cough and there were thirteen

deaths and thirteen who contracted pneumonia
which was treated successfully. Thus there is

definite evidence that pertussis prophylaxis using

alum precipitated toxoid in monthly dosage of

0.2, 0.3, and 0.5 cubic centimeter is a practical

procedure and that the mortality from the disease

may be distinctly lessened. In discussing the

paper, Sauer, originator of the present type of per-

tussis vaccine, indicated that since nothing is

known as yet on the duration of immunology con-

ferred so early in life it might be advisable to

revaccinate later, perhaps at nine months of age,

in order to secure a more lasting type of im-

munity.

IOWA SOCIETY FOR CRIPPLED CHILDREN
AND THE DISABLED CARRIES ON

For thousands in America chained to ineffective

bodies, their lives may mean heartbreak to them-

selves and to their associates. The number of the

disabled will swell as men, maimed and crushed

by war, return to America.

The Iowa Society for Crippled Children and

the Disabled is dedicated to relieving, as far as

possible, the tragedies of handicapped people. Its

policies embrace provision of material assistance

and service to the physically handicapped people

from birth through maturity, regardless of the

cause of the handicap. It cooperates with profes-

sional, lay, and governmental agencies*without

duplicating their programs, and is a clearing house

for general information for the crippled available

within the state.

The society is demonstrating a service that in-

cludes prevention, case-finding, treatment, special

education, recreation, emotional adjustment, voca-

tional counseling, and employment for the home-

bound. It is a gigantic task and one that con-
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stantly increases as new people learn of the seiAoce

of the society.

The Iowa society is working hard to assure rec-

ognition of the handicapped child in the proposed

revision of the Iowa School Code. It drafted a

bill for presentation in 1943 which was the basis

for the improved chapter included by the School

Code Commission in its 1944 report. It is now
working for the adoption of that bill which would

provide special education for all handicapped chil-

dren, employ qualified instructors for special in-

struction in day classes, schools, homes, hospitals,

or other places of education. It urges special

equipment and appliances for the handicapped

child, special courses of study to meet his needs,

and arranges with any school district a means for

his transportation to the classroom.

It is imjx)ssible to enumerate the many varied

services of the Iowa Society for Crippled Children

and the Disabled. The Spastic Club of Iowa, with

a mailing list of more than two hundred, received

meeting summaries sent to all its members. A
large loan library on cerebral palsy is also lieing

used by the club members.

Fifty-one children of Iowa attended the so-

ciety’s special camp last year, a wonderful treat

for children who have been forced to “be differ-

ent’’ because of physical handicaps.

Planned home employment has released unde-

veloped talents and provided confidence to many a

shattered cripple who too frequently has had lit-

tle earning experience.

The society has carried on its program chiefly

by sale of the Easter seals. The inci'eased sale

each year is an encouraging indication that public

sentiment is awakening to the helpfulness of this

program. It is only as donations reach the so-

ciety in response to the campaign letter that the

program can function and expand.

RED CROSS PROVIDES MOVIES
FOR HOSPITALIZED

Although not widely known, one of the largest

theatrical undertakings in the world is a chain of

motion picture theaters operated by the American
Red Cross in the Red Cross recreation houses at

196 Army hospitals throughout the United States.

In addition to the programs at the recreation

houses there are 407 hospitals where motion pic-

tures are exhibited in the hospital wards on 16

mm. portable sound projection equipment. Last

year audiences at these movie shows aggregated

more than 10,000,000 men.

This department of the American Red Cross,

known as the Hospital Motion Picture Service,

was established in the fall of 1941 in order that

soldiers in Army hospitals cut ofif from the great

G. I. pastime of movie-going, might be able to keep

up with the latest in motion picture entertainment.

Through the cooperation of the motion picture

industry, the Red Cross is able to show the boys

in the hospitals the latest movies, sometimes even

before the pictures are exhibited in commercial

theatres. No admission fee is charged, and only

soldier patients and their attendants are admitted

as audiences to these shows.

The Hospital Motion Picture Service is operated

by a small group of men and women trained in

the various aspects of this field and headed by
Edward Doyle. In three short years they have
whipped together an organization which plays to

a total yearly audience of millions. They have

overcome many obstacles in this era of wartime
shortages—chief of which has been procurement
of equipment. In spite of this, 167 theatres have
been equipped with standard 35 mm. sound equip-

ment, 29 with 16 mm. dual arc sound equip-

ment, and 407 with 16 mm. portable sound units.

This Red Cross motion picture program, which
started out as a purely recreational activity, has

developed into one of the finest morale boosters in

the Army. Many Army doctors praise its thera-

peutic value in its effect on men whose nerves

have been frayed by war. The soldiers simply say,

“It’s swell of the Red Cross to bring movies to us.”

This and other Red Cross services are made
possible by the generous contributions of millions

of Americans. The Red Cross is dependent en-

tirely upon voluntary gifts to meet its many obli-

gations, on the home front as well as on the battle

front.

The 1945 Red Cross War Eund is being raised

this month. Let’s all give to the utmost of our
ability to keep the Red Cross at the side of our
fighting men.
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A PROPOSAL OF MARRIAGE
\hNCENT Starzinger, LL.B., Des Moines

What I want to say to you tonight, in brief,

is that the doctors and lawyers should unite in a

special effort to help win the war. No, I do not

mean the war in Europe and Asia, however im-

portant and vital that war may be
;
what 1 have

in mind is the war of ideas which is back of the

present military conflict.

Reduced to its most simple description, it is

the war on individual freedom. Unfortunately,

it is being waged with increasing effect
, by more

and more people. Most of those who espouse this

cause are undoubtedly well-intentioned. They
have suffered disappointments or have observed

imperfections and inequities which they desire to

remedy. As so frequently happens, the most

obvious and attractive remed}" is a well promoted
cure-all. The world constantly strives for a more
easy way of life, not realizing that this is usually

the road to atrophy and death. There are always

leaders with ambition and ability who are not sat-

isfied to build upon the sound foundations of the

past, but have a burning desire to erect new monu-
ments to their own glory. The present world

catastrophe is due more than we realize to the

blind following of leaders.

There is a strong tendency toward collectivism.

In some respects this is highly desirable. There

must be law and order by organized effort to

insure individual freedom and to permit the

highest development of the individual. Monopo-
lies must be curbed or controlled, whether they be

monopolies of business, labor, government, or

majorities. It is also true that the state may do

many things that would be difficult, if not im-

possible, for individuals to do, as, for example, the

construction and maintenance of highways, parks,

schools, libraries, and hospitals. Furthermore,

there is no question but that society should take

care of the indigent and disabled who are without

means of support. It may even be sound policy

for the state to assume the responsibility of pro-

'

viding minimum standards of subsistence. But

this may all be done without destroying the

doctrine of individual initiative and private enter-

prise.

The danger, of course, is that the trend toward

collective action may be gradually and unob-'

trusively carried to the point where the individual

has been swallowed up by the state, and the state

is running everything, including the lives and the

thinking of individuals. If that happens, we have

lost our independence; we have lost our freedom.

Presented before the Polk County Medical Society at its

Annual Meeting January 17, 1945.

We have become slaves of the party in power.

This danger is tremendously increased by the

industrialization of society, by the mammoth or-

ganization of business and labor, by the amazing
integration of the world as a result of new inven-

tions and the development of rapid means of com-
munication and transportation, by economic de-

pressions and by war. It will undoubtedly be ac-

centuated by postwar conditions.

We are in danger of entering a push-button

age in government. It may seem all right so long

as the machinery functions and so long as the

buttonpusher is a wise and just individual. But

if the machinery becomes out of order or if some
incompetent, some false prophet, some demagogue,

or some lunatic gets his finger on the button, and

we know that those things are bound to happen,

then not only the individuals suffer, but the whole

of society is wrecked.

A good illustration of what I am talking about

is the Wagner-Murray-Dingell bill. When your

president first asked me to speak at this meeting,

I thought I would talk on socialized medicine, and

I did a little special reading on that subject. How-
ever, it finally dawned upon me that you already

knew more about that than I could hope to learn

in the time I had for preparation, so I gave it up.

Nevertheless, I am glad that I took the time to

inform myself more fully on the issue. I had no

conception of the far-reaching and detailed scope

of the measure. It certainly abolished completely

the i^ractice of medicine as an independent profes-

sion. The doctors are to be congratulated upon

checking this movement, and I am happpy to be

able to say that the American Bar Association

helped.

The fundamental issue is whether individuals

exist for organized society, or whether society

is organized for the individuals. Is the govern-

ment to be the master or the servant of the people ?

Should the individual have any rights that are

good against all comers, including the chief execu-

tive officer, the legislative bodies, and even a

majority of the people? Should the people be

governed by laws, based upon experience and

reason, applicable to all in similar circumstances,

formulated objectively without regard for the

interest of any person or group, predictable by
all and framed to foster the maximum sphere of

individual freedom of expression, choice, initia-

tive, enterprise, and development, or should the

people be directed by some central authority

toward planned ends? Shall the future be de-
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termined by the countless decisions of individuals

in a free economy governed by the rule of law,

or shall it he planned by some centralized author-

ity ?

The correct decision on this issue requires the

wisdom of the ages. It is easy to be led astray.

The trend toward collectivism has led to socialism,

communism, fascism and Naziism. This is the

plain lesson of recent histoiy. For half a century,

the European intellectuals have been preaching

the doctrine of absolutism in government, central

planning, totalitarianism. And while we wage

a global war against the direct results of such

teachings, pouring out our precious treasures of

resources, productive capacity and individual lives,

we find British and American intellectuals em-

bracing and teaching the same ideas.

I am abidingly convinced that a good society,

a good government, economic prosperity and

morality depend primarily upon the protection and

development of the individual, the family unit, the

local community, and the local state, ahead of the

nation and the world.

3'he great contribution of nineteenth century

liberalism was its appreciation of the worth and

dignity of the individual. It recognized that the

individual, not organized society or the state, was

the basis of creation, variation, development, enter-

prise, freedom, character, morality and religion.

It had the deep insight to realize that whenever

a child is born, a new universe is created, and

that child is the center of that new universe, and

that new universe may be pretty much what that

child makes it. It also had the practical sense to

see that the crystallized customs and laws distilled

from the infinite experiences and decisions of

individuals in a free society were superior in the

long run to any decrees or directives that might

be issued by any centralized povver.

When Patrick Henry said, “Give me liberty or

give me death,” he was not indulging in rhetorical

flourish, but was announcing a vital election be-

tween two mutually exclusive basic conceptions

of life.

Our republic was founded in this spirit of

nineteenth century liberalism. Its founders were

students of political and economic history. They
were intellectual giants, who had tasted the bitter

experience of centralized arbitrary authority. For

two hundred years, the colonists had been gov-

erned by absolute authority in England. Parlia-

ment could make laws for them and tax them.

The Privy Council at Westminster, either directly

or through its boards, governed them, and exer-

cised executive, legislative and judicial power
over them. Governors were appointed by the

Crown and controlled by the Privy Council. It is

true that the colonies had their provincial legis-

latures, but their legislative acts were subject to

veto or review by the Privy Council, and the

Privy Council was the final court of appeal. The
powers centered in this body were often exercised

arbitrarily. Pennsylvania was kept from having a

system of courts for a period of twenty years. The
board of trade and plantations prevented the

.establishment and fostering of industries in the

colonies. Doctrines of primogeniture and in-

heritance were imposed, which were repugnant to

the colonists. Thus, the vital necessity of consti-

tutional government to protect individual freedom

and local self-government, and to prevent the

centralization of arbitrary governmental power
anywhere, became quite clear. Today, after a

lapse of a little more than one hundred and fifty

years, it is easy to forget this background.

The men who set up our form of government

undertook to protect and foster the rights and

opportunity of the individual, even as against the

government or the governmental officials or a

majority of the people. They did this by adopting

a written constitution embodying the fundamental

law of the land. They put into the Constitution

the Bill of Rights, guaranteeing certain funda-

mental rights to the individual. They separated

the powers of government into the executive,

legislative and judicial branches. They provided

for a system of checks and balances to insure

sober and deliberate action. They established an

independent judiciary to declare and enforce ob-

jectively the rules of law. They put into effect the

principle of federalism, whereby only specific

limited powers were granted to the federal gov-

ernment, and all other powers were reserved by

the local states.

I have no doubt that if we succeed in our effort

to establish a world organization for the purpose

of insuring peace and economic prosperity in the

world, the principles adopted by our founding-

fathers will point the way.

Under this system, we have enjoyed a growth,

a development, a productive capacity, and a

standard of living unmatched anywhere, at any
time, in the history of the world. The contribu-

tion that this nation has made in the present

world conflict in resources, in productive capacity,

in the preparation and mobilization of armed
forces, and in heroic action, is truly a modern
miracle. It furnishes the most eloquent testimony

of the power, strength and character of a free

people.

However, for more than a quarter of a century,

our system of government has been questioned

and attacked with increasing effectiveness in the

interests of collectivism and absolutism. The
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power of the executive has lieen enormously in-

creased. The vitally important tradition limiting

the presidential tenure to two terms has been

disregarded. The principle of the separation of

the powers of government has been undermined.

Countless boards, commissions, and bureaus have

been established. They exercise executive, legis-

lative, and judicial powers, without adequate

check upon their decisions by court appeal. It is

now a common experience to witness such bodies

acting as complainant, prosecutor, court and jury,

in proceedings of an informal character, without

the usual safeguards of judicial procedure. Ex-

ecutive decrees, orders and directives have been

issued in such great numbers and on such a variety

of subjects that even a good lawyer is frequently

not only unacquainted with the rules^ but does

not know where to find them. Indeed, even the

officials who are charged with the administration

of the law lose track of them or are unable to keep

up with them. The average citizen is helpless.

As a practical matter, in many cases the expense

of ascertaining and enforcing an ordinary worka-

day right is prohibitive. The individual is obliged

to appeal to the official and meekly ask what he

should do or refrain from doing. We are rapidly

drifting into a system of administrative absolut-

ism which is derived from the European idea.

The people are losing control of their government.

Our independent judiciary has been weakened

and has lost respect. Its jurisdiction has been

relatively narrowed. Incidentally, more than two-

thirds of our federal judges have already been ap-

pointed by one executive, and too often the ap-

pointments have been influenced by political con-

siderations. Our legislative bodies have been

smeared and subordinated. They are called upon

constantly to legislate in the interest of special

groups without the aid of any crystallized general

public opinion. No legislative body is equal to

such a task. There is a growing impatience with

our system of checks and balances, which was

calculated to prevent governmental action unless

it was supported by the considered opinion of the

people. The Constitution has been stretched to

the breaking point. The national government has

taken over control of countless phases of our lives

which a few years ago were considered purely

local. The citizen now, instead of turning to his

local city, county or state government, looks more

and more to Washington. The people are being

encouraged to depend more and mdre upon the

government. The local governments are being

made more and more subservient to the central

government. A government far away seems

better than one close at hand. The fact that what

the government gives to the people, the govern-

ment must take from the people, is overlooked.

The fact that wealth is produced by individual

effort and accumulated resources, .rather than by

governmental division or printing, is ignored.

Government loans and subsidies for si>ecial inter-

ests have become commonplace. The government

has undertaken the detailed regulation of private

competitive business, and in many instances has

itself engaged in private business. The individual

and private enterprise are rapidly being shackled

and enslaved by the governmental officials in

power, who are gradually assuming the role of

masters, charged with the duty of planning the

political, economic, and social lives of the people.

Such a trend, if unchecked, leads inevitably

to the complete enslavement of the people. Under
such a system, what is the criterion for decision?

It cannot be on the basis of equality, because,

while under our theory of government, all men
are created free and equal, they cannot be kept

equal except by restraint and servitude. You may
pick out any number of individuals you wish, and

start them out on an equal basis. If they are free,

they cannot be kept on an equal basis very long.

If they are enslaved, they will be. On the other

hand, if the central planning authority is to decide

on some basis other than that of equality you must

have an arbitrary subjective decision in favor of

some special interest. The only safe and just

role of governmental authority is to provide rules

of law which give each individual and each group

a fair chance. No human agency may safely be

entrusted with the power to determine the future

of the people.

The planning that I am talking about is the

planning that leads to absolutism in government.

No one questions the exercise of foresight or

planning in the ordinary sense. Indeed, planning

by the government is a good thing if it is held

within the bounds of constitutional liberty and the

objective rule of law. But when we destroy those

barriers and lodge in any central authority abso-

lute power to plan, we are on the last walk, and on

our way to the death house. Under such planning,

no competitive authority, no competitive activity,

not even any competitive thinking, can be tolerated.

Nationalization of industry means nationalization

of thought. If we are to have comprehensive

central planning, it is inevitably subjective plan-

ning by one person or one group of persons for

particular interests and purposes, and it ulti-

mately reaches the point where the central plan-

ning authority decides everything, even what is

true and what is false. And so we find that in

Germany it may be a crime even to listen to a

radio, and in Russia, to receive a foreign magazine
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telling of the advantages enjoyed by people in

other lands.

The American plan of government, so wisely

conceived, has done much to check and retard

this trend in America, but no form of government

is sufficient to preserve individual liberty unless

the people continue to appreciate and to fight for

the principles upon which that liberty depends.

Abraham Lincoln, speaking at Springfield, in

the neighboring state of Illinois, in regard to the

dangers ahead of us in this country, had this to

say

:

“At what point then is the approach of danger

to be expected ? I answer, if it ever reach us, it

must spring up amongst us
;

it cannot come from

abroad. If destruction be our- lot, we must our-

selves be its author and finisher. As a nation of

free men, we must live through all time, or die

by suicide.”

What can the doctors and the law}^ers do about

this? In my judgment, they can do very much,

and that is why I propose a marriage between the

medical profession and the legal profession for

the purpose of fighting for the American way of

government.

Other groups, while more numerous, are more

handicapped. Political leaders are too often in-

capacitated by egotism and ambition. They find

it expedient, if not necessary, to coddle the public.

Business leaders are naturally sensitive to their

profit and loss account. They are generally in-

timidated by the threat of confiscation of their

capital and by the dangers of punitive investiga-

tion and regulation. They are attracted by the

advantage of monopoly and governmental pro-

tection. Farmers are natural individualists and

have stood up well against the onslaught of col-

lectivism, but they are too much the victims of

the weather and economic dislocations. The inter-

est of labor is too special, and its leaders seem

to be definitely committed to the principle of

monopoly, without governmental control. Edu-
cators are migratory mentally and isolated prac-

tically. Scientists are inclined to overemphasize

particularity, organization, and efficiency.

The professions, and particularly the medical

and the legal professions, have what it takes. The
doctors and the lawyers are, above all things,

independent. They are possessed of more than

average information, intelligence and education.

They know that principles and technic are not

obstructions, but necessary aids, to genuine prog-

ress. They have the power to reason. They have

acquired a skill. They have had a wide and
varied experience in human relations. They know
human nature. They have the confidence of men

and women in every walk of life. Although they

desire an adequate competence, they have re-

nounced any ambition for wealth or power. Their

education, training, experience, skill, and influ-

ence cannot be taken away. They are free and

independent leaders. Above and beyond their

professions, they are the sympathetic friends and

confidential advisers of all mankind. If sufficient-

ly roused, they could surely lead the people for-

ward along the road of constitutional liberty, indi-

vidual initiative, and private enterprise.

The cause is worthy of their best efforts. Old
Daniel Webster, speaking in the shadow of the

national capitol, said

:

“Other misfortunes may be borne, or their

effects overcome. If disastrous war should sweep
our commerce from the ocean, another generation

may renew it
;

if it exhaust our treasury, future

industry may replenish it
;

if it desolate and lay

waste our fields, still, under a new cultivation,

they will grow green again, and ripen to future

harvests.

“It were but a trifle even if the walls of yonder

Capitol were to crumble, if its lofty pillars should

fall, and its gorgeous decorations be all covered by

the dust of the valley. All these may be rebuilt.

“But who shall reconstruct the fabric of de-

molished government ?

“Who shall rear again the well-proportioned

columns of constitutional liberty?

“Who shall frame together the skillful archi-

tecture which unites national sovereignty with

State rights, individual security, and Public pros-

perity?

“No, if these columns fall, they will be raised

not again. Like the Coliseum and the Parthenon,

they will be destined to a mournful and a melon-
choly immortality. Bitterer tears, however, will

flow over them than were ever shed over the mon-
uments of Roman or Grecian art

;
for they will be

the monuments of a more glorious edifice than

Greece or Rome ever saw, the edifice of constitu-

tional American liberty.”

Some poet once sang out

:

The period of our time is brief

;

’Tis the red of the red rose leaf,

’Tis the gold of the sunset sky,

’Tis the flight of- a bird on high.

But we may fill the space

With such an infinite grace

That the red will vein all time.

And gold through the ages shine.

And the bird fly swift and straight

To the portals of God’s own gate.

That is the song of individual liberty. May
it never perish in this country of ours.
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ROMANCES OF CARDIOLOGY
Oaniel J. Gi.Ojmskt, M.D., Des Moines

(Conliniied from last month)

KLECTROCARnrOGRArnV

IGeclrocardingraphy has been raised out of tlie

Sea of the Unknown and hnilt into tlie Cape of

Cardiology hy the toil of many giants in many
lands. It had its heginning in a biologic laboratory

in the University of Bologna in 1791. Biologic

laboratories, then as now, have a variegated equip-

ment which makes them look like junk shops. On
a summer day in 1791 the laboratory in Bologna

contained a 'machine for making electric sparks;

near the generator lay a decerebrated frog, and the

professor of anatomy, Uuigi Galvani, 4'as fussing

about in the room. Soon someone gave the han-

dle of the static machine a turn and the professor

noted that the frog went into a violent muscle

spasm. When the machine stopped, the frog lay

quiet
;
when it started again, the frog once more

began to kick. The professor got an idea. The
laboratory attendants w'ere sent scurrying for an

iron rod which was put on top of the roof and

connected with the laboratory by a wire. The
personnel waited for the first rainy day. When
the lightning began to flash, a prepared frog was

touched by the wire and the same violent muscular

twitchings were repeated—electric currents stim-

ulated muscle.

Fifty-three years later, in 1842, Carlo Mat-

teucci, another Italian, working in another bio-

logic laboratory, placed the sciatic nerve of one

frog leg on the muscle of the other limb, stimu-

lated the muscle of the first leg to contraction, and

observed that the muscles of the two legs con-

tracted together. Hence, an electric current was

set up by muscular contraction of leg one and

caused the other muscle to contract because it

had been carried over to it hy the sciatic nerve.

Fourteen years later two Swiss investigators,

Kolliker and Muller, were able to demonstrate

that an electric current was generated when the

frog heart contracted. The next step in the de-

velopment of electrocardiography was taken by

two Englishmen, Sanderson and Page, in 1878.

They invented a capillary electrometer by which

die current generated in the heart could be picked

up directly from the heart and recorded. Nine

years afterward Professor Waller conceived the

idea that the cardiac current could be led away

from the body surface; he added electrodes to

Page and Sanderson’s electrometer.

While August D. Waller was carrying out his

experiments with the capillary galvanometer, a col-

league across the channel became interested in the

electrophysiology of the heart. He was Willem

Einthoven, professor of physiology at Leyden.

Einthoven had a flare for electricity. He tried

Waller’s instrument and did not like it, for the

galvanometer was clum.sy and inaccurate. The
column of mercury had too much inertia to record

accuratel}' the variation of the weak cardiac cur-

rent. But Einthoven knew of another apparatus

made by Schweiger of the University of Hale,

which used a string for the recording of such cur-

rents. Einthoven also knew that Eder had made
use of a much finer string and a more powerful

magnet than Schweiger in a device for the detec-

tion of the submarine. By building Eder’s idea

into a Schweiger instrument Einthoven, in 1903,

constructed a new form of string galvanometer

which was accurate and 100,000 times as sensitive

as the Eder instrument. This apparatus Eintho-

\-en named the electrocardiograph. Many com-

mercial firms have since made numerous models

of the instrument, but Einthoven’s string galvan-

ometer is still unsurpassed. During the years 1907

and 1908 Einthoven laid the basis for electrocar-

diography in a series of excellent papers and sent

one of his instruments to his friend. Waller, who
in turn invited Sir James Mackenzie to look at

the new “electrocardiac” wonder

!

The electrocardiograph is an instrument of pre-

cision. Its value to clinical medicine is great.

Yet, it might easily have remained but one of that

motley array of scientific contraptions which form

the armamentarium of
,

any modern, well -equipped,

physiologic laboratory, and which awe and be-

wdlder the medical student when he first sets foot

inside of such scientific sancta. The toil and tears

of James Mackenzie prepared the medical soil for

electrocardiography.

SIR JAMES MACKENZIE

Among the real medical giants there are some

who have hypertrophied egos, and others normal.

But the majority of the men and women who have

added substantially to the sum of knowledge seem

to have possessed atrophied ego. Dr. James Mac-

kenzie’s ego was vestigial. Up to middle age he

believed that all doctors knew more about medicine

than he, and after fifty he only occasionally enter-

tained a mild doubt that the men in high places in

medicine might actually know less than he did

about his own life work. According to his own

statement he was a dunce in school. When he
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graduated from Edinburgh University, he was

so impressed by his ignorance that the best he

hoped for was to become a mediocre general prac-

titioner. When he began to practice, he soon dis-

covered that he did not know enough even to be

a general practitioner, for the complaints of the

patients, their symptoms and signs, were utterly

strange to him. He was to learn many years

later that his professors were as ignorant as he

about the phase of medicine he encountered. He
had entered an immense virgin field in pathology

and determined to explore it. He began to study

the early manifestations of disease.

It was in the mkldle of the eighties of the last

century that Mackenzie was sitting at the bedside

of a patient in the throes of labor. Ele had exam-
ined her before and had found the heart sound.

The pains were severe and the family grew more
and more apprehensive. The prospective father

burst into the sick room. “Is sjie all right. Doc-
tor ?”

“Yes.”

“How is she doing?”

“Splendidly.” An hour afterward the patient

was dead from heart failure. The doctor was

stunned, humiliated, and deeply moved. From
that day to his death he worked incessantly and

continuously to learn to recognize and treat dis-

eases of the heart. Long before his death he had

become known as the most distinguished cardiolo-

gist in the world—the father of a second renais-

sance in cardiology.

After his sad experience with the woman in

labor, he set about to make a thorough study of

the heart in pregnancy and to make an accurate

record of his findings. He noted that the pulse

of some women was irregular and that there were

various forms of irregularities. Could these have

any significance? The books and the experts did

not know. Mackenzie decided to find out. 'He
secured a kymograph, a pulse tracer, in order to

obtain permanent tracings of regular and irregular

pulses. He noted the various types of pulse waves,

saw the irregularities, but could not fathom their

meaning. He also noted pulsations in the neck

r'eins in some of the patients. What did these

mean ? At Edinburgh his teachers had told him
that pulsating neck veins had no clinical signifi-

cance. But now he no longer believed in the in-

fallibility of his teachers. He would look and see.

Ble sweat to make an instrument that would trace

the pulsations of the heart and the neck veins at

the same time, only to find that an instrument

better than his had already been invented. Mac-
kenzie threw his own out of the window and
lugged the other with him to all his patients, bring-

ing back reams and reams of tracings which he

studied at leisure.

While looking at a tracing of one of the most

common forms. of irregular pulse, he noted that

the little auricular waves were absent from the

neck tracings, and the pulse wave which was not

preceded hy such an atrial wave was peculiar.

The Truth Seeker understood- The irregularity

was not a skipped lieat as he had been taught. It

was an extra premature ventricular systole. Long
persistent efifort was rewarded ! Later he found

another form of irregularity in the young. This

irregularity varied with breathing. He studied all

his records of patients with the two types of

arrhythmia and presented his findings before a

society of “the would-be-great in medicine.” He
concluded the paper with the statement that such

irregular pulses had no clinical significance. They
were harmless! Hardly had the speaker sat down
when a local “giant” arose and in solemn voice

proclaimed, “I have observed four patients of the

type described by Dr. Mackenzie. They all died.”

Quick as a flash the Scotsman shot back: “I have

observed 400 patients with bald heads. They,

too, all died.”

Among Mackenzie’s tracings, taken from ob-

viously sick hearts, were strips that were com-
pletely irregular

;
that is, the beats were irregular

in height and the distance between them was not

the same in any two beats. In such tracings he

could not find any atrial waves. The patients

yielding such records were short of breath, often

coughed, and had swollen ankles. Mackenzie

concluded that such tracings carried a bad prog-

nosis. It was a dangerous form of arrhythmia.

One day a former patient came to see him on busi-

ness. Years before, the man had been very sick

with heart trouble and had been treated by Macken-
zie. The doctor took his pulse. It was irregular.

He took a tracing. It showed the bad form of

irregularity. Yet, the man was not sick ! He ex-

amined tracings from other patients which showed
the dangerous form of irregularity. Some of

these also came from patients who were well or

nearly well. It was then that he made his great-

est discovery—it is the condition of the myocar-

dium and not the type of pulse or murmur that

determines the patient’s status. Patients with

auricular paralysis, who were sick, had a rapid

pulse. Those who felt well had a normal pulse

rate. A rapid pulse rate wears out the cardiac

muscle. When a murmur signified cardiac strain,

it was dangerous—if it did not, it was of no con-

sequence.

This almost led Mackenzie to discard his poly-

graph and devote all his spare time to the study of

heart failure. He found that there were two distinct
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kinds of heart failure : one, characterized by

lireatlilessness, throbbing neck veins, coughing,

an<l swelling of the limbs; the other, by pain in

the chest upon effort.

Thus the Scotch “dunce” extended and elevated

the Cajic of Cardiology by (1 ) obtaining definite

information about the early phases of the morbid

physiology^ of the heart, (2) by making it plain,

although not plain enough, that the cloistered

teachers of medicine were not ideal leaders in med-
ical ]irogress, because they lack opportunity to

observe and study the early phases of disease.

Mackenzie made the profession tracing-minded.

The pseudo-giants of his day thought him one of

them liecause of his polygraph and his tracings.

It was during the period when tracings, so to

speak, were in the medical air that Einthoven

developed his electrocardiograph. Man seems to

be suspicious of his ability to find truth by rea-

soning alone. He hates mental labor more than

any other form of effort, and consequently leans

readily on any mechanical crutch offered, espe-

cially if the crutch is complex and its product

mysterious. Einthoven’s string galvanometer is

very complex and its tracings are mysterious.

Electrocardiography from its beginning had attri-

butes that led to popularity. It is too popular

today

!

SIR THOMAS lewis

Life often shapes man’s destiny in wondrous
ways

!

Mackenzie disliked to be called a heart special-

ist, preferring to be known as a general practi-

tioner because he was against over-specialization.

He cautioned repeatedly against overemphasizing

mechanical devices. Yet when Waller invited him

to inspect Einthoven’s string galvanometer, James
Mackenzie zvas the heart specialist of the world.

Doctors, young and not so young, flocked to Lon-

don to learn about hearts and how to take trac-

ings from the master. When these students re-

turned home, they brought with them more or

less of the master’s mantle and a polygraph. Poly-

graphs suddenly appeared in offices and clinics all

over the world, and a crop of heart specialists

grew lustily in many lands.

Among Mackenzie’s pupils was a brilliant young
Englishman, Thomas Lewis, who had a fondness

for mathematics and graphs. With his teacher’s

blessing Lewis journeyed to Leyden to learn from

Einthoven the intricacies of the electrocardiograph.

When Lewis returned to London, he brought an

Einthoven string galvanometer back with him and
forthwith began taking tracings from patients.

The fruit of his labors appeared as a series of

classic papers dealing with electrocardiography.

The papers were striking, not only because they

contained im]X)sing tables giving figures to 1/1000
of a second and beautiful electrocardiograms, but

also because they were written in lucid English.

After a few years a little book on cardiac arrhyth-

mia appeared. It sold like “hot dogs” and
finally Lewis crowned his labor by publishing The
Mechanism and Graphic Represeniation of the

Heart Beat. It became the Bible of cardiologists.

The publications of Sir Thomas Lewis were
eagerly read by medical men the world over. The
net result of the reading was that doctors, anxious

to learn the new science of electrocardiography,

booked passage on the first boat for London and
Lewis. As by magic, polygraphs disappeared

from offices, and cardiac stations and electro-

cardiographs took their places. Journals devoted

exclusively to cardiac research and diseases of the

heart appeared in most civilized lands. Their
pages were and are filled with electrocardiograms.

At present even the cultists use the new apparatus,

and a new super-specialist, the electrocardiograph-

ic interpreter, has appeared in our midst. Will

the wonders of science ever cease!

Electrocardiography is grossly abused today.

1 he abuse will come to an end
;

its true value to

medicine wdll remain. When that day arrives, the

gap between clinical and anatomic diagnosis of

heart disease will have been closed, and the Cape
of Cardiology will have become a peninsula.

DR. JAMES B. HERRICK

All his medical career Dr. Mackenzie strove to

recognize and understand morbid processes in the

heart in order to treat heart disease rationally.

He made use of all the available diagnostic aids

of his day, but he used them merely as aids, not

as substitutes, for the human brain. Time and

time again he cautioned his colleagues against plac-

ing too much reliance on physical equipment. He
was hoping for a profession of master clinicians

having good tools and clear brains.

The most perfect example of a master clinician

I have met is James B. Herrick of Chicago. Dr.

Herrick early in his medical career mastered the

available knowledge about the heart. Because he

taught physical diagnosis at Rush he became very

skillful in inspection, percussion, auscultation,

and in the use of other diagnostic methods.

Through many years of personal experience with

the various methods, and through his close per-

sonal association with a great pathologist, Herrick

had ample opportunity properly to evaluate the

signs and symptoms he observed. These qualifi-

cations added to the fact that he is more blest

than most men with seeing eyes, hearing ears, and

a clear, logical mind, enabled James B. Herrick

to lift out of the Sea of the Unknown a large
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segment of knowledge that had been lying awash

just off the shore of the Cape of Cardiology since

the time of Morgagni

!

In January, 1910, Dr. Bremmerman called Dr.

Herrick in counsel for a case of an obscure seri-

ous illness. Herrick’s own account of his expe-

riences with coronary thrombosis follows

:

“When I saw him twelve hours after the painful

attack, his mind was clear and calm ; moderate

cvanosis and mild dyspnea were present. The

chest was full of fine and coarse moist rales :
there

was a running feeble pulse of 140. The heart

tones were very faint and there was a most start-

ling and confusing hyperresonance over the chest,

the area of heart dullness being entirely obscured.

The abdomen was tympanitic. This condition re-

mained with slight variations up to the time of his

sudden death, fifty-two hours after the onset of

the pain, though at one time the rales seemed

nearly to have disappeared. . . . That the acci-

dent might be primarily abdominal was consid-

ered and to help rule out some such condition

that might call for surgical interference, we de-

cided to call in Dr. John B. Murphy. . . .

“At the request of the family. Dr. Murphy and

I came back in the evening and stayed all night.

We were in a big room with twin beds. Murphy,

hearing me turn in bed, but not wishing to waken

me if I were asleep, would whisper, ‘Herrick, are

you awake? Say, are you sure about there being-

no pneumothorax?’ A little later, from my bed,

also in a stage whisper : ‘Dr. Murphy, do 3mu
think this might be an acute pancreatitis, or pos-

sibly a strangulated diaphragmatic hernia?’

Neither of us slept much. We got up once or

twice during the night to look at the patient.

“As recorded in the history, the patient, with

little suffering and with little change in condition,

lived until about 4:00 a. m., January 18, when sud-

denly the heart and breathing stopped. The au-

topsy by Dr. Hektoen was performed the same

day. I was unable to be present. Dr. Hektoen

asked me over the telephone what he might ex-

pect to find. My reply was, ‘Look for a clot in

the coronary artery. If you don’t find that, find

a perforated gallbladder or a perforating duodenal

ulcer, hemorrhagic pancreatitis, hemorrhage into

the adrenals, strangulated hernia, perhaps a dia-

phragmatic hernia, ruptured pleura, or any other

accident you know about.’ Dr. Hektoen, with the

dry humor for which he is well known, with mock
courtesy thanked me for giving him such a great

variety to choose from. He called me up that

evening and said : ‘The clot was in the coronary

artery, all right. But how in God’s name did you

guess it ?’ Perhaps guess was the right word. . . .

“It is evident that, long before May, 1912, when

I read my paper at the Association of American

Physicians, I had become much surer of my
ground, for, in May, 1911, at Des Moines, in the

course of an address on ‘Pain in Disease of the

Heart,’ delivered before the Section on Medicine

of the Iowa State Medical Society, I devoted about

1,500 words to acute obstruction of the coronary

artery. . . . The concluding paragraph is perhaps

worth quoting—as it shows that my ideas at that

time were pretty well crystallized, . . .

“
‘This address, if it accomplishes its aim, will

encourage the specialist and the research worker
to go forward with the use of the newer instru-

ments and with the investigations by which new
facts concerning the heart will come to light. It

will also, I trust, encourage the general practitioner

to retain some of his old self-confidence and not

to. lose faith in his powers of observation and in

his ability to analyze subjective symptoms: and
still to believe that it is possible by well-established

methods of physical diagnosis to understand many
of the anatomic pathologic and physiologic condi-

tions of this important organ.’

“It seemed strange to me at the time, it seems

strange to me now, that when, in 1912. I read be-

fore the Association of American Physicians a

paper that seemed to me to contain an important

announcement, it fell like a dud. No one, except

Emanuel Libman, discussed it or even asked a

question. I must have been keyed up to a high

pitch, for I recall my eagerness to have the article

published promptly
;
I feared someone else might

jump into print ahead of me. My anxiety about

priority was groundless. Even after its publica-

tion in the Journal of the American Medical Asso-
ciation, in December, 1912, it aroused no more
comment than it did when it had been read, six

months before. No really live interest in the topic

was manifested until the second paper, on ‘Throm-
bosis of the Coronary Arteries,’ was read before

the association in 1918. This contained reports

on two other patients, with the autopsy findings.

It contained, besides, a record of Dr. Fred M.
Smith’s laboratory experiments on dogs, with lan-

tern slides of electrocardiograms and pathologic

specimens. In those days, and it is often true to-

day, a lantern slide of a graph, or an experiment
on a dog in a laboratory, attracted greater atten-

tion than mere observations made at the bedside

on human beings.

“It is surprising how easy it is, as Isaiah noted

long ago (Isaiah 42:20), to hear but not under-

stand, to see but not really observe. We are all

human
;
we have all erred in this respect. At times

I wondered why my early paper had attracted no
attention

;
why my Des Moines address had appar-

ently fallen on deaf ears. . . .
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“By the end of 1910, and especially after 1911,

when 1 read the paper in Des Moines, I began con-

sciously to do what T called missionary work,

preaching the gospel of the pathology and clinical

symptoms of acute coronary obstruction. In lec-

tures to students, in clinics, in consultations with

physicians and in talks before medical societies in

Chicago and elsewhere, I talked coronary occlu-

sion almost ad nauseam. A few listened atten-

tively, more incredulously, the majority, indiffer-

ently. I recall an informal talk before a meeting

of Western Surgeons in the Rush amphitheater,

in which I stressed the resemblance of the accident

to acute abdominal surgical conditions. I can still

see the quizzical look on Charlie Mayo’s face, as

from a front seat, he listened to, but was evidently

not converted, by my sermon. ...
“An interesting episode may be mentioned, as

showing the attitude of mind of even excellent

men at that time. My patient, the doctor, after

his first interview with me, went to make a social

and semiprofessional visit on a prominent col-

league in a large western cit}L When my diag-

nosis of coronary thrombosis was mentioned, the

colleague emphatically said that neither Dr. Her-
rick nor any one else was justified in making such

a diagnosis except on the autopsy table. The at-

tempt was ridiculous because it was impossible.

Thus, Herrick clarified and completed the con-

cept of coronary disease, and revealed it the mon-

ster of iniquity it is. Today any senior medical

student can make a correct diagnosis of the cor-

onary syndrome. And the effect of Herrick’s “ad

nauseam teaching’’ is shown dramatically each

week in the list of death notices that appear in the

Joimial of the American Medical Association.

cardiac therapy

The foregoing paragraphs of this .little story

have dealt with the acquisition of knowledge con-

cerning the nature and detection of cardiac disor-

ders. However, the prime interest of clinician

and patient centers around the prevention and cure

of cardiac diseases, and the alleviation of suffering

caused by them. The rest of this account will be

devoted to a discussion of the development of

cardiac therapy and of giants whose toil brought

it about.

It is obvious that during the dark ages, when

the heart was considered immune to disease, there

could be no therapeutic advance. Yet, even then

effective treatment was practiced inadvertently

;

Physicians had sense enough to keep their pa-

tients supine as long as they were short of breath,

and to administer opium for their pain. As late

as the eighteenth century cardiac treatment was

crude and emi)iric, often doing more harm than

good. The blood-letting, cupping, and leaching,

which appear to have been standard procedures,

were on the whole either worthless or harmful,

and the rigorous mercurial treatment for lesions,

thought to be syphilitic, did so much harm that the

pathologist often was at a loss to ascribe the mor-
bid changes to syphilis or to mercury poisoning.

When, in 1773, John Hunter began to have at-

tacks of cardiac pain, the treatment was as fol-

lows: “Pie changed his position, sitting down,
walking, laying himself down on a carpet, then

upon chairs. He took a spoonful of tincture of

rhubarb with 30 drops of laudanum. Later he
took madeira, brandy, ginger. During another

attack 8 ounces of blood was taken away
;
he was

cupped between the shoulders, and a large blister

applied. He took an emetic
;
several times he took

purging medicine: bathed his feet in hot water;

took some James powder; and drank white wine.

At another time Dr. Pitrain prescribed 10 grains

asafoetida, 3 grains opium, laxative clysters and
10 grains jalop. Then Sir George Baker, Drs.

Warren and Pitrain repeated the asafoetida twice

and gave

Rx Infus. Senna oz. 6

Tinct. Senna drams \y2
Soluble tartar drams 3

Sig. 2 teaspoonfuls every hour.

He also took cinnamon water, oleum succine,

warm tinct. of rhubarb and baume de vie, etc.”

WILLIAM withering

Eleven years before John Hunter took his self-

administered empiric treatment for cardiac pain,

there enrolled in the medical school at Edinburgh,

made famous by the sweat, blood, and toil of such

men as the Monroes, Cullen, and Fothergill, a

doctor’s son from Shropshire, England. This' lad

was William Withering. Botany was a compul-

sory study at the medical school. Young Wither-

ing did not like botany. Nevertheless, he received

the professors’ gold medal at the end of the course

(1764). Yet, he wrote to his parents: “It (the

medal) will hardly have charms enough to banish

the disagreeable feeling I have formed from the

study of botany.” In 1766 he began his practice

at Stafford near his home. In that city there

lived a young lady, Helena Cooke, whose hobby

was the painting of flowers. Is it possible that

this daughter of Eve’s interest in flower painting

was a bit sharpened when she learned that a hand-

some young doctor who had won a gold medal in

botany had -come to town ? And could it be that

when she came to his office as a patient she com-

plained of what difficulty she had in finding the

correct names for the wild flowers she painted?
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At an\- rate, in the words of Meakins, she l)ecanie

a patient “to whom he would appear to have had

a safer attachment than that engendered by a

lucrative patient.”

In order to impress* this very desirable patient,

we may l)e reasonably sure that he reviewed his

texts on botany and brought her flowers to paint

during her convalescence. Later on, the two prob-

ably took walks through the beautiful English

countryside, and he could not have been a true

son of Adam unless he displayed his botanical

knowledge to his lady by telling what he knew
about the plants they encountered on their walks.

Looked at in their light liotanizing became a de-

lightful experience—and profitable, too, for in

the year 1772 the two were married, and in 1776

Withering published his Arrauge\ments of British

Plants. It was the first British textbook of bot-

any.

When the tedious work essential to the publica-

tion of his botany drew to a close. Withering must

have been weary once more of the study of plants.

He had many irons in the fire. He liked to play

the flute and read poetry. He was interested in

mineralogy, and Priestley had engendered in him
an enthusiasm for chemistry. Perhaps most im-

portant of all, there was by 1774 “’Im and ’Er and

It.” He must increase his income. At the insti-

gation of that sour-puss, Erasmus Darwin, With-

ering moved to the industrial city of Birmingham
(1775). Financially he improved himself at

Birmingham, and must have thought himself rid

of botany forever when he sent his British Vege-

tables to the publishers. But he wasn’t

!

In the infirmary at Stafford and in his private

practice he had often encountered cases of dropsy.

The causes of dropsy were not understood in that

day. He had treated his cases as empirically as

John Hunter treated himself for his cardiac pain

in 1773—and did not get even as good results as

Hunter had from his 30 drops of laudanum and

brandy. Neither Withering nor the other practi-

tioners benefited the dropsical patients very much.

Hence, sooner or later some of them drifted over

to an old herb-woman in Withering’s home coun-

try. She cured the patients by the use of a

medical vegetable soup containing 20 different

herbs which caused violent vomiting and purging.

The botanist-doctor suspected that foxglove was
the active ingredient of the herb medicine and, dur-

ing his first year in Birmingham, began to ex-

periment with it on turkeys and man.

At first he used a decoction, then an infusion.

The latter was gradually abandoned in favor of a

beautiful green powder which he made from the

dried leaves. The dose, either in powder or pill

form, was one grain twice a day. He stopped

the drug when it acted upon the kidneys, the stom-

ach, the pulse, or the bowels.

Withering was called in consultation to see the

dean of a local church who was water-logged, short

of breath, and had an irregular pulse. The older

doctors in attendance had tried the various stand-

ard remedies of the day but to no avail. Wither-

ing prescribed digitalis. The dean recovered.

Erasmus Darwin had a woman who also suffered

from congestive heart failure. He called Wither-
ing in counsel. Again digitalis was prescribed, the

patient’s pulse became steady, and she went back

to work. Darwin reported the case and later

claimed that he and not Withering, whom he vio-

lently denounced as an imposter, had discovered

the use of digitalis.

While Withering continued his experiments and

careful observation on the use of the foxglove the

drug became alamode for all sorts of illnesses.

As happens with any new “key” in medicine, it

was tried on all therapeutically-locked doors. But
it was administered in too large doses so that the

toxic eff'ect became conspicuous among the digital-

ized sick. Because of the abuse of the drug.

Withering’s friends urged him to publish his own
observations on it. In 1785 An Account of the

Foxglove and Some of its Medical Uses appeared.

The “Account” represents the beginning of ra-

tional cardiac therapy; Withering extended the

Cape of Cardiology far out into the Sea of the

Unknown. But, because of the initial abuse of the

foxglove, it fell into disrepute from which it was
not rescued until our own era. Todav, it is the

keystone in the arch of cardiac therapy.

PAUL EHRLICH

Attention has already been called to the discov-

ery of America as one of the first fruits of the

Renaissance. The sailors of Columbus brought

back a vastly enlarged world. They also brought

back syphilis. The loathsome venereal disease

spread through Spain, France, and into Italy with

amazing rapidity. Before a century had passed,

that white plague had been planted in every nook
and corner of the globe by sinning white folk. At
the end of the nineteenth century the disease was
so prevalent that every medical student was famil-

iar with its polymorphous manifestations. He
knew the rashes of syphilis, had seen the deep
ulcers that at times penetrated the skull and
sloughed off the entire nose. He was familiar

with the acute syphilitic meningitis that caused
death and knew very well that every asylum housed
hopelessly insane syphilitics. Mothers, many of

them, learned that the disease killed babies in their

wombs, even blinded their offspring after chil-

dren had grown up, apparently healthy. Even to-
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(lay, this terril)lc disease is res]ionsil)le for nearly

10 per cent of premature cardiac failure. Syphil-

is attacks the wall of the aorta and causes sudden

death from hemorrhage. It destroys the valves

of that great vessel often causing the victim to die

before he reaches middle age.

During the last third of the nineteenth century

when hard working bacteriologists were discover-

ing by the dozens the germs that are responsible

for infections, many looked long and hard for the

cause of syphilis. But the germ eluded the search-

ers. When the last century came to a close, the

cause of the disease was unknown. However, at

that time there lived in Hamburg a zoologist who
was director of the Kaiserliches Gesundheitsamt.

This man was Fritz Schaudinn who had devoted

his professional life to the study of protpzoa. None
was more skillful

;
none had tackled research prob-

lems with more intelligence and industry than did

Fritz Schaudinn. In 1905 he and Erich Floffmann

were applying to syphilitic material a new tech-

nic for staining flagellates in tissue. There they

came upon delicate corkscrew shaped organisms

lying among the cells. Could it be ? The work was
repeated. Again they saw spirochetes. The two

men worked feverishly until they were certain

!

Schaudinn sent his material to his American col-

league, the late Dr. Novy of the University of

Michigan, and received a go-ahead cable. The
cause of syphilis had been found.

At the time that Schaudinn and Hoffmann were
making doubly sure that they were dealing with

the real organism of syphilis, there walked about

in the Serum Institute in Frankfurt am Main a

gesticulating man in horn-rimmed spectacles. That

man had sat in Berlin in the year 1882 and lis-

tened to Robert Koch lecture on the tubercle ba-

cillus. It was the most momentous evening of his

life. “From that evening on, Koch -became his

God, and the fighting of infections his life work.”

That Jew, Paul Ehrlich, fought hard ; first in

Koch’s laboratory where Koch’s special bug al-

most got him. He had to go to Egypt to regain

his health. When he came back, he continued his

fight against germs. At the time Schaudinn dis-

covered the pale spirochetes, Ehrlich had obtained

“Geld,” he had developed some “Geduld,” and was

about to have the “Gliick” he so richly deserved

;

for, in 1905 a rich Jewish widow had donated

enough money to build him an Institute, well

equipped and well staffed, and Ehrlich was the

Herr Direktor. He still walked about, puffing

expensive cigars, gesticulating, and making sketch-

es to illustrate his theories. Ehrlich was a cellu-

lar chemist, he believed “La vie est une fonction

chimique.” His “idee fixe” was : “We must learn

to shoot microbes with magic bullets.” Hence, his

enemies called him Doktor Phantasus.

At hrankfurt Ehrlich, who read everything he

could obtain on immunity and chemistry, had

noted that Von Behring’s antitoxins had failed to

cure all infections and that Pasteur’s hope for vac-

cines was not to be fulfilled. He, therefore, staked

his all on finding his magic bullet in chemistry.

He had moved to Prankfurt to lie near its great

dye works and their master chemists. lie loved

the colors of dyes and ever since he had injected

methylene blue into the ear veins of a rabbit and

found that the dye stained only the nerve tissue,

the crazy Jew believed that somehow his magic

bullet could be cast by making a chemical that

would be harmless to the host’s tissue but would
kill the germ. Laveran’s work on the trypano-

somes furnished him his first clue. The flagellates

could be readily seen
;
they killed mice with ease.

Laveran had tried to kill the microbes with arsen-

ic; but arsenic killed the trypanosomes and the

mice. He would try to change arsenic com-
pounds into magic bullets. He tried 500 dyes

containing arsenic
; none worked. He would

change them a little, attach the sulfa group to the

benzopurpurine. Fie injected the soluble, new
chemical. One single mouse failed to die from
the trypanosome injection. It was his first suc-

cess. But it was only one! All subsequent mice

died in spite of his injections. The dyes did not

work
;
but Paul Ehrlich did 1 He read and read

all he could find on poisonous chemicals that could

be changed a little. He read about atoxyl, a foxy

name for an arsenic compound supposedly non-

poisonous that almost cured animals and people

from sleeping sickness. Yes, but it was poison-

ous, it killed mice, and made darkies go stone blind.

Maybe it could be changed a little. But, no, it

was supposed to be one of those unchangeable

compounds ! Ehrlich would try to change it any-

how ! And Paul Ehrlich found a way to change

atoxyl. Then the excitable man went wild. May-
be it could be changed into a thousand compounds

of arsenic. Change atoxyl they did, the workers

at that institute, and found one compound that

killed the flagellates. The whole personnel of the

Institute went as nutty as the Herr Direktor, but

the cured mice died after a few days from anemia

and jaundice. On they worked at Ehrlich’s insti-

tute, 100 experiments, 200, 300, 400, 500, 600

experiments. The quest was “getting warm.”

Then came 606—that did it! The mice were

cured and remained healthy. It was about this

time that Paul Ehrlich read about Schaudinn’s

pale spirochetes—which closely resemble trypano-

somes.

The rest has been told a thousand times. Sal-
(Continued on page 114)
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As of

Adair County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Capt.,
Gantz, A. J., Greenfield (APO 951, San Francisco,

Cal.) Capt.,

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., XI.

Willett. W. J., Carbon (APO 230, New York. N. Y.).Capt.,

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt.,
Kiesau, M. F., Postville (Jefferson Barracks, Mo.).. Major,
Rominger, C. R., Waukon (Camp Claiborne, La.)

Appanoose County
Condon. F. J., Centerville (Owensboro. Ky.) . .Major. U.S.
Edwards, R. R., Centerville (Richmond, Va.) (japt.,

Huston, M. D., Centerville (Camp Bowie, Texas) .. Capt.,

Audubon County
Koehne, F. D.. Audubon (APO 520, New York,

N. Y.) Major,

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt.,
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W„ Waterloo (APO New York, N. Y.).Capt.,
Bickley, J. W„ Waterloo (APO 966, San Francisco,

Cal.) Capt.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U
Cooper, C. N., Waterloo Lt. Comdr., U,
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt.,
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt.,
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major,

Hoyt. C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt.,

Ludwick, A. L., Waterloo (Abilene, Texas) Major,
Marquis, F. M., Waterloo (APO 17321, New York,
N. Y.) Capt.,

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt.,

Paige, R. T., LaPorte City (Banana River, Fla.) .Comdr., U
Rohlf, E. L., Jr., Waterloo (APO 230, New York,
N. Y.) Major,

Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major,
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

. Major,
Smith, R. I., Waterloo (Milwaukee, Wis.) Capt.,
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major,

Trunnell, T. L., Waterloo (Parris Island, S. Car.) Lt. U,

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major,
Healy, M. J., Boone (Camp Chaffee, Ark.) Capt.,
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col.,

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U
Bathe, H. W., Waverly (APO 209, New York, N. Y.)

Major,
Shaw, R. E., Waverly (Long Beach. Cal.) 1st Lt.,

Buchanan County
Barton, J. C., Independence (APO 314, New York,
N. Y.) Lt. Col.,

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U

Leehey, P. J., Independence (APO 244, San Francisco,
Cal.) Capt.,

Loeck, J. F., Aurora (APO 9787, New York, N. Y.) . .Capt.,

Buena Vista County
Almquist, R. E., Albert City (APO 43, San Francisco,

Cal.) Capt.,
Brecher, P. W., Storm Lake (Camp Adair, Ore.). .Lt. Col.,
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U,
Mailliard, R. E., Storm Lake (APO 254, New York,
N. Y.) Lt. Col..

Shope, C. D., Storm Lake (Fort Des Moines, la.).. Capt.,
Witte. H. J., Marathon (Fort Crook, Nebr.) Major,

Butler County
Andersen. B. V., Greene (Fleet PO. Seattle, Wash).Lt., U
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. O.. Parkersburg (Springfield, Mo.) 1st Lt.,

Calhoun County
Grinley, A. V., Rockwell City (APO 360, New York,
N. Y.) Capt.,

Hobart, F. W., Lake City (Camp Grant, 111.) Capt.,
McVay, M. J.. Lake City (Waco, Texas) Capt.,

February 23, 1945

Peek, L. H., Lake City (Jefferson Barracks, Mo.) . .Capt., A. U.S.
Stevenson, W. W., Rockwell City (Fleet PO, San

A TT c Francisco, Cal.) Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 465, New York,

A.U.S. N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (Camp Barkeley, Texas) A.U.S.

S.N.R. Anneberg. W. A., Carroll (APO 367, New York,
A.U.S. N. Y.) Capt., A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L.. Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
A.U.S. Freedland, Maurice, Coon Rapids
A-U.S. Morrison, J. R.. Carroll (Ft. Dix, N. J.) Capt., A.U.S.
A.U.S. Morrison. R. B., Carroll (APO 634, New York,

N. Y.) Capt., A.U.S.

.P.H.S. Pascoe, P. L.. Carroll (Bowman Field. Ky.) Capt., A.U.S.

a!u.S Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
a Vt's Tindall, R. N., Coon Rapids (Hines, IlL) Major, A.U.S.

Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Cass County
A.U.S. Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
, _ Needles, R. M.. Atlantic (APO 131, New York.
A.U.S. N. Y.)

, Capt., A.U.S.
Petersen. M. T., Atlantic (Topeka, Kan.) Capt., A.U.S.
Schiff, Joseph, Anita (Walla Walla, Wash.) 1st Lt., A.U.S.

Cedar County
A TT Q Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.B.

Mosher, M. L., West Branch (APO 560, New York,

SNR N. Y.) Capt., A.U.S.

A U S O’Neal, H. E., Tipton (Camp Maxey, Texas) Lt. CoI„ A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.l Capt., A.U.S.

A TT d Egloff, W. C., Mason City (APO 17130, New York,A.u.b.
N. Y.) Capt., A.U.S.

A TT S Flickinger, R. R., Mason City (Memphis, Tenn.) . . . .Capt., A.U.S.

A U S Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.

A TT e Harrison, G. E„ Mason (jity (APO 365, New York,A.U.b.
Y.) Col., A.U.S.

A TT s Houlahan, J. E., Mason City (APO 838, New Orleans,
La.) Capt., A.U.S.

.o.jx.n. Lannon, J. W., Clear Lake (APO 230, New York,

A TT d N. Y.) Capt., A.U.S.
Long, D. L„ Mason City (APO 620, New York,A.U.S. N. Y.) Capt.,A.U.S.

A TT <3
Morgan, P. W., Mason City (Camp Butner,

2-fld' N. Car.) Capt., A.U.S.
Sternhill, Irving, Mason City (Ayer, Mass.) Capt., A.U.S.

A.U.S. Cherokee County
S.N.R.

Bullock, G. D., Washta (APO 17583, New York,
N. Y.) Capt., A.U.S.

A.U.S. Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
A.U.S. Cal.) Major, A.U.S.
A.U.S. Swift, C. H., Jr., Marcus (APO 201, San Francisco,

Cal.) Capt.. A.U.S

Chickasaw County
.S.N.R. Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
A.U.S. Murphey, A. L., Fredericksburg (Hot Springs, Ark.) Capt., A.U.S.
A.U.S. O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.

Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S

A.U.S. Clarke County
Armitage, G. I.. Murray (Carlisle Barracks. Pa.) .. 1st Lt., A.U.S.

S.N.R.
Clay County

A.U.S. Edington, F. D., Spencer (APO 649, New York,
A.U.S. N. Y.) Col., A.U.S.

Jones. C. C., Spencer (Fleet PO. San Francisco,
.Cal.) Lt., U.S.N.R.

^ ^ g
King, D. H . Spencer (Peterson Field, Colo.) Capt., A.U.S.

A.U.S. Clayton County
S.N.R.

Andersen, H. M., Strawberry Point (Camp Crowder,

A.U.S Mo.) Capt., A.U.S.

a!u!s! Glesne. O. G.. Monona (Knoxville. Iowa) Capt., A.U.S.

A U S Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt., A.U.&

g p Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) Capt., A.U.S.

A.U.S. Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,

N. Y.) Capt., A.U.S.
Hill, D. E., Clinton (APO 9787, New York, N. Y.) . . .Capt., A.U.S.

A.U.S. King. R. C.. Clinton (APO 403. New York, N. Y.)...Capt. A.U.S.
A.U.S. Lenaghan, K. T., Clinton (Fleet PO, San Fran-
A.U.S. cisco. Cal.) Lt. Comdr., U.S.N.R.
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Norment, J. E., Clinton (Washington, D. C.)
Lt. Comdr., U.S.N.R.

Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan. G. C.. DeWitt (Carlisle Barracks. Pa.) . . . .Capt., A.U.S.
Snyder, D. C., De Witt (Al’O 520, New York, N. Y,) ,Capt„ A,U,S,
Speigel, I, J.. Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps. E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner. C. V., Clinton (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Wells. L. L„ Clinton (APO 562, New York. N. Y.) . .Capt., A.U.S.

Crawford County-
Fee. C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J.. Vail (APO 18085, New York, N. Y.) . . .Capt., A.U.S.
Wetrich, M. F., Manilla (APO 986, Seattle, Wash.) . .Capt., A.U.S

Dnilns-Guthrie Countlea
Butterfield, E. T., Dallas Center (Fort Sheridan.

111.) 1st Lt., A.U.S.
Byrnes, A. W.. Guthrie Center (Fort Custer, Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) Lt U.S.N.R.
Margolin, J. M., Perry (APO 5816, New York,
N. Y.) .; Capt., A.U.S.

McGilvra. R. I., Guthrie Center (Ames, Iowa) Lt., U.S.N.R.
Mullmann. A. J., Adel (APO 565, San I'Yan-

cisco. Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 349, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R., Dexter (Fleet PO, San Francisco,

Cal.) kLt., U.S.N.R.
Todd, D. W., Guthrie Center (APO 2, New York,

N. Y.) Capt., A.U.S.
Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt„A.U.S.

Gilfillan, G. W„ Bloomfield (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N, Y.) ... .Capt., A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Qapt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) 1st Lt„ A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) . . .Capt., A.U.S.
Jenkins, (3. D., Burlington (West Point, N. Y.) .. .Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 708, San Fran-

eisco. Cal.) ,i Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Clapt., A.U.S.
Sage, E. C„ Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Santa Ana, Cal.) Lt., U.S.N.R.
Henning, G. G., Milford (APO 96, San Francisco,

Cal.) Major, A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U,S.
Beddoes, M. G., Cascade (APO 709, San Francisco,

'

Cal.) Capt., A.Ll.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Camp Shelby, Miss.) Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla,) ... .Capt., A.U.S.
Lavery, H. B., Dubuque ( Washinprton. D. C.) Lt. Col., A.U.S
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J. J., Dubuque (APO 230. New York, N. Y.) .Capt., A.U.S.
Olson, P. F., Dubuque (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Painter, R. C„ Dubuque (Salt Lake City, Utah) Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 116, New York,
N. Y.) Capt., A.U.S.

Flankers, A. G., Dubuque (APO 363 New York,
N. Y.) Lt. Col., A.U.S.

Quinn. E. P., Dubuque (Brentwood, L. I.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17670, New York,
N. Y.) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 758, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 5641, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens. L. F., Dubuque (Camp Chaffee, Ark.)...Lt. Col., A.U.S.
Straub, J. J., Dubuque (Corpus Christi, Texas) ... .Lt., U.S.N.R.
Ward, D. F., Dubuque (CJreat Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

bliiiniel County
Clark, J. P.. Estherville (APO New York, N. Y.) . .Capt., A.U.S.
Collins. L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt.. A.U.S.
Miller. O. H., Estherville (Seattle. Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, j. F., Oelwein
Walsh, W. E., Hawkeye (Fleet PO. San Francisco,

Cal.) Lt. Comdr., U.S.N.R
Floyd County

Baltzell, W. C., Charles City (APO 2. New York,
N. Y.) Major, A.U.S.

Flater, N. C.. Floyd (APO 360. New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 216, New York,

N. Y.l Capt., A.U.S.
Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., (Iharles City (APO 91, New York, N. Y.)

Capt., A.U.S.
Franklin County

Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt.. A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) Lt., U.S.N.R.
Walton, S. G.. Hampton (APO New York, N. Y.) . . .Capt., A.U.S.

Fremont County
Kerr, W. H.. Hamburg (Camp Phillips, Kan.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore. Okla.) Capt., A.U.S.
Powell. R. A., Farragut (Great Lakes, Ill.)...Lt. (jg) , U.S.N.R.
Wanamaker, A. R., Hamburg (APO 939, Seattle,
Wash.) Capt., A.U.S.

Greene County
Cartwright, F. P„ Grand Junction (APO 511, New York.
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Hanson. L. C., Jefferson (APO 728, New York, N. Y.)
Capt., A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisco, Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I.. Jr., Jefferson (APO 603, San Francisco,
Cal.) Major, A.U.S.

Lohr, P. E., Churdan (Hastings, Nebr.) Lt., U.S.N.R.

Grundy County
Cullison, R. M., Dike (Fort Howard, Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hnniiltun County
*Buxton O. C., Webster City (APO 9921, New York,
N. y.) 1st Lt.. A.U.S.

Howar, B. F.. Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 370, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major. A.U.S.

Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Barkeley, Texas) . .Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L.. Webster City (APO 12846 G, New York,
N. Y.) Capt., A.U.S.

Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi. Miss.) Capt., A.U.S.

Hancock-VVInnehngo Counties
Dolmage, G. H., Buffalo Center (Denver, Colo.) Capt., A.U.S.
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W„ Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco. Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F„ Britt (Delhart, Tex.) Major, A.U.S.
Thomas. C. W., Forest City (Camp Crowder, Mo.) . .Capt., A-U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt.. U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,
N. Y.) 1st Lt., A.U.S.

Jansonius, J. W., Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt, A.U.S.

Johnson. W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Todd, V. S., Eldora (APO 9641, San Francisco, Cal.) Capt., A.U.S.

Hnrrisnn County
Bergstrom. A. C., Missouri Valley (Ft. Ord, Cal.) ... Capt., A.U.S.
Burbridge, G. E., Logan (APO 611, New York,
N. Y.) Major. A.U.S.

Byrnes. C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr„ Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt„ U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 571, New York.
N. Y.) Major, A.U.3.
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Dwankowski, Carl, Mt. Pleasant (APO 511,

New York, N. Y.) Capt., A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768. New York,

N. Y.) Capt., A.U.S.
Hartlej', B. D., Mount Pleasant (APO 17130, New

York, N. Y.) Capt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) .. Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard Countv
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) ; Lt.,U.S.N.R.
Nierling, P. ^., Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S.. Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City. Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Seymour. Ind.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (Fort Ord. Cal.) Capt., A.U.S.
Miller. D. F., Williamsburg (Fleet PO. San Fran-

cisco, Cal.) Lt., U.S.N.R.
Jackson County

Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley, P. B., Jr., Maquoketa (Ft. Lewis, Wash.) . .1st Lt., A.U.S.
Swift. F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake, Clarke, Newton 1st Lt., A.U.S.
Minkel. R. M., Newton (APO New York, N. Y.) . Major, A.U.S.
Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefferson County
Castell, J. W., Fairfield (APO 9907, New York,
N. Y.) Capt., A.U.S.

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield Galesburg, 111 Major, A.U.S.
Taylor. I. C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M., Iowa City (Camp White, Ore.) 1st Lt., A.U.S.
Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.) .Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Biloxi, Miss.) 1st Lt.. A.U.S.
Callahan. G. D.. Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Cobum, F. E„ Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K„ Iowa City (Mitchell Field, N. Y.) . . . .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright. Wash.) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 534, New York.
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Emmons, M. B., Iowa City (Abilene, Texas) Capt., A.U.S.
Flax, Ellis, Iowa City (APO 6833, New York. N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col.. A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.)....Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (Camp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O., Iowa City (Ft. Riley. Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 608, New York,
N. Y.) Major, A.U.S.

Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 452, New York,
N. Y.) Major, A.U.S.

Irwin, R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January, L. E„ Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) ; 1st LL, A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.). . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona. Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field, Ala.) .. 1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,

N. Y.) Lt„ U.S.N.R.
Newman, R. W., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus. E. W., Iowa City (APO 34, New York,

N. Y.) Lt. Col., A.U.S.
Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith. H. F„ Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington. D. C.) .... 1st Lt., A.U.S.
Staggs. W. A., Iowa City (Camp Robinson, Ark.) . .Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.

Stump. R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.

Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso. T. J., Iowa City (APO 520, New York,

N. Y. )
Capt. A.U.S.

Trussell, R. E., Iowa City (APO 5467, San Francisco,

Cal.) Capt., A.U.S.
Vest, W. M., Iowa City (Menlo Park, Cal.) Capt., A.U.S.
Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield Mo.) 1st Lt.. A.U.S.

.Junior Members
Adams, M. P., Iowa City Lt. (jg), U.S.N.R.
Ahrens. J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.

Ball, A. L.. Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd. R. J.. Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) .1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco.

Cal.) Lt.. U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.
Couch. O. A.. Iowa City (Camp Van Dorn, Miss.) . .1st Lt., A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) .. 1st Lt., A.U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) 1st Lt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Classman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Hendricks, A. B„ Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W.. Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt,, A.U.S.
Keil. P. G., Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.),.Lt. (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, 111.) Capt., A.U.S.
Kugler, F. E., Iowa City (Fort Warren. Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
McQuiston, W. 0., Iowa City (APO San Francisco,

Cal.) Capt., A.U.S.
Moen, B. H., Iowa City
Moon, R. E., Iowa City (APO New York, N. Y.)..lstLt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) .. 1st Lt., A.U.S.
Pulliam, R. L., Iowa City (APO 350, New York,
N. Y.) Major, A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E., Iowa City (Corona, Cal.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
Towle. R. A., Iowa City (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Zahrt, N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana, Cal.) . .1st Lt.. A.U.S.

Keokuk County
Bjork. Floyd, Keota (APO 254, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Berkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt., A.U.S.
Graham, J. A., Gibson (Needles. Cal.) 1st Lt., A.U.S.
Montgomery, G. E., Keota (Antioch, Cal.) Capt., A.U.S.
Wiley. Dudley, Hedrick (Mason City. Wash.)

Kossuth County
Clapsaddle, D. W.. Burt (Denver, Colo.) Capt., A.U.S.
Corbin, R. L.. Luverne (Des Moines. Iowa) Capt., A.U.S.
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Kenefick, J. N., Alprona (Fle«t PO, San Francisco,
Cal.) Lt. Conidr., U.S.N.R.

Williams, R. L., Lakota (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary. H. G.. Fort Madison (I'T. Bennine, Ga.

)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 665, San Francisco, Cal.) Capt. A.U.S.
.Johnstone. A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C.. Keokuk (Ft. Leonard Wood, Mo.). Major, A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (Treasure Island.

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 464, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Berney, P. W.. Cedar Rapids (APO 207, New York, N.

Y.) .Capt., A.U.S.
Block, W. M., Cedar Rapids (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M„ Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Courier, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Downing, J. S., Cedar Rapids (APO 665, San Fraijcisco,
Cal.) Lt. Col.. A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 204, New York,
N. Y.) Major, A.U.S.

Gerstman, Herbert, Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 17928, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (Camp Bowie, Texas) .. Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L.. Springville (Camp Campbell, Ky.)...Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 18085, New York,
N. Y.) Major, A.U.S.

Locher, R. C., Cedar Rapids (Camp Gruber, Okla.) . Major, A.U.S.
tMacDougal, R. F., Cedar Rapids (APO 9067, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meflert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 787, New York, .

N. Y.) Major, A.U.S.
Netolicky, R. Y., Cedar Rapids (Hawthorne,

Nev.) Lt. Comdr., U.S.N.R.
Noble, W. C., Cedar Rapids (Camp San Luis Obispo,

Cal.) 1st Lt., A.U.S.
Noe. C. A., Cedar Rapids (Hot Springs, Ark.) Major. A.U.S.
Parke. John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N. Y.) Major, A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.
Car.) Lt. Comdr., U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Stark, C. H., Cedar Rapids (Denver, Colo.) Capt., A.U.S.
Sulek. A. E.. Cedar Rapids (APO 244, San Fran-

cisco, Cal.) Major, A.U.S.
Woodhouse, K. W., Cedar Rapids (APO 619, New York,
N. Y.) Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 958, San Francisco,
Cal.) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Luen.s County
Lister, K. E., Chariton (Fort Snelling. Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Memphis, Tenn.) Major, A.U.S.
JCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids (APO 464, New York,
N. Y.) Capt., A.U.S.

Madison County
Boden, H. N.. Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp Gruber, Okla.) Capt., A.U.S.
Veltman, J. F., Winterset (APO 967, San Francisco,

Cal.) Capt., A.U.S.

Wicks. R. L., Winterset (APO 637, New York, N. Y.)
.Lt. Col., A.U.S.

Mahaska County
Bennett, G. W.. Oskaloosa (APO 9641, San Francisco,

Cal.) . Major. A.U.S.
Bos, H. C.. Oskaloosa Major, A.U.S.
Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Clark. G. H.. Oskaloosa (Mare Island. Cal.) . .Lt. Comdr., U.S.N.R.
Greenlee, M. R., Oskaloosa (Port Hueneme,

Cal.) Lt. Comdr., U. S.N.R.
Lemon, K. M.. Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 558, New York,

N. Y.) Major, A.U.S.
Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Canip Livingston, La.) .... Capt., A.U.S.
Williams, D. B., Knoxville .Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 513, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R, E., State Center (APO 7, San Francisco.
Cal.) Capt., A II. S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt., A.U.S.
Smith, E. M., State Center (APO 520, New York,
N. Y.) Lt. Col., A.U.S.

Stegman, J. J., Marshalltown (AP*^ 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 937, Seattle

Wash.) . .Capt., A.U.S.
Wolfe. R. M., Marshalltown IFleet PO, San Francisco,

Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,

N. Y.) Capt, A.U.S.
Kuitert, J. H., Glenwood ( St. Cloud, Minn.) ........ Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt, A.U.S.

Shonka, T. E., Malvern' (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 957, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore. E. E., Osage (APO 591. New York, N. Y.) . Major, A.U.S.
Owen, W. E., Osage (Fleet PO. San Francisco, Cal.)

Lt (jg), U.S.N.R.
Walker, T. G., Riceville (Fleet PO. New York,
N. Y.) Lt. U.S.N.R.

Mononn County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt, A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt. A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.).... Capt., A.U.S.

tHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt (jg), U.S.N.R.
Stauch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) .... Capt, A.U.S.

Monroe County
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt, A.U.S-
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

Montgomery County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) - Major. A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Panzer, E. J. C„ Stanton (Fleet PO, San Francisco,

Cal.^ Lt (jg), U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Muscatine County
Ady, A. E., West Liberty (Pensacola, Fla.) Comdr., U.S.N.R.
Asthalter, R. W., Muscatine (Fort Meade, Md.) ... 1st Lt., A.U.S.
Carlson. E. H., Muscatine (Milwaukee, Wis.) Capt, A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs. E. O., Muscatine (APO 678, New York,
N. Y. ) Major, A.U.S.

Norem, Walter. Muscatine (APO, Miami, Fla.) Capt, A.U.S.
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Robertson. T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A„ Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H.. Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 739, New York,
N. Y.)

Hayne, W. W„ Paullina (APO 638, New York,
N. Y.)

Moen, S. T„ Hartley (APO 689, New York,
N. Y.)

Myers. K. W., Sheldon (Watertown. S. Dak.).

Osceola Oonnty
Kuntz, G. S., Sibley (APO 34, New York, N. Y.) . . . .Capt., A.U.S.

.Capt., A.U.S.

. Capt., A.U.S.

.Major, A.U.S.
1st Lt., A.U.S.

Pagre County »

Barnes. C. A., Shenandoah (Fort Bragg. N. C.) ... .Capt., A.U.S.
Blackman, Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr.. U.S.N.R
Burdick. F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 11336, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W., Shenandoah (Fort Meade, Md.) .... 1st Lt.. A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plynioiitli County
Bowers. C. V., LeMars (APO New York, N. Y.) .. 1st Lt., A.U.S.
Fisch, R. J.. LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold. Kingsley (Fort Lewis, Wash.) .... Capt., A.U.S.

Pocahontas County
Blair, F. L., Jr., Fonda (San Antonio. Texas) Lt., U.S.N.R.
Herrick. T. G.. Gilmore City (APO 9876, New York,
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 602. San Francisco,
Cal.) Capt., A.U.S.

Patterson. A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO. San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,

N. Y.) Lt. Col., A.U.S
Angell, C. A., Des Moines (Ft. Bragg, N. Car.) ... .Capt., A.U.S.
Anspach, R. S., Mitchellville (APO 528, New York,

N. Y.) Lt. Col., A.U.S.
Barner, J. L., Des Moines (Atlanta, Ga. ) Major, A.U.S.
Barnes, B. C., Des Moines (Ogden, Utah) Major, A.U.S.
Bates, M. T., Des Moines (Corona, Cal.) .... Lt. Comdr., U.S.N.R.
Bender. H. R., Des Moines (Carlisle Barracks.

Penn.) 1st Lt., A.U.S.
Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner. J. M., Des Moines (Camp Berkeley, Texas) . .Major, A.U.S.
Bruns. P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

IBurgeson, F. M., Des Moines (Gefangenennummer 1480,
Lager-Bezeichnung : Kriegsgef-Offizierlager XXI B,
Deutschland [Allemagne]) Capt., A.U.S.

Caldwell, J. W., Des Moines, (Patricia Bay,
British Columbia, Canada) Flight Lt., R.C. A.F.

Chambers. J. W„ Des Moines (APO 648, New York,
N. Y.) Capt., A.U.S.

Chase. W. B., Jr., Des Moines (Fleet PO, San Francisco.
Cal.) Lt., U.S.N.R.

Clark. G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell. J. R., Des Moines (APO 507, New York,
N. Y.) Major, A.U.S.

Corn, H. IL, Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Goughian, D. W., Des Moines (APO 689, New York,

N. Y.) Capt., A.U.S.
Crowley, D. F., Jr., Des Moines (Presque Isle, Me.) . .Capt., A.U.S.
Crowley, F. A., Des Moines (APO 783, New York,

N. Y.) Capt., A.U.S.
DeCicco, Ralph, Des Moines (APO 952, San Francisco,

Cal.) Capt., A.U.S.
Decker, H. G., Des Moines (Long Beach,

Cal.) Lt. Comdr., U.S.N.R.
Downing, A. H., Des Moines (Ft. Snelling, Minn. ). 1st Lt.. A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Elliott, O. A., Des Moines (Pecos, Texas) Capt,, A.U,S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J„ Des Moines (Victoria, Texas) Lt. Col., A.U.S,
Fleck, W, L,, Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried, David. Des Moines (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Fracasse, John, Des Moines 1st Lt., A.U.S.

George, E. M., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gerchek, E. W.. Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San
Francisco, Cal.) Major, A.U.S.

Glomset, D. A.. Des Moines (APO 9826 New York,
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 600, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Greek. L. M., Des Moines (APO 512, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H.. Des Moines (Malden, Mo.) Capt., A.U.S.
Haines, D. J., Des Moines (APO 463, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris. H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr., U.S.N.R.
.Johnston, C. H., Des Moines (Randolph Field,

Texas) Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt.. A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kelly. D H.. Des Moines (Denver, Colo.) Lt. Col.. A.U.S.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kott.ke. E. E.. Des Moines (Temple, Texas) Capt., A.U.S.
Landis, S. N., Des Moines (West Palm Beach,

Fla.) 1st Lt., A.U.S.
La Tona, Salvatore, Des Moines 1st Lt., A.U.S,
Lederman, James. Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 711,
San Francisco. Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) Capt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,

Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y. ) .Lt. Comdr., U.S.N.R.
Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H„ Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, B. L., Des Moines (APO 763, New York,

N. Y.) Capt., A.U.S.
McCoy, H. J., Des Moines (Iowa City. Iowa) ... Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO. San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel. B. M., Des Moines (APO 520, New York,
N. Y.) Major, A.U.S.

Montgomery, S. A., Des Moines (Carlisle Barracks,
Pa.) Capt., A.U.S.

Morden. R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S

Mumma, C. S., Des Moines (Los .Angeles, Cal.) .... Major, A.U.S.
Murphy. J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson. A. L.. Des Moines (Camp Livingston, La.) Major, A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major. A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt.. A.U.S.

Pearlman, L. R., Des Moines (Battle Creek, Mich.) . .Major, A.U.S.
Peisen. C. J., Des Moines (APO 165, New York,

N. Y.) Capt., A.U.S.
Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 501, San Fran-
cisco, Cal.) Capt.. A.U.S.

Phillips. A. B., Des Moines (Corona. Cal.) Lt., U.S.N.R.
Porter, R. J., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Powell. L. D., Des Moines (Oceanside, Cal.) Capt., U.S.N.R.
Pratt, E. B., Des Moines (APO New York, N. Y.) . .Major, A.U.S.
Priestley, J. B., Des Moines (Indiantown Gap,

Penn.) Lt. Col., A.U.S.
Purdy, W. O., Des Moines (APO 6935, New York,
N. Y.) Capt., A.U.S.

Riegelman, R. H., Des Moines (APO 559, New York,
N. );.) Major, A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Ft. Benj. Harrison,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., Des Moines (Fleet PO, San Francsico,
Cal.) Lt., U.S.N.

Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler. H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S,

Singer, P. L., Des Moines (Camp Grant, 111.) . . . . 1st Lt,, A.U,S.
Skultety, J. A., Des Moines (New Orleans, La.)

P. A. Surg., U.S.P.H.S.
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Smead, H. H., Des Moines (APO 141, New York,
N. Y.) Capt., A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) Lt., U.S.N.R.
Smith, R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.) Capt., A.U.S.
•Snodgrass, R. W.. Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S.

Snyder, G. E., Grimes (APO 264, San Francisco,
Cal.) Major. A.U.S.

Sohm, H. A., Des Moines Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) . .Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B.. Des Moines (Denver. Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major. A.U.S.

Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg) , U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes. A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
Updegraff, Thomas, Des Moines (Spokane, Wash.) . 1st Lt., A.U.S.
Van Hale, L. A., Des Moines (APO 515, New York,
N. Y.) ,..Capt., A.U.S.

Vaubel. E. K., Des Moines (Washington, D. C.) ... .Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal. )^. ... Capt., A.U.S.
Pottawattamie County

tBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Dean, A. M., Council Bluffs (Pensacola, Fla.) ... Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Shawnee,

Okla.) Lt. Comdr, U.S.N.R.
Jensen, A. L., Council Bluffs (Temple, Texas ).... Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood, Texas) . .Major, A.U.S.
Martin, L. R., Council Bluffs (San Francisco, Cal.). .Capt., A.U.S.
Mathiasen, H. W., Neola (Alexandria, La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 403, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill. Isaac, Council Bluffs (Springfield, Mo.) .. .Capt., A.U.S.
Tinley, R. E., (bouncil Bluffs (APO 600, New York,

N. Y.) Major, A.U.S.
Treynor, J. V., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) .. .Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,

N. Y.) Capt., A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poweshiek County
Brobyn, T. E., Grinnell (Camp Swift, Texas) Major, A.U.S.
Hickerson, L. C., Brooklyn (APO 551), New York,
N. Y.) .Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 92, San Francisco,
Cal.) Capt., A.U.S.

Niemann, T. V., Brooklyn (APO 43, San Francisco,
Cal.) Capt., A.U.S.

Parish. J. R., Grinnell (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Somers, P. E., Grinnell (St. Louis, Mo.) 1st Lt., A.U.S.
Ring-g-old County

Seaman, C. L.. Mount Ayr (Fort Smith, Ark.) ... .Major, A.U.S.
Sac County

Bassett. G. H., Sac City ( Metairie, La.) Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans. W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Oceanside, Cal.) Lt., U.S.N.R.
Neu, H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col., A.U.S.
Scott County

tBaker, R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport (APO 569, New York,
N. Y.) Capt., A.U.S.

Bishop. J. F., Davenport (Camp Wheeler, Ga.) .... Capt., A.U.S.
Block, L. A.. Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 562, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco, Cal.) Capt., A.U.S.

Coleman, Tom. Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) .... Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) .... Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly. L. W.. Davenport (Hines, HI.) Capt., A.U.S.
Krakauer, Max, Davepf)ort (APO 655, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 229, New York,
N. Y.) Major, A.U.S.

Lorfeld. G. W.. Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W.. Davenport (APO 657, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 322, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, III.) Capt., A.U.S.

Shelby County
Bisgard, C. V.. Harlan (Farragut, Idaho) . . .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth. Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N. Y.) 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) .1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 708, San Francisco,

Cal.) CapL, A.U.S.
Fellows, J. G., Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.). .Lt. Comdr., U.S.N.R.
McFarland. G. E., Jr., Ames (San Pedro, Cal.) .. .Lt., U.S.N.R.
McFarland, J. E., Ames (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall. David, Ames (Ft. Dix, N. J.) 1st LL, A.U.S.

* Tama County
Bezman. H. S.. Traer (APO 9875. New York, N. Y.) CapL, A.U.S.
Boiler, G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 17928, San Francisco,

Cal.) Capt., A.U.S.
Havlik. A. J., Tama (San Diego. Cal.) Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York,
N. Y.) Capt., A.U.S.

Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin. J. F., Bedford (APO 952, San Francisco,

Cal.) 1st Lt., A.U.S.
Union County

Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (APO 252, New York,
N. Y.) 1st Lt., A.U.S.

Brody, Sidney, Ottumwa Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich.) ... .Capt., A.U.S.
Hughes,' R. O., Ottumwa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 17608, New York,
N. Y.) Capt., A.U.S.

Nelson. F. L., Jr.. Ottumwa (Springfield, Mo.) Capt., A.U.S.
Prewitt, L. H., Ottumwa (Atlantic Clity, N. J.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Struble. G. C.. Ottumwa (Fort Harrison, Ind.) .LL Col., A.U.S.
Whitehouse, 'W. N., Ottumwa (San Diego,

Cal.) Lt. Comdr., U.S.N.R.



VoL. XXXV, No. 3 Journal of Iowa State Medical Society 109

Warren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw, E. E.. Indianola (APO 834. New Orleans,
La.) Capt.. A.U.S.

Trueblood, C. A,, Indianola (APO 350, New Y^ork,

N. Y.) Capt., A.U.S.

Wnshinston County
Boice, C. L., Washington (Fleet PO, San Francisco.

Cal.) LC.U.S.N.
Droz, A. K., Washington (Fleet PO. San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Long Beach.

Cal.) Lt. Comdr.. U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) . . . . 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,

Md )
Lt., U.S.N.R.

Ware, S. C., Kalona (APO 218, New York, N. Y.). .Capt., A.U.S.

Wayne County
Hyatt, C. N„ Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

Webster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch. E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson, M. W„ Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Fort Des Moines,
Iowa) Major, I..U.S.

Dawson, E. B., Fort Dodge (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

Glesne, O. N., Ft. D^ge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T„ Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader, J. C., Fort Dodge (APO 758, New York,

N. Y.) Lt. Col., A.U.S.
fThatcher, O. D.. Fort Dodge (APO 634, New York,
N. Y.) Capt,, A.U.S.

Thatcher, W, C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (El Paso, Texas) ... .Capt,, A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R,
Hospodarsky, L. J., Ridgeway (APO 638, New York,
NIY.) Lt. Col., A.U.S.

Howard, W. H., Decorah Capt., A.U.S,

Larson, L. E., Decorah (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Svendsen, R. N., Decorah (San Diego. Cal.)...Lt. (jg), U.S.N.R.
Van Besien, G. J., Decorah (Springfield, Mo.) Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 235, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (Camp Stoneman,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San Fran-

cisco, Cal.) \ Lt., U.S.N.R.
JCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,

Okla.) Major, U.S.P.H.S.
Crowder, R. E., Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (APO 9875, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr.. U.S.N.R.

Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D M., Sioux City (APO 444, New York,

N. Y.) Capt., A.U.S.
Heffeman, C. E., Sioux City (APO 17682, San

Francisco, Cal.) Capt., A.U.S.
Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, David, Sioux City (APO 36, New York.

N. Y.) Capt., A.U.S.
Knott, P. D., Sioux City (Camp Crowder, Mo.l Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) . . .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Mugan, R. C., Sioux City (Miami Beach. Fla.) Capt., A.U.S.
Osincup, P. W„ Sioux City (APO 520, New York,
N. Y.) Capt., A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) .... Capt., A.U.S.
Reeder, J. E., Jr.. Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Ryan. M. J.. Sioux City (Topeka, Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 883, New York,

N. Y.) Lt. Col., A.U.S.
Tracy, J. S., Sioux City (APO 569, New York,
N. Y.) Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) . Major. A.U.S.

Wright County
Aagesen, C. A.. Dows (APO 383. New York, N. Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho)
Missildine, W. H., Eagle Grove (APO 25, San Francisco.

Cal.) Capt., A.U.S.

(•) Reported missing in action,

(t) Reported deceased in service,
(i) Reported prisoner of war.

EXAMINATIONS OF THE AMERICAN BOARD
OF OBSTETRICS AND GYNECOLOGY

The general oral and pathology examinations

(Part II) for all candidates will be conducted at

Atlantic City, New Jersey, by the entire Board from
Thursday, June 14, through Tuesday, June 19, 1945.

The Hotel Shelburne in Atlantic City will be the

headquarters for the Board. Formal notice of the

exact time of each candidate’s examination will be

sent him several weeks in advance of the examina-
tion dates. Hotel reservations may be made by
writing direct to the Hotel.

Candidates for reexamination in Part II must
make written application to the Secretary’s Office

not later than April 15, 1945.

The Office of the Surgeon-General (U. S. Army)
has issued instructions that men in service, eligible

for Board examinations, be encouraged to apply and
that they may request orders to detached duty for

the purpose of taking these examinations whenever
possible. Candidates in military or naval service

are requested to keep the Secretary’s Office informed
of any change in address.

Deferment without time penalty under a waiver
of our published regulations applying to civilian

candidates, will be granted if a candidate in service

finds it impossible to proceed with the examinations
of the Board.

Applications are now being received for the 1946
examinations. For further information and applica-

tion blanks, address Dr. Paul Titus, Secretary, 1()15

Highland Building, Pittsburgh (6), Pennsylvania.

CHANGE OF ADDRESS

Help your central office to main-

tain an accurate mailing list.

Send your changes of address

promptly to The Journal,

505 Bankers Trust Bldg.,

Des Moines 9, Iowa.
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WOMAN’S AUXILIARY NEW:
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Jay C. Decker, Sioux Citj'

President-Elect—Mrs. Soren S. Westly, Manly
Secretary—Mrs. Allen C. Starry, Sioux City

Treasurer—Mrs. Arthur E. Merkel, Des Moines

AMA PLATFORM
The following platform of the American Medical

Association was adopted by the House of Delegates

at its meeting June 13, 1944:

1. Availability of medical care of high quality to

every person in the United States.^

A. In the extension of medical services to all

people, the utmost utilization of qualified medi-

cal and hospital facilities already established.

B. The continued development of the private prac-

tice of medicine, subject to such changes as

may be necessary to maintain the quality of

medical services and to increase their avail-

ability, including the development and exten-

sion of voluntary hospital insurance and vol-

untary medical insurance.

C. Expansion of public health and medical serv-

ices consistent with the American system of

democracy.

D. The allotment of such funds as the Congress
may make available to any state in actual need
for the prevention of disease, the promotion of

health, and the care of the sick on proof of such

need.

E. The principle that the care of the public health

and the provision of medical service to the sick

is primarily a local responsibility.

F. The development of a mechanism for meeting

the needs of expansion of preventive medical

services with local determination of needs and
local control of administration.

G. The extension of medical care for the indigent

and the medically indigent with local deter-

mination and local control of administration.

H. The establishment of an agency of federal

government under which shall be coordinated

and administered all medical and health func-

tions of the federal government exclusive of

those of the Army and Navy.

JOINT COMMITTEE ON POSTWAR MEDICAL
SERVICE

The following address by Roger I. Lee, M.D.,

President-Elect of the American Medical Association,

was given before the first conference of state presi-

dents, presidentS-elect, and chairmen of standing

committees of the Woman’s Auxiliary to the Ameri-

can Medical Association held in Chicago November
16 and 17, 1944, and is reprinted from the December
1944 issue of the Bulletin:

I would like to tell you briefiy about the activities

of the Joint Committee on Postwar Medical Serv-
ice. This is a joint committee of the American
Medical Association, the American College of Phy-
sicians and the American College of Surgeons.

In order to determine what returning medical
officers wanted, the Committee sent out 60,000 ques-
tionnaires with the cooperation of Lt. Colonel Lueth.
18,000 replies are already received, which was sur-
prising indeed to the Committee. The replies, ac-
cording to age groups, were closely similar. The
older men want to return to their practices. The
younger men, however, because of the fact that
their medical careers were shortened in the acceler-
ated program and because their medical experience
in the service has been rather limited, often want
two or three years in post-graduate work rather
than the short refresher courses.

The replies presented some very interesting pic-
tures. Only 10 per cent want to remain in Gov-
ernment service; some have notions of joining
groups; not many are interested in industrial med-
icine; very few have any ideas of wearing the
academic toga of the professor in the medical school.

It is obvious that we are going to need about twice
as many interneships and residencies as we have
had in the past, and the Council on Hospitals and
Medical Education of the American Medical Asso-
ciation is very active in this regard.

This Committee was formed two years ago with
the idea of aiding the returning medical officers.

A sub-committee was appointed to confer with the
Veterans Administration in Washington, which is

empowered to administer benefits for returned serv-
ice men. At first it appeared that the Veterans
Administration would regard only those under
twenty-five years of age as having had their train-
ing and education interrupted by their entrance
into service but now they have decided that all

medical officers, regardless of age, will be regarded
as having had their education interrupted.

The men are to receive varying amounts of train-

ing. They are entitled to $500 a year for tuition

paid directly to the institution selected; hospitals

providing advanced training are to be included in

this category. There will be no distinction between
officers and enlisted men. Everybody gets $50.00 a
month for maintenance if single, and a little more if

married.

The Committee has plans to set up an office of

information in Chicago at the American Medical
Association headquarters for the returning medi-
cal officers. The purpose of this bureau will be to

tell these men where opportunities are available

and where they can find whatever they want in the
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war of relocation. The timing- of this plan is, of

course, very important and very difficult. The Sur-

geon Generals of the Army and Navy have worked
very closely with this Committee but it is impos-

sible for them to tell when they will be able to send

our medical men back home. A good deal depends
on the action of Congress and whether it will be
willing to make certain appropriations and whether
it will vote some form of universal military service.

The American Medical Association has very val-

uable information as to what the returning medical

officers want and is determined to give it to them if

it is at all possible.

WHITE TEETH*
“Who said your teeth should be white? Not your

dentist. ‘Who wants white teeth, anyway?’ asks the

Council on Dental Therapeutics of the American

Dental Association. The natural color of teeth is

not white, except perhaps to the imaginative or un-

informed writer of advertising copy; rather, it varies

from pale ivory to a more or less pronounced yellow-

ish hue.

“As for stains, there are many variables involved

in the formation of stains on teeth. Some stains are

not on the teeth, but IN the teeth . . .

“The Council on Dental Therapeutics has been con-

ducting for fourteen years a vigilant crusade for

public health. Established by the American Dental

Association in 1930 to assist in the protection of the

public from fraud and imposition, the Council op-

erates to prevent unscrupulous manufacturers from
foisting products on the public which may not only

fail to fulfill extravagant promises, but may also

work actual damage on the teeth and oral tissues . . .

“Composed of twelve members chosen by the Amer-
ican Dental Association on the basis of character

and ability in their respective fields of biophysics,

chemistry, bacteriology, medicine and dentistry, the

Council operates in conjunction with a well equipped

chemical laboratory in the ADA Bureau of Chem-
istry. None of the members receives financial re-

muneration for his services. A full-time secretary

and staff are employed by the Council . .

.

“In the interest of public health, the American

people should use only those brands of dentifrices

which bear the seal of the Council and be advised not

to rely on mouthwashes as curative or prophylactic

agents. They should be advised to avoid toothache

poultices, toothache "gums and toothache drops; not

to rely on stain removers; not to eat excessive

amounts of sweets; not to depend wholly on liquid

dentifrices because they may not be efficient cleans-

ing agents; and not to rely on chewing gum for im-

provement of their oral health. Everyone should

know that virtually his only hope of maintaining
oral health is to visit his dentist at least every

six months and to follow his advice in mouth
hygiene.

“The public should be informed that the knowledge

of the Council members and the findings of the

Bureau of Chemistry are at their disposal without

charge. The Council, located in the headquarters of

the American Dental Association at 222 E. Superior

St., Chicago, 111., now answers thousands of inquiries

from the public each year. It is hoped that this

number will be multiplied many times when more

people are told by their dentists the meaning behind

the Council’s seal of acceptance.”

Excerpts from Donald A. Wallace’s article “White Teeth” in

the November, 1944, issue of Hygeia.

Meeting of the Dallas-Guthrie Auxiliary

Following a joint luncheon with the doctors in the

Rotary Club room in Adel, the Dallas-Guthrie Auxil-

iary met in the Public Library Thursday afternoon,

January 18. Mrs. C. E. Porter of Redfield, retiring

president, was in the chair. The minutes of the last

regular meeting were read and approved ; the treas-

urer and chairmen of standing committees presented

annual reports; and the Hygeia chairman reported

thirty subscriptions.

Mrs. K. M. Chapler of Dexter, the new president,

appointed standing committees for 1945. She stressed

the fact that with a membership of twenty-two, many
of whom are not active, there will be essential over-

lapping of duties, but the Auxiliary will continue to

function. Concentration will be centralized upon
subscriptions to Hygeia and The Bulletin.

The program consisted of questions and answers

chosen from Dr. W. W. Bauer’s book “Health Ques-

tions Answered.” ^rs. P. W. Beckman

MEETING OF THE POLK COUNTY AUXILIARY
Members of the Polk County Medical Auxiliary met

for a luncheon meeting in Des Moines at Younkers

Tea Room Friday afternoon, January 19. Election

of officers was held and Mrs. Russell C. Doolittle was
named president of the group for the ensuing year.

Other officers elected were Mesdames George H. Wat-
ters, president-elect; James W. Young, vice presi-

dent; Byron M. Merkel, secretary; and Noble W. Irv-

ing, treasurer.

SPEAKERS BUREAU RADIO SCHEDULE

WOI Tuesdays at 1:00 p. m.

WSUI Thursdays at 9:00 a. m.

March 6-8 American Red Cross

Lauren R. Moriarty, M.D.

March 13-15 The Care of Throat Infections

John E. Stansbury, M.D.

March 20-22 Common Symptoms of Gallbladder

Disease Elliott C. Cobb, M.D.

March 27-29 The Dangers of Food Poisoning

Fred Montz. M.D.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. John T. McClintock, Iowa City

Dr. Murdoch Bannister, Ottumwa Dr. Frank E. Sampson, Creston

Clyde A. Henry, M.D., Parson

(Continued from last month)

' Part IV

A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

Not long after its reorganization in 1870, the

activities of the Wapello County Medical Society

spread to other sections of the state. Excellent

programs were offered regularly, and physicians

from surrounding towns and villages were in-

vited to attend. This new movement of scientific

and social intercourse proved to be so popular

that guest speakers from Des Moines to Keokuk
were soon participating. Finally, and in further-

ance of this “Good Neighbor” policy, the Wapello
County Medical Society extended a call to the

physicians of adjacent and surrounding counties

to unite in the formation of an Auxiliary Asso-

ciation in which all who chose might share the

responsibilities and benefits alike. Pursuant to

this invitation, a meeting was held at the Lewis

Opera House in Ottumwa, January 7, 1873. The
following physicians were present and their names

em'olled
; J. P. Grnwell, H. C. Huntsman, D. A.

Hurst, F. W. Coolidge, all of Oskaloosa; W. E.

Chambeidain of Beacon; W S. Lambert of Albia;

J. C. Ware of Fairfield ; A. W. McClure of Mt.

Pleasant; M. B. V. Howell and J. V. Bean of

Moulton ; A. R. Weir and E. H. Brumbaugh of

Agency City ; A. C. Olney and B. F. Hyatt of

Chillicothe; G. L. Johnson of Eddyville; W. L.

Orr. S. B. Thrall, J. Williamson, G. F. Foster,

T. J. Douglass, S. R. Mitchell, S. C. McCullough,

J. C. Hinsey, E. L. Lathrop, C. G. Lewis, and
A. Hawkins of Ottumwa

;
and W. W. Fierce of

Bloomfield.

The meeting was called to order by Dr. S. B.

Thrall, who had served as chairman of the com-

mittee on arrangements. Dr. T. J. Douglass was

appointed chairman pro tem and J. V. Bean, sec-

retary. Dr. W. L. Orr, then mayor of Ottumwa,

delivered an address of welcome on behalf of the

city, and Dr Williamson followed with a formal

address on behalf of the Wapello County Medical

Society. The necessary committees were ap-

pointed to ]ierfect a permanent organization
;
and

after adopting a constitution and by-laws, the

meeting was adjourned to meet again at seven

o’clock, at which time officers were elected for the

ensuing year, as follows ; President, H. C. Hunts-

man
;
vice president, M. B. V. Howell

;
secretary-

treasurer, Jefferson Williamson
;
assistant secre-

tary, G. L. Johnson; censors, S. B. Thrall, W. E.

Chamberlain, D. A. Hurst, C. G. Lewis, and A.

W. McClure. By unanimous vote. Dr. Williamson

was declared permanent secretary of the new so-

ciety—The Des Moines Valley Medical Associa-

tion—the duties of which office he faithfully per-

formed through the following ten years. During

the first seven years, the Association met in Jan-

uary and June of each year in various towns with-

in the district. For three years annual meetings

were held in like manner. In 1883 the Association

voted to hold annual meetings permanently in Ot-

tumwa, Wapello County, on the “first Thursday

in June, or such time as the president and sec-

retary shall name.” In accordance with this pol-

icy, the Des Moines Valley Medical Association

met annually for a period of fifty-five consecutive

years, the last meeting having been held in Ot-

tumwa on Thursday, April 28, 1938. An excel-

lent program, beginning at 3 ;30 p. m. in Hotel

Ottumwa, was successfully executed, at the con-

clusion of which the following officers were elected

for the year 1939; President, E.-B. Wilcox, Os-

kaloosa; first vice president, John Dulin, Sigour-

nev ;
second vice president, Clyde Henry, Farson

;
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secretary-treasurer, E. B. Howell, Ottumwa
;
cen-

sors, E. B. Hoeven, Ottumwa : C. T. Slavin, Mora-
via; and Burke Powell, Albia. However, the 1939

meeting- was not called : nor has there since been

a meeting of that old and honorable institution, the

Des Moines Valley Medical Association, whose
activities, from the day of its organization in

1873, through the sixty-five consecutive years that

followed, constitute such a colorful chapter in the

history of medicine in A\Mpello County and south-

eastern Iowa. Its standards were high, its fel-

lowship warm and welcoming; the annual gather-

ing of its distinguished membership served the

purpose of its founders well. May its stimulating

in Columbus. Ohio, in 1849. He attended lectures

at Starling Medical College in 1851-52, obtained

tbe degree B.A. at Kenyon College in 1851, M.D.
at the University of New York in 1853, and M.A.
at Kenyon College in 1855. He practiced a year

with his father at Columbus, Ohio, before gradu-

ating, and at Belle Center, Ohio, from April, 1854,

to November, 1855. He then returned to Colnm-
bus and married Mary Brooks. Soon after his

marriage he came west and located in Ottumwa in

May, 1856, where he successfully engaged in the

practice of medicine until Eebruary, 1862, when
he was appointed Surgeon in the Military Hospital

at Keokuk, Iowa. In November of that year he

PRESIDENTS OF THE IOWA STATE MEDICAL SOCIETY FROM WAPELLO COUNTY
1. S. B. Thrall (1870) 2. Jefferson Williamson (1873) 3. J. C. Hinsey (1888) 4. D. C. Brockman (1905)

5. John F. Herrick (1917) 6. Smith A. Spilman (1926) 7. Charles B. Taylor (1934)

and stabilizing influence again prevail in Our Eield

of Medicine if its activities are resumed at the

close of this war.

THE seven presidents

Seven members of the Wapello County Medical

Society became president of the Iowa State Medi-
cal Society and served as follows; S. B. Thrall,

1870; Jefferson Williamson, 1873; J. C. Hinsey,

1888; D. C. Brockman, 1905; John E. Herrick,

1917; S. A. Spilman, 1926; and Charles B. Tay-
lor, 1934.

Seneca Brozim Thrall was born in Utica, New
York, on August 9, 1832, and died January 20,

1888, at his home in Ottumwa. He studied medi-

cine under his father. Professor PI. C. Thrall of

Kenyon College, and at. Starling Medical College

was commissioned Assistant Surgeon of the 13th

Iowa V. I. and served with it in the 17th Army
Corps until May, 1864, when he returned to Ot-

tumwa and resumed civilian practice.

Dr. Thrall became a member of the Iowa State

Medical Society in 1859 and for more than a

quarter of a century was one of its ablest and most

influential members. He was strongly opposed to

medical politics, and was one of a small group

that successfully defended the interests of the

State Society against a struggle between the Uni-

versity Medical College at Iowa City and the Col-

lege of Physicians and Surgeons of Keokuk, pre-

venting either faction from gaining supremacy.

Pie was also a member of the American Medical

Association and served on many of its important

committees. He was president of the Wapello
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County Medical Society in 1871 ; secretary of the

Iowa State Medical Society in 1865; jiresident in

1870; again secretary in 1873, which office lie

held until 1877. He was a delegate to the AMA
meeting in San Francisco in 1871, at which meet-

ing he became an honorary member of the Cali-

fornia State Medical Society.

General Grant was an ardent chess player.

So was Dr. Thrall. They met, during the Civil

War, in many closely contested games. Years

afterward President Grant was completing his

round-the-world-tour via Ottumwa. A large

crowd gathered as the train arrived. Scheduled

only for a short stop, the General appeared on

the rear platform to make a brief speech. 'Fhere

was a commotion at one point near the fringe of

the crowd, where a goggled and bewhiskered little

man was struggling to make his way forward.

The speech ended abruptly.

“Make way for Thrall,” the General shouted ;

for Thrall it was. And when he got to the car,

with an outstretched hand and a friendly grimace

Grant exclaimed, “Hello, Thrall, you old son-of-

a-gun ! What are you doing here?”

Dr. and Mrs. Thrall had three children—Frank

B., Nellie, and Homer N. Mrs. Mary Brooks

Thrall died in 1889, but the women of the Bible

class she taught at the First Methodist Church,

at her request, organized the Ottumwa Hospital

Association in 1892. The last member of the

family, Frank B. Thrall, died at the Ottumwa
Hospital in June, 1945, at the age of eighty-five.

Dr. S. B. Thrall died at the early age of fifty-

six years, but the record of his brilliant achieve-

ments constitutes a full page in the annals of

Iowa Medicine.

(To be continued)

ROMANCES OF CARDIOLOGY
Daniel J. Glomset, M.D., Des Moines

(Continued from page 102)

varsan has been used millions of times. It is

used today by every practitioner of medicine. By
its proper use syphilis can be cured, can be

stamped out entirely. There is no need for any-

one’s dying of syphilitic heart disease today.

When physicians fully realize that medical edu-

cation of the laity is their responsibility and in-

telligently attack that part of their duty as citi-

zens, syphilis will become an obsolete disease.

Another, perhaps even greater, benefit came

from the toils and tears of Paul Ehrlich. His

work opened a new horizon in medical research.

Ehrlich’s crazy idea of magic bullets worked.

Substances could be made that would kill disease-

producing germs without doing serious damage

to the host.

By the sweat and tears of other giants the “sulfa

drugs” came into existence—and now penicillin.

Only a few months ago, one of my colleagues

reported the cure of a genuine case of subacute

bacterial endocarditis by the use of penicillin

—

medicine marches on

!

Cardiology has grown in wondrous ways since

the publication of the De Motu Cordis; yet there

remains much that is dark which-must be illumined,

and much that is weak which must be raised and
supported before it can justly be said that man
has conquered the diseases of the heart.
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PREVALENCE OF DISEASE
Most Cases

Disease Jan. '45 Dec. ’44 Jan. ’44 Reported From
Diphtheria . . . 21 28 22 Woodbury, Dubuque
Scarlet Fever . . . . . .389 220 389 Polk, Clinton, Linn
Typhoid Fever . . . . . 0 0 3 For the State
Smallpox . . . 0 0 2 For the State
Measles . . .127 75 521 Guthrie, Woodbury
Whooping Cough . . . 32 25 144 Woodbury, Boone
Brucellosis . . . 8 13 24 Linn
Chickenpox . . .354 216 261 Dubuque, Woodbury,

German Measles . . . 0 2 12
Des Moines

For the State
Influenza . . . 0 0 7,462 For the State
Malaria . . . 4 10 0 Page, Marshall
Meningococcus

Meningitis . . . . . . 8 7 8 Polk
Mumps . . .380 127 83 Clayton, Dubuque.

Pneumonia . . . 43 32 270
Johnson

Black Hawk. Mar-

Poliomyelitis . . . . . . 0 6 0

shall, Marion
For the State

Tuberculosis .... . . . 63 49 64 For the State
Gonorrhea . . .266 171 150 For the State
Syphilis . . .143 122 223 For the State
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BOOKS RECEIVED
LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDICINE

AND SURGERY, a Clinical, Diagnostic, and Therapeutic Di-
gest of General Medicine, Surgery, and the Specialties,
Compiled Systematically from Modern Literature—By George
E. Rehberger, M.D. Twelfth edition. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price, $15.00.

ATLAS OF THE BLOOD IN CHILDREN—By Kenneth D. Black-
fan, M.D., Late Thomas Morgan Rotch Professor of Pedia-
trics, Harvard Medical School, Late Physician-in-Chief, In-
fants’ and Children’s Hospitals, Boston ; Louis K. Diamond.
M.D., Assistant Professor of Pediatrics, Harvard Medical
School, Visiting Physician and Hematologist, Infants’ and
Children’s Hospitals, Boston. With illustrations by C. Mer-
rill Lehster,. M. D.. Associate Pediatrician, St. Luke’s Hos-
pital, Bethlehem and Allentown General Hospital, Allentown,
Pennsylvania. The Commonwealth Fund, New York, 1944.
Price, $12.00.

PRINCIPLES AND PRACTICE OF SURGERY—By W. Wayne
Babcock, M.D., Emeritus Professor of Surgery, Temple
University, Acting Consultant, Philadelphia General Hos-
pital ; with the collaboration of thirty-seven members of the
faculty of Temple University. Lea & Febiger, Philadelphia,
1944. Price. $12.00.

THE PATHOLOGY OF INTERNAL DISEASES—By William
Boyd, M.D., Professor of Pathology and Bacteriology in the
University of Toronto, Toronto : formerly Professor of Path-
ology in the University of Manitoba, Winnipeg, Canada.
Fourth edition, thoroughly revised. Lea & Febiger, Phila-
delphia, 1944. Price, $10.00.

BOOK
INTERNS HANDBOOK

By members of the Faculty of the College

of Medicine, Syracuse University, under the

direction of M. S. Dooley, M.D., Professor of

Pharmacology, and Maynard E. Holmes,
M.D., Professor of Clinical Medicine. Co-

Chairman, Publication Committee. Third
edition. J. B. Lippincott Company, Phila-

delphia, 1944. Price, $3.00.

This is the third edition of Interns Handbook, a

guide, especially in emergencies, for the intern and
the physician in general practice. The co-authors,

with the assistance of the members of the faculty of

the College of Medicine, Syracuse University, have
succeeded in bringing the contents of this authori-

tative pocket size volume completely up to date.

The entire book is filled with essential facts and
practical information regarding differential diagno-
sis, management, and treatment of the common dis-

eases and their complications in man. It aims purely
to serve as a quick and handy reference book, and it

is amazing that so great a wealth of material can be
compacted into such a small volume.

Among its features is the section on endocrine

disturbances. This confused subject is clearly out-

lined and simplified in an understandable mqnner.
Part Four presents pre- and postoperative surgical

procedures, rudiments of anesthesia, management of

gynecologic and obstetric emergencies, and the
essential points of the various surgical specialties.

Part Five is devoted to therapy. The technic of bone
marrow infusion is described in detail. The discussion

MILITARY MEDICAL MANUALS. MANUAL OF CLINICAL
MYCOLOGY—Prepared under the Auspices of the Division
of Medical Sciences of the National Research Council. W. B.
Saunders Company, Philadelphia, 1944. Price, $3.60.

THE 1944 YEAR BOOK OF GENERAL SURGERY—Edited by
Evarts A. Graham. M.D., Professor of Surgery, Washing-
ton University School of Medicine; Surgeon-in-Chief of the
Barnes Hospital and of the Children’s Hospital. St. Louis.
The Year Book Publishers, Inc., Chicago, 1944. Price, $3.00.

PATIENTS HAVE FAMILIES—By Henry B. Richardson, M.D.,
Associate Professor of Clinical Medicine, Cornell University
Medical College: Attending Physician, New York Hospital;
Visiting Physician, Bellevue Hospital. The Commonwealth
Fund, New York, 1945. Price, $3.00.

OPERATIONS OF GENERAL SURGERY—By Thomas G. Orr,
M.D., Professor of Surgery, University of Kansas School of
Medicine, Kansas City, Kansas. W. B. Saunders Company.
Philadelphia, 1944. Price, $10.00.

SURGERY OF THE HAND—By Sterling Bunnell, M.D., honor-
ary member of American Academy of Orthopedic Surgeons ;

member of American Association of Plastic Surgeons and of
American Society of Plastic and Reconstructive Surgery.
J. B. Lippincott Company. Philadelphia, 1944. Price, $12.00.

THE ART OF RESUSCITATION—By Paluel J. Flagg, M.D.,
Chairman, Committee on Asphyxia, American Medical As-
sociation ; President and Founder of the Society for the Pre-
vention of Asphyxial Death, Inc. Reinhold Publishing Cor-
poration, New York, 1944. Price, $5.00.

on blood transfusion is excellent in that it gives a
clear-cut presentation of the Rh factor, methods of
typing and combating reactions. There is a com-
prehensive summary on the use of sulfonamides and
penicillin.

The book will undoubtedly pay dividends as an
ever-ready companion in the intern’s pocket or in

the physician’s bag. T. A.

MODERN CLINICAL SYPHILOLOGY

By John H. Stokes, M.D., Professor of

Dermatology and Syphilology, School of

Medicine and Graduate School of Medicine,

University of Pennsylvania; Herman Beer-
man, M.D., Assistant Professor of Derma-
tology and Syphilology, School of Medicine
and Graduate School of Medicine, Univer-
sity of Pennsylvania; and Norman R. In-

graham, Jr., M.D., Assistant Professor of

Dermatology and Syphilology, School of

Medicine, University of Pennsylvania. Third
edition, reset. W. B. Saunders Company,
Philadelphia, 1944. Price, $10.00.

This volume, as could be expected, contains all the

available data concerning syphilis and its treatment
known up to the time of printing. Since syphilis is

a disease of many manifestations, it is to be ex-

pected that it would require much space and some
duplication to cover all of them. The authors have
made some items easier to find than in previous edi-

REVIEWS
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tions, but the book is still not designed for the busy

general practitioner who desires a (luick and con-

cise answer to a specific question. The volume is an

excellent textbook on syphilis and all the answers are

included if one has the time to search for them and

read a considerable amount of material of indirect

bearing on the subject. While some improvement

was made in organization of material, the reviewer

was disappointed that more was not accomplished.

It would have been nice to have seen some moderniza-

tion of some of the illustrations which sei've to “date”

the book.

New material has been injected throughout the

book, obsolete material has been eliminated, and new
chapters on penicillin and newer treatment schedules

have been added. So far as the material on penicillin

is concerned, it serves as a good historical sketch on

the subject, but the data on its therapeutic use and

value was “ancient history” before the ink was dry.

This is no reflection on the authors but rather an in-

dication of how rapidly things medical are moving

at the moment. The references to intensive treat-

ment schedules seem, unfortunately, to be colored by

the authors’ opinion rather than by an evaluation of

the factual data.

The subject matter on congenital syphilis is a dis-

tinct improvement over previous editions, a contribu-

tion that has heen much needed. The chapter on

syphilis in public health and military medicine is con-

spicuous for the authors’ apparent lack of experience

in both fields, and adds very little that is helpful on

the subject.

All in all, it is unfortunate that the authors chose

this particular time to come forth with a new edition.

Events in the field of syphilology are happening with

such rapidity that data would have to be changed

before the printer’s proofs could be obtained. Aside

from this, which alone would discourage a printed

document, this edition offers so little improvement
over previous issues as to have been scarcely worth

the effort, time, or expense. R. M. S.

FEMALE ENDOCRINOLOGY

By Jacob Hoffman, M.D., Demonstrator in

Gynecology, Jefferson Medical College; Pa-

thologist in Gynecology, Jefferson Hospital;

formerly Research Fellow in Endocrinology

and Director of the Endocrine Clinic, Gyne-

cological Department, Jefferson Hospital,

Philadelphia, W. B. Saunders Company,
Philadelphia, 1944. Price, ^10.00.

Part I of this text takes up the physiology of the

female endocrine system, and a chapter on the male

is also included. The author presents in a conserva-

tive and clear-cut way the known facts of endo-

crinology. The twenty-two chapters of Pai-t I can

be recommended highly because all speculative and

controversial matter has been eliminated, making
reading easy and definitely instructive.

Part II considers the clinical aspects of endocrin-

ology, together with the endocrinopathies. These six-

teen chapters are complete and make an excellent

addition to any reference library because of the ex-

tensive bibliography at the end of each chapter.

Part III deals with all laboratory procedures in

simplified and workable forms to carry out investi-

gation in practical endocrinology.

While the book has seven hundred and eighty-eight

pages with one hundred and eighty-one illustrations,

it presents the subject in a most satisfactory manner
and should be found in the library of both gynecolo-

gist and general practitioner. L. E. K.

THE PRINCIPLES AND PRACTICE OF
OBSTETRICS

By Joseph B. DeLee, M.D., formerly Pro-

fessor of Obstetrics and Gynecology, Emeri-
tus, University of Chicago, Consultant in

Obstetrics, Chicago Lying-in Hospital and
Dispensary, Consultant in Obstetrics, Chi-

cago Maternity Center; and J. P. Green-
hill, M.D., Attending Obstetrician and
Gynecologist, Michael Reese Hospital, Ob-

stetrician and Gynecologist, Associate Staff,

Chicago Lying-in Hospital, Attending Gyne-
cologist, Cook County Hospital, Professor of

Gynecology, Cook County Graduate School

of Medicine. Eighth edition, entirely reset.

W. B. Saunders Company, Philadelphia,

1943. Price, $10.00'.

Dr. DeLee’s textbook has ranked high in medical

schools for the past thirty years. This edition, which
Dr. Greenhill helped to prepare, has many advan-
tages over the old. English terms have been substi-

tuted for many of the old Latin terms, making it a

more modern and comprehensible text; the newer
classifications of many pathologic aspects of preg-

nancy are included; the arrangement of the text

makes a clear, concise presentation of the material,

rather than the state of confusion found in former
editions. The treatise makes an ideal text for the

student and is now so written that it is a handy ref-

erence for the practitioner.

The volume is excellent on operative obstetrics,

being rather definite in indications for operative de-

liveries and also giving detailed description of pro-

cedures. The discussion of pathology during preg-

nancy, delivery, and postpartum was particularly im-

pressive, since this is a section which is often slighted

in textbooks on obstetrics.

The reviewer believes this text adequately meets

the demands of the present-day student and practi-

tioner. N. W. I.
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SOCIETY PROCEEDINGS

Audubon County

The Audubon County Medical Society met Tues-

day evening-, January 16, at the Victory Cafe in

Audubon. Election of officers was held with the

following results: Dr. Leroy E. Jensen of Audu-

bon, president; Dr. William R. Koob of Brayton,

vice president; Dr. William H. Halloran of Audubon,

secretary-treasurer; Dr. Peter E. James of Elkhorn,

delegate; and Dr. Peder Soe of Kimballton, alter-

nate.

Boone-Story Society

A joint meeting of the Boone and Story County

Medical Societies was held at the Holst Hotel in

Boone Thursday, February 15, at 6:30 p. m. Lt.

Col. Robert S. Shane, Medical Advisor of the Se-

lective Service System of Iowa, was the guest of

honor. Several Des Moines physicians were also

present for the meeting.

Clayton County

At a recent meeting of the Clayton County Med-
ical Society Dr. Placido R. V. Hommel of Elkader

was elected president of the group. Other officers

named were Dr. Edward C. Meggers of McGregor,

vice president; Dr. Theodore W. Lichter of Edge-
wood, secretary-treasurer; and Dr. William J. Mc-
Grath of Elkader, delegate.

Des Moines County

A dinner meeting of the Des Moines County Med-
ical Society was held in Burlington at Hotel Bur-

lington, Tuesday, February 13, at 6:00 p. m. The
scientific program consisted of an address by An-
drew C. Woofter, M.D., Director of the Venereal

Disease Division of the State Department of Health,

on Venereal Disease Control and the Use of Peni-

cillin in the Treatment of Venereal Disease, and
also a discussion of Medical Insurance in the State

of Iowa by Bernard J. Dierker, M.D., of Fort

Madison.

Hardin County

The Hardin County Medical Society held its an-

nual dinner meeting in Iowa Falls Tuesday evening,

January 23, at which time officers were elected for

1945. Dr. David M. Nyquist of Eldora was named
president; Dr. Ernest L. W. Brown of Iowa Falls,

vice president; and Dr. William E. Marsh of Eldora,

secretary.

Howard County

Following the death of Dr. George Kessel of

Cresco, the Howard County Medical Society passed

the following resolution of respect:

“Be It Resolved, that we deeply regret the pass-

ing, on January 29, 1945, of Dr. George Kessel,

eminent artist and pioneer in medicine, surgery,

philanthropy, and community spirit.

“Be It Also Resolved, that we feel deeply the

loss to our Society and to the entire profession be-

cause of his ability, integrity, friendliness, and a

spirit of helpfulness in all activities pertaining to

organized medicine.

“Be It Further Resolved, that these resolutions

become part of the permanent record of the Howard
County Medical Society and that a copy be sent

to his family, the Howard County Times, the Cresco

Plain Dealer, and the State Medical Journal.”

Francis E. Giles, M.D., Secretary

Jackson County

The Jackson County Medical Society honored Dr.

David N. Loose of Maquoketa at a dinner Friday
evening, February 2, in observance of his ninetieth

birthday on February 6. The meeting was held in

the Legion Hall in Maquoketa and was attended by
more than fifty physicians, dentists, and druggists

of the county. At a brief business session Dr. Earl

V. Andrew of Maquoketa was elected president of

the Society for 1945 and Dr. John J. Tilton of Ma-
quoketa, secretary. The program was devoted to

reminiscing on early days in the medical profession.

Dr. Loose told of coming from Michigan to Zwingle
in 1877 and then to Maquoketa in 1882, where he

opened a drug store in connection with his practice

of medicine. Other speakers were Drs. John C.

Dennison, Edward A. Hanske, and Milo W. Moul-
ton, all of Bellevue, and A. L. Broxam and E. L.

Hinckley of Maquoketa. The latter were employed
in Dr. Loose’s drug store in early days, and Dr.

Dennison had worked in another drug store in Ma-
quoketa. Frederick J. Swift. M.D., Secretary

Johnson County

The Johnson County Medical Society held its reg-

ular monthly meeting in Iowa City at Hotel Jef-

erson Wednesday, February 7, at 6:00 p. m. The
usual business meeting- was followed by a scientific

program consisting of a clinicopathologic confer-

ence presented by Dr. A. L. Sahs of the Depart-
ment of Neurology, and Drs. W. S. Pheteplace,

J. L. Carter, and H. P. Smith of the Department of

Pathology. Rubin H. Flocks. M.D., Secretary
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Lee County

The Lee County Medical Society held its annual

dinner meeting in Fort Madison at the Anthes Ho-
tel Wednesday evening, January 31. Preceding the

dinner, an address was presented by Dr. Donald

Cook of Lake Zurich, Illinois. A business meeting

and discussion of the Iowa Medical Service Plan fol-

lowed the dinner.

Scott County

The monthly meeting of the Scott County Medical

Society was held in Davenport at the Lend-A-Hand
Club Tuesday, February 6, at 6:00 p. m. The
guest speaker of the evening was Frank R. Peter-

son, M.D., Professor of Surgery at the State Uni-

versity of Iowa College of Medicine, who presented

an illustrated lecture on Conservative and Operative

Treatment of Varicose Veins.
,

Leo J. Miltner, M.D., Secretary

Wapello County

The March meetings of the Wapello County Med-
ical Society are scheduled for March 6 and March
20 at St. Joseph Hospital in Ottumwa. At the

Meeting on March 6 Vernon S. Downs, M.D., of

Ottumwa will discuss Pulmonary Embolism. Clyde

A. Henry, M.D., of Farson will present a paper

on the History of Medicine in Wapello County at

the meeting to be held March 20.

Washington County

The Washington County Medical Society held a

dinner meeting Thursday evening, January 25, at

the Nurses Home in Washington. Following din-

ner, Ruben Nomland, M.D., Professor of Derma-
tology and Syphilology at the State University of

Iowa College of Medicine, presented an illustrated

lecture on The Diagnosis and Treatment of Early

Syphilis. S Kyle, M.D., Secretary

PERSONAL MENTION
Colonel John I. Marker of Davenport is now on

terminal leave and will be discharged from the Army
April 28, 1945. He has resumed his association with

Dr. William H. Rendleman and is limiting his prac-

tice to nervous and mental diseases. Colonel Marker
has been on active duty since March, 1941.

Captain Lawrence G. Schaeferle of Gladbrook,

who has been on active duty in the Army since May,
x941, has received the Bronze Star medal “for heroic

achievement in connection with military operation

against the enemy in the vicinity of Saint-Laurent

sur-Mer, Normandy, France, June 6, 1944.” The cita-

tion says: “Although subjected to heavy enemy fire.

Captain Schaeferle remained on an exposed beach
administering first aid and in the evacuation of the

seriously wounded. His heroic devotion to duty
saved many lives.”

Major Harry G. Marinos has been honorably re-

tired from the Army and has resumed his practice

of medicine in Mason City where he is associated

with Dr. Leslie W. Swanson. Major Marinos was
called into active service in February, 1941, and went
overseas in March, 1942. He spent thirty months in

the Pacific theater.

DEATH NOTICES
Barnes, Frederick Louis, of Oskaloosa, aged sev-

enty, died January 28 following a long illness. He
was graduated in 1899 from the University of Illi-

nois College of Medicine, and at the time of his

death was a life member of the Mahaska County
and Iowa State Medical Societies.

Helgesen, Peter Andrew, of Lake Mills, aged
seventy-six, died suddenly in Phoenix, Arizona,

January 19, of a heart ailment. He was graduated in

1891 from the College of Physicians and Surgeons
at Keokuk, and at the time of his death was a mem-

Kessel, George, of Cresco, aged eighty-eight, died

January 29 following a heart attack. He was grad-

uated in 1885 from Rush Medical College, and at

the time of his death was a life member of the

Howard County and Iowa State Medical Societies.

Rusk, Lester Daniel, of Sioux City, aged seventy-

two, died January 22 after a short illness. He was
graduated in 1907 from the Sioux City College of

Medicine, and at the time of his death was a mem-
ber of the Woodbury County and Iowa State Med-
ical Societies.

Snitkay, Carl John, of Belle Plaine, aged seventy,

died February 5 following an extended illness. He
was graduated in 1901 from the State University

of Iowa College of Homeopathic Medicine, and had
long been a member of the Benton County and
Iowa State Medical Societies.

Steinle, George Henry, of Burlington, aged fifty-

one, died February 11 after an extended illness.

He was graduated in 1917 from St. Louis University

School of Medicine, and at the time of his death

was a member of the Des Moines County and Iowa
State Medical Societies.

Thatcher, Orville Donald, of Fort Dodge,

aged thirty-one, has been reported dead by
the War Department. Captain Thatcher, Army
Flight Surgeon, had previously been reported

missing in action following a mission over

France June 22, 1944. He was graduated in

1937 from the State University of Iowa Col-

lege of Medicine, and at the time of his death

was a member of the Webster County and

Iowa State Medical Societies.
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Members of the Iowa State Medical Society:

Planning a postwar medical program this year assumes a special significance

to the faculty of the College of Medicine. We are reminded of the debt that

we owe to similar postwar planning more than three quarters of a century ago.

During the war between the states, as during all such destructive periods,

medical standards suffered. In the years immediately following the catastrophe

a few progressive physicians and other citizens of the state, dissatisfied with

this quality of medical practice, demanded better training. With a vision well

in advance of their time, they realized that if medical education in America

were to achieve the place it merited, schools of medicine must, like those in

Europe, be associated with great universities. Under the aggressive leadership

of Dr. W. F. Peck of Davenport their efforts were rewarded in 1869 by the estab-

lishment of a Department of Medicine in the State University of Iowa. The first

class was graduated in 1870.

We hope to be permitted to celebrate this seventy-fifth birthday with special

clinics September 27 and 28. We trust that you will mark these dates and plan

to join us in commemorating this event.

In presenting to you this third annual College of Medicine issue of our State

Medical Journal I am taking the liberty of calling it our Diamond Jubilee Anni-

versary number.

I want to express my appreciation to the Editor for the opportunity to bring

you this message, and to extend a greeting to each of you. The exigencies of

the day will not permit us to meet at our annual session and renew the friend-

ships of many years.

To our friends in the armed services, an especial greeting and our deepest

regret that many of you cannot be with us in September.

Sincerely yours,

E. M. MacEwen, M.D., Dean
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Editor’s Note: It was with sincere regret that the Publication Committee deemed it neces-
sary, because of limitations in paper stock, to hold over one manuscript submitted for publi-
cation in the Diamond Jubilee Anniversary issue. This article from the Department of In-
ternal Medicine, entitled “Medical Management of Uncomplicated Peptic Ulcer” and prepared
by W. 1). Paul, M.D., and C. Rhomherg, M.D., will appear in the May issue of the Journal.

OBSERVATIONS ON BROMIDE
INTOXICATION

C. H. Millikan, M.D.

Bromine was discovered in 1826 by the Erench

chemist, BalarcL^ In 1840, Graf^ introduced

bromides into therapy. Since that time the use

of bromides has increased until they are among
the most frequently prescribed of all medicines.

Barbour, et al.,^ found that under the national

health insurance plan in England one of every ten

prescriptions contained bromides as the principal

ingredient. A prescription ingredient survey in

Lafayette, Indiana, by research workers of the

Purdue University School of Pharmacy,^ gave

sodium bromide fifth place in a list of 689 official,

nonofficial, and proprietary items, ranked according

to their frequency of use. This popularity is

largely due to the quieting effect on the higher

centers produced by the drug. Pavlow® explained

the beneficial effect of bromides thus : Bromides
act on the inhibitory process ; they strengthen in-

hibition by concentrating it at a definite point in

the hemispheres
;
namely, the point at which the

process originated. Bromide is excreted from the

body by the kidneys, and since the observations of

Laudenheimer® in 1900 it has been known that

bromide is retained in the body and accumulates

until such a concentration is reached that the

bromide intake and output are in a state of equi-

librium. Because of this property of accumula-

tion, it is possible for the blood serum bromide
level to reach a height sufficient to cause a state

of chronic intoxication. During the past fifteen

years many reports have appeared in the literature

describing the syndrome of bromide intoxication,

bromism, and bromide psychosis. Many of these

papers review a series of cases, in each instance

alleged to be examples of chronic poisoning due to

bromides. In one instance the authors report as

many as 400 cases of chronic bromide intoxication

at a single hospital. Compared with this amazing
number of cases, intoxication is seldom seen at the

State University of Iowa Hospitals. During the

last seven years there have been 68,761 admissions

to this hospital, and only 33 of that number were
diagnosed as having any form of intoxication due
to bromides. The incidence of bromide intoxica-

tion was .048 per cent. Recently, Liebman and
Richman’’’ published a study of the blood serum

From the Department of Neurology, University Hospitals.
Aided by a grant from the Institute for the Study of Analgesic

and Sedative Drugs.

bromide level in 145 consecutive admissions to the

Bliss Institute. Of that number only one patient

had a blood serum bromide level higher than 150

milligrams per cent. The authors concluded that

bromides did not play a great role in the production

of symptoms of patients admitted to the Bliss Insti-

tute. In contrast to these figures, Sensenbach®

writes, “From January, 1943, to December, 1943,

20 cases of bromide poisoning were treated in the

medical wards of the North Carolina Baptist Hos-

pital, a relatively small service of 40 beds.” The
author does not include the total number of hos-

pital admissions for that same period of time, so

we know nothing about the incidence of intoxica-

tion at the North Carolina Baptist Hospital.

A review of the literature concerning bromide

intoxication shows that there are many reasons for

this difference of opinion about the frequency of

the occurrence of poisoning due to bromides.

Many authors seem to be confused about the

criteria necessary for the diagnosis of bromide in-

toxication. As early as 1933, Levin® reviewed

these criteria. In general they are as follows

:

1. “We must know whether the psychosis be-

gan before or after the intoxication began.”

(Whether the symptoms and signs were present

before, or developed during the ingestion of bro-

mide.)

2. “We must consider the duration of the psy-

chosis after the discontinuance of the bromides.

Usually, a bromide psychosis clears up in a short

time—generally, from two to three weeks—after

discontinuance. We must be careful not to con-

fuse the mental state produced by^ bromides with

the underlying psychosis.” (Patients whose men-
tal abnormality is due to the presence of an ex-

cess amount of bromide return to their prebro-

mide-ingestion mental state when the drug is

stopped.)

3. “The existence of a bromide intoxication, as

shown by the Walter-Hauptmann test.” (The
Walter-Hauptmann test is the method used by

Levin for determining the blood serum bromide
level.)

To these three criteria should be added a fourth :

that there should be no other drug intoxication or

disease present which could mimic the syndrome
of bromide intoxication.

The reports in the literature, describing many
cases of alleged bromide intoxication, do not ful-

fill these criteria. Curran,^® for instance, wrote
concerning 50 cases of intoxication due to bro-
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mides. He was unable to report what kind of drug

was given, the amount, or the time over which it

was administered. Many of his patients did not

recover, as do those having bromide intoxication.

Sixteen of them were ultimately sent out to other

institutions, and 13 of these were subsequently

diagnosed as having an entirely different mental

disease. No blood bromide determinations were

made on 20 of the patients. Ten patients of the

series were taking another drug, or even more than

one other drug, at the same time that they were

supposed to be taking bromides. In 1938, Hanes

and Yates^^ wrote an analysis of 400 cases of

alleged chronic bromide intoxication. These au-

thors gave no details about any individual cases.

After reading their article we do not know how
many of the patients described were taking bro-

mides, how many of them had mental symptoms

before they began to take any medication at all, how
many of them became mentally clear after their

hospital stay, how many of them had organic brain

pathology, or how many of them had been taking

more than one drug before their admission to the

hospital. It is interesting to note that 177 of the

400 cases reported in this article had blood serum

sodium bromide levels between 50 and 100 milli-

grams per cent. This means that the actual blood

serum bromine content was between 38 and 77

milligrams per ICX) cubic centimeters. Other au-

thorities believe that such a value is far below the

level needed to produce a bromide intoxication.

Sensenbach,® in his recent publication, does not

fulfill these simple criteria in a single case of the

49 he writes of as being examples of “bromide in-

toxication.” Craven,^^ Cuttino,^^ Detweiler,^^

Diethelm,^^ Garrard,^® Gundry,^'^ Cheavens, et

al.,’^® Tod and Stalker,^® Wagner and Bunbury,^®

and Wohl, et al.,^^ are but a few of the authors

who have each reported a number of patients diag-

nosed as having bromide intoxication. Not one
of these reports contains a statement to the effect

that all of the cases recorded fulfill any set of

criteria for diagnosis.

A diagnosis of bromide psychosis was made on

a patient recently admitted to the Neurology Serv-

ice of the State University of Iowa Hospitals.

Had this patient been sent out of the hospital

after only a few days of observation and treatment,

the diagnosis would have remained the same. Aft-

er an extended period of observation it became
clear that there was a psychiatric disorder present,

which was much more fundamental than a toxic

psychosis. The details of the case are as follows

:

CASE REPORT

C. D., a white woman fifty years of age, was ad-
mitted to the hospital accompanied by a graduate
nurse. The patient was unable to answer questions.
The history, obtained from outside sources, re-

vealed that the patient had been nervous all of her
life. For the three mouths prior to admission to the
hospital she had been taking a teaspoonful of a salty

liquid medicine evei’y three hours. This medicine had
been prescribed for her by the local physician. A
week before admission she began to act queerly. She
was inattentive, and as time passed gradually be-
came semistuporous. The day before admission she
became restless, and appeared to be having delusions
and hallucinations.

On physical examination the positive findings
were: incontinent, dehydrated, noisy, and inacces-
sible. Routine examinations of the urine, blood, and
spinal fluid were negative. The blood serum bromide
level was 273 milligrams per cent by the Brodie-
Friedman method. A diagnosis of bromide intoxica-
tion was made.

Physiologic salt solution was given daily by vein,
in amounts sufficient to provide a daily intake of 15
grams of sodium chloride. Enough additional fluid

was given to make the daily average intake 4,000
cubic centimeters. The patient had many delusions
and hallucinations, and responded to these with yells,

screams, and a generally resistive mood.

At the end of the first nine days of treatment the
blood serum bromide level was 98 milligrams per
cent. That day she cried, yelled, laughed, fought,
and carried on conversations with imaginary individ-
uals. On the eleventh hospital day the patient was
able to take fluids and sodium chloride by mouth.
Twenty-one days after admission the blood serum

bromide level was 4.5 milligrams per cent. That day
the patient was restless, disoriented, hallucinated,
and resistive. At times she appeared markedly de-
pressed.

After six weeks in the hospital the patient contin-
ued to be depressed. She cried a great deal, mum-
bled, and was violent at times. Members of the De-
partments of Neurology and Psychiatry agreed on a
diagnosis of involutional melancholia.

COMMENT

It should be noted that when this patient was
admitted to the hospital a clinical diagnosis of

bromide psychosis was made. This was sub-

stantiated by the finding of a high concentra-

tion of bromide in the blood serum. However, on
further observation it became apparent that the

abnormal findings had not been produced solely by
an excessive drug intake

;
and, finally, it was con-

cluded that the blood serum bromide level was re-

sponsible for only a small part of the patient’s

psychic upset. The latter was an involutional mel-

ancholia, the signs of which persisted after the

blood serum bromide was entirely normal.

Some authors make the assumption that any

patient having a blood bromide value of 75 milli-

grams per cent or more has the drug present in

a pathologic amount. Cuttino,^^ for instance, re-

ports that out “of 1,947 routine analyses run, 189,

or 9.6 per cent, were positive in pathological

amount; i. e., 75 milligrams or more per 100 cubic

centimeters of blood.” This is, obviously, a mis-

conception in view of the reports by Barbour,

Novick,^^ Arieff,^"* Sippe and Bostock,^^ Minski

and Gillen,^® and Barbour, et al.,^ of having seen

patients with blood serum bromide levels well over
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200 niilligranis per cent who showed no signs of

intoxication.

Considering the inaccuracies descrihed above, it

is apparent tliat we know very little about the

actual incidence of the occurrence of bromide in-

toxication in hospitals the country over, and, in

relation to the total amount of bromide consumeil

in the United States each year, we know nothing

about the incidence of intoxication produced by

the drug.

Katzenelbogen, et al.,^‘ Claiborne,”*^ Preu, et

al.,-‘‘* and others agree that it is absolutely neces-

sary to prove the presence of an increased amount
of bromide in the blood before making a final

diagnosis of bromide intoxication. There are

numerous methods of making this determination.

Most of the blood bromide values recprded in tbe

literature have been made by using the Wnith

method, or some modification of it. In this method

gold chloride is added to a protein free filtrate of

serum. If bromide is present beyond that usually

found, there is a color change in the mixture from

yellow to brown due to the formation of gold

bromide. The degree of color change is propor-

tionate to the concentration of gold bromide

formed. As Wuth^" himself has pointed out. his

method is subject to considerable inherent error

at both high and low serum bromide levels. It

should also be noted that in making the determi-

nation the solution of gold H)romide obtained is

compared with standard tubes containing sodium

bromide, previously treated with gold chloride, and

the result is, therefore, expressed in terms of milli-

grams of sodium bromide present per 100 cubic

centimeters of blood serum, and not in terms of

pure bromine. Gray and Moore^^ show that there

are errors in the method in addition to the ones

described by Wuth, and conclude that all of these

“have been overlooked by those writers who at-

tempt to correlate exactly the symptomatology

with hlood concentrations in bromide intoxica-

tion.” The gold chloride method, because of its

simplicity, is the one of choice for the general

practitioner
;

it should be remembered, however,

that it is not chemically accurate.

Many authors have attempted to determine the

blood bromide concentration at which intoxication

begins. Table I shows the varying report of the

blood concentrations at which intoxication is said

;o begin. The second column gives the number of

patients observed by each author. From the study

of the given number of patients, each writer at-

tempted to estimate the hlood bromide concentra-

tion at which intoxication begins. It can be seen

that there was considerable difference of opinion

as to what constitutes a toxic blood bromide level.

Most of the determinations were made with some

table I

ESTIMATED BLOOD Na Br VALUES AT WHICH
INTOXICATION BEGINS

Authority

Blood
Serum
NaBr in

Mg. Per
100 cc.

Number
of

Patients
Observed

Method of Making
the Chemical
Determination

1 . Claiborne (28) 200 1 Wuth

2. Harding and Harding (32) 100 6 Wuth

3. Wagner and Bunbury (20) 200 10 Wuth comparator

4. Doane and Weiner (33) 125-150 4 Wuth comparator

5. Ptarris and Hauser (35) . . 125-150 12 Wuth comparator

6. Wuth (JO) 125-150 10 Wuth

7. Cross (36) 150 5 Wuth

8. Tod (19) 200 13 Tod

9. Preu, et al. (29) 250 9 Wuth

10. Barbour (22) 225-250 6 Hauptmann modi-
fication of Walter’s
method

11. Sippe and Bostock (25) .
.- 200 9 Hauptmann modi-

fication of Walter’s
method

12. Katzenelbogen (27) 250 10 Walter’s

13. Boshes (37) 243.4* 9 Wuth

14. Jellinek, et al. (38) 259** 80 Greenberg

*This is an average figure.
' **The blood serum bromide figure given by the authors is 200

milligrams per cent. This has been changed to milligrams of
sodium bromide per cent to correspond with the other values
in the table. \

modification of the gold bromide technic. As noted

above, this test is not chemically accurate. With
the exception of Jellinek, et al.,^* the observed

number of cases is too small in each instance to

permit the formation of any sweeping conclusions

about the blood bromide concentration at which

intoxication is said to begin. The observations in

the first nine instances listed were made upon pa-

tients admitted to the hospital with a clinical diag-

nosis of bromide intoxication. Therefore, the

blood bromide levels noted for those patients were,

of necessity, not the ones present when the symp-

toms and signs of bromide intoxication appeared.

The conclusions of Barbour,^^, Sippe and Bos-

tock,^^ Preu, et al.,^® Katzenelbogen,^’^ and Bosh-

es'^' were admittedly not final ones, because of the

general difficulties of conducting an experimental

study of this type. Recently Jellinek, et al.,®® have

]
ublished “An Experimental Study of Bromism.”

Quoting from that article, “It may thus be stated

definitely that in these normal subjects (they had

80 of them) at the fairly high serum bromide lev-

els between 120 and 200 milligrams per 100 cubic

centimeters, no symptoms occurred which would
have the slightest resemblance to psychotic mani-

festations nor were there any neurological signs of

intoxication.”

There is considerable difference of opinion be-

tween various authors as to the symptoms and
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signs wliich are characteristic of bromide intoxica-

tion or psychosis. Preu^® found “the early mental

symptoms of intoxication are an exaggeration of

the therapeutic sedative effect ; sluggishness of

thought, speech, and action. Impairment of con-

sciousness with disorientation and memory defect

follow, and in severe intoxication delirium may
occur with delusions and vivid visual and auditory

hallucinations.” In contrast to this description of

the syndrome is the multiplicity of signs and symp-
toms enumerated by Sensenbach® as being charac-

teristic of bromide intoxication. Mental confu-

sion, stupor, delusions, headache, hallucinations,

nervousness, weakness, gait disturbance, coated

tongue, palpitation, slurred speech, irritability, de-

pression, dizziness, memory defect, smothering

spells, insomnia, nausea and vomiting, transitory

blindness, transitory incontinence, and anorexia

are listed in the author’s table entitled “Signs and
Symptoms of Bromide Intoxication.” According
to Hanes and Yates^^ dull morning headache, con-

stipation, indigestion, fatigue, irritability, sleep-

lessness, difficulty in concentrating, poor memory,
dizziness, unsteady gait, emotional instability,

weakness, lethargy, slurring speech, irrelevant

speech, delusions, disorientation, hallucinations,

cyanosis, vacuous facies, dilated pupils, stupor,

blurred vision, mental confusion, disordered

dreams, vertigo, and loss of libido are produced by
the presence of high concentrations of bromide in

the body. Apparently, Sensenbach® and Hanes
and Yates^^ have tabulated all of the symptoms and
signs of a group of patients allegedly suffering

from bromide intoxication, and have then con-

cluded that all of these complaints and physical

findings were produced by the presence of an ab-

normal quantity of bromide in the patients’ blood
serum. The use of such a method to determine the

symptoms and signs of bromide intoxication only

leads to additional confusion concerning what
items are actually a part of this syndrome. Over
half of the signs and symptoms listed in the two ar-

ticles cited are among those most often found in the

clinical picture of psychoneurosis, a condition for

which bromides are often prescribed. Before cer-

tain symptoms and signs are ascribed to the inges-

tion of any drug, it must be shown that they were
not present before the drug was administered.

During the past fourteen months we have stud-

ied the action of sodium bromide by giving it to

patients in varying quantities for long periods of

time. Observations have been completed on 36
patients, all of whom took the medication vol-

untarily. A detailed account of this work is being

published in a separate communication. It should

be noted that the Brodie-Friedman"*^ method was
used for all of the blood serum bromide determi-

nations made. The results obtained by this method
are accurate at all levels, and are expressed in milli-

grams of liromine per 100 cubic centimeters of

blood serum. This is in contrast to the various

modifications of the gold bromide method which

produce a result read as milligrams of sodium

bromide per 100 cubic centimeters of blood serum.

This is an important point, as the “Wuth” figure

corresponding to a given blood serum bromine

level by the Brodie-Friedman method would be

approximately 30 per cent higher.

We have found that the clinical picture of bro-

mide intoxication is a simple one. The patient first

complains of an increased desire for sleep, and

then begins to take an extra nap whenever he can.

The need for sleep increases until the patient be-

gins to fall asleep while reading, or has trouble

maintaining his attention on uninteresting subjects.

As the blood serum bromide concentration gradu-

ally increases, slurring of the speech api>ears. fol-

lowed in order by the development of a mild stag-

gering gait. These physical signs gradually pro-

gress as the intoxication increases, until the patient

is confined to bed by the severity of the ataxia,

and the fact that the clouding of consciousness has

reached the state of stupor. In this stage the pa-

tient may be disoriented for time because of lack

of attention. The subject is frequently inconti-

nent, and may have to be fed—again because of

the severity of the clouding of consciousness. All

of these findings were produced by the exagger-

ated sedative effect of the high blood serum bro-

mide concentration, and were not present before

the drug was given to the subjects.

The clinical syndrome called bromide psychosis

is also essentially a simple one. (The term “bro-

mide psychosis” is used advisedly. This condition

is a toxic psychosis or delirium and, as such, dif-

fers from a more fundamental type of psychosis

such as schizophrenia or involutional melancholia.

A better term would be a “toxic delirium due to

bromides,” but for the sake of brevity we shall

continue to refer to the condition as a “bromide

psychosis.”) Patients having bromide psychosis

were seen to exhibit the physical findings of bro-

mide intoxication, plus hallucinations, delusions,

and disorientation. With the latter three findings

came the excitement, negativism, and general dis-

orderly conduct which they commonly produce.

Dull morning headache (or headache of any kind)

,

constipation, indigestion, sleeplessness, palpitation,

visual disturbances, irritabilit)^, brown furry coat-

ing of the tongue, smothering spells, and cyanosis

have not developed in any of the patients receiv-

ing bromides. Nausea and vomiting were fre-

quently observed in this study, but were not a

part of the syndromes of bromide intoxication or
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bromide psychosis. They often occurred the first

day the drug was given, came on shortly after the

ingestion of the drug, and were, apparently, pro-

duced hy the irritating effect of the- sodium bro-

mide on the gastric mucosa.

In the entire series of 36 patients studied thus

far. the lowest blood serum bromide level at which

the syndrome of bromide intoxication appeared

was 195 milligrams per cent.

treatment

The principal treatment of bromide intoxication

is to discontinue the drug. The importance of

maintaining and controlling the sodium chloride

metabolism has been emphasized by many authors.

Gray and Moore^^ point out that “Bromides have

a much higher renal threshold than do chlorides,

and consequently tend to replace chlorides in the

tissues, causing the latter to be excreted in the

urine.” Wagner and Bunbury-^ observed in-

creased severity of the intoxication when bromides

were stopped suddenly, and sodium chloride was

given in large amounts. They attempted to ex-

plain this phenomenon as a sudden release of bro-

mides from the tissues by the introduction of chlo-

rides, so that for a short period of time the amount

of bromide circulating in the blood was increased

rather than decreased. We have not been able to

confirm this observation. The chloride intake

should be maintained at a minimum of 12 to 15

grams of sodium chloride per day as long as in-

toxication persists. It may be necessary to give

the sodium chloride intravenously, or under the

skin, in the form of physiologic salt solution. Fif-

teen hundred to two thousand cubic centimeters of

this solution daily will supply the needed amount

of sodium chloride. A moderately increased fluid

intake aids in the excretion of the bromide by the

kidneys, and tends to shorten the course of the

intoxication. Three thousand to four thousand

cubic centimeters of fluid daily is an adequate

amount. The limits may be adjusted, depending

upon the size of the patient. If the patient cannot

take this amount of fluid by mouth, it must be

given by some other method. A careful record of

the daily fluid intake and output should be kept

in the nurses’ notes.

Patients having a severe bromide psychosis fre-

quently are excited and unruly, because of the vivid

hallucinations and delusions from which they suf-

fer. Ordinarily, we do not like to restrain such

patients, since the excitement already present is

frequently aggravated by such measures. The con-

tinuous presence of an attendant or graduate nurse

is a better solution. At times some other medica-

tion may be needed to quiet the patient so that

fluids may be administered. We have found that

20 cubic centimeters of paraldehyde in peanut oil.

injected rectally, is often effective. In more severe

cases the intravenous administration of .225 gram
to .450 gram (depending upon the size and re-

action of the patient) of a solution of sodium

amytal is justified. Either amount of the drug can

be dissolved in ten cubic centimeters of sterile

water. Craven^^ observed a case in which paralde-

hyde, sodium amytal, and chloral hydrate increased

the delirium, rather than quieting it. In our ex-

perience sodium amytal has been an effective prep-

aration under these circumstances. ToenharP^
recommends gastric lavage, since it is known that

bromides occur in high concentration in the gastric

secretion. The danger of aspiration of material

into the bronchial tree by a stuporous patient seems

to outweigh the advantages of such a procedure.

During the period of severe intoxication, care

must be given to the bladder, bowels, and skin.

The patient should be turned in bed frequently.

If there is itching due to the presence of a bro-

mide eruption, calomine lotion with 1 per cent

phenol may be applied to the involved areas.

Should bromide intoxication and cardiac failure

occur simultaneously in the same patient, ammo-
nium chloride may be used in place of sodium chlo-

ride, thus supplying the need for chloride without

introducing any additional sodium into the system.

The prognosis of patients having bromide intoxi-

cation is good for the ultimate return of the patient

to his pre-bromide ingestion mental state. The
time usually necessary for this improvement is

seven to twenty-one days. If the patient continues

to show abnormal symptoms and signs after

twenty-one days of bromide elimination therapy, it

is probable that the abnormalities are due to some-

thing other than the presence of an unusual amount
of bromide. A careful review of the patient’s his-

tory, in such instances, will generally reveal that

there was some definite organic or psychic pathol-

ogy present before the administration of bromides.

summary

The incidence of bromide intoxication at the

State University of Iowa Hospitals in the last

seven years was .048 per cent. This figure is

lower than most of the few others published in the

literature.

The criteria for the diagnosis of bromide intoxi-

cation and psychosis are reviewed. Many of the

cases of alleged bromide intoxication reported in

the literature do not fulfill these criteria. Consid-

ering the inaccuracies so prevalent in the diagnosis

of this syndrome, it is evident that we know very

little about the incidence of bromide intoxication.

There is difference of opinion about the blood

serum bromide level at which intoxication begins.

The lowest blood serum bromide level at which we
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have observed experimentally produced bromide

intoxication is 195 milligrams per cent.

The symptoms and signs which can be ascribed

to the toxic action of sodium bromide are enu-

merated.

The principal points in the treatment of bromide

intoxication are reviewed.
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THE VALUE OE TESTING FOR PEN-
ICILLIN RESISTANCE BEFORE AD-
MINISTRATION IN CASES OF
CHRONIC OSTEOMYELITIS
F. Eberle Thornton, M.D., and

Albert P. McKee, M.D.

For the past six or seven months, it has been

our practice in the Orthopedic Department in cases

of chronic osteomyelitis to determine before the

administration of penicillin the possible resistance

of the patients’ infective organisms to penicillin

therapy. This has been carried out because of

information, which reached us from various Army
and Navy hospitals, of the fact that certain infec-

tions, which commonly respond to penicillin ther-

apy, had shown no improvement. It has been

shown that the organisms of these cases were re-

sistant to penicillin, and that in such circumstances

a very valuable and scarce drug was being wasted.

It is known that small doses of penicillin, when
administered into cultures of staphylococci and

streptococci over a period of time, will develop in

these organisms a resistance to the drug, and that

the organisms will live in spite of the presence

of the drug.

Again we saw cases of chronic osteomyelitis in

which penicillin was administered and there were

no visible signs of clinical improvement in the pa-

tient even though previous penicillin therapy had

not been instituted. In others, probably an inade-

quate amount was administered and a resistance

developed in this manner. Still another possibility

is that adequate surgical drainage did not accom-

pany the penicillin therapy. It is known, too, that

various organisms become resistant to sulfa drugs

in a similar way. Because of this and the infor-

mation from various military hospitals, we de-

cided to test our patients for possible penicillin

resistance. This was carried out under the super-

vision of the Bacteriology Department and the

technic was as follows

:

The test to be described here is a slight modifi-

cation of the one introduced by Fleming,^ the dis-

coverer of penicillin. The materials used are sim-

ple, few in number, and likely to be available in

From the Departments of Orthopedic Surgery and Bacteriol-
ogy.
Acknowledgments are given to William M. Hale, M.D., for

criticisms of the manuscript and Dr. J. R. Porter for constructing
the diagrams.
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the average liacteriolog}’ laboratory. Blood agar

plates, a tool for removing disks of agar from the

plates, penicillin-resistant bacteria, penicillin-sus-

ceptible bacteria, and the organisms to be tested

fulfill the imix)rtant requirements for performing

the test.

The medium used in this laboratory is 5 per cent

sheep’s blood infusion agar. The depth of the

agar in the plate should average about five milli-

meters for best results. Some instrument is neces-

sary to cut disks from the agar. In this labora-

tory we use a sterile cork borer fifteen millimeters

in diameter. If one uses a punch too small in diam-

eter, the well left upon removing the agar disk

will not hold sufficient penicillin to conduct the

test satisfactorily. Too large a well requires an

unnecessarily large amount of penicillin.

To control the penicillin-sensitivity test prop-

erly, a resistant strain and a susceptible strain of

bacteria are required in addition to the organism

to be tested. We use a resistant and a susceptible

strain of Staphylococcus aureus. These organisms

are easily maintained on nutrient agar in the re-

frigerator when transferred every two or three

FIG. I. SHOWING METHOD OF INOCULATION AND GROWTH
OF ORGANISMS IN THE PRESENCE OF PENICILLIN.
numbers IN SMALL CIRCLES INDICATE THE UNITS OF
PENICILLIN ADDED PER CUP.

weeks. Occasionally we have run the test using

the exudate containing the organism under inves-

tigation directly. Usually it is more satisfactory

to isolate it in pure culture first and then proceed

with the examination.

Very small quantities of penicillin are necessary

in this test. We obtain our penicillin from the

clinician desiring to learn the penicillin-sensitivity

status of the organism with which he is about to

cope. The dilutions are made in sterile 0.9 per

cent sodium chloride so that 0.1 milliliter of one

dilution will contain ten units and 0.1 milliliter

of a second dilution will contain one unit. Our
stock penicillin is stored in the refrigerator at 4°

centigrade. If strict asepsis is followed in han-

dling penicillin, it can be kept for at least six to

eight weeks. It may seem paradoxical to use strict

asepsis in handling a potent antibiotic like penicil-

lin, but such is necessary. Certain bacteria, nat-

urally resistant to jx'uicillin, can destroy the drug

very rapidly, hence asepsis is paramount in han-

dling it.

With the above materials available the sensitiv-

ity test is easy to perform. Two disks are cut from

each blood agar plate with the sterile cork borer

in the areas indicated by figure 1. One plate is

inoculated with the penicillin-resistant organism

streaking from the outer edge of the agar in to

the edge of one of the holes. This procedure is

repeated on the other side of the same hole. Now
inoculations are made on either side of the second

hole of the same plate. Note the direction of the

inoculation as demonstrated in figure 1. The
whole procedure is repeated on the other two plates

using a penicillin-susceptible strain on one and

the test organism on the other.

After the plates are inoculated, ten units of peni-

cillin contained in 0.1 milliliter are pipetted into

one hole of each plate and one unit contained in

0.1 milliliter into the second hole of each plate.

The plates are incubated lid-side up at the appro-

priate temperature and oxygen tension required

by the organisms under investigation. In the

case of most staphylococci this would be aerobi-

cally at 37° centigrade. The results are read the

following day.

The control plates are read first to be sure the

penicillin is appropriately inhibitory in action.

The penicillin-resistant organisms should grow
right up to the edge of the holes containing peni-

cillin. The penicillin-susceptible bacteria should

show a zone of inhibition depending upon its rela-

tive susceptibility. Our strains of staphylococci

have been constant in this respect. If the penicil-

lin has deteriorated on standing, the penicillin-sus-

ceptible strain will also grow right up to the edge

of the hole containing the penicillin and a fresh

sample of the drug must be used to run the test.

If the controls are acceptable, then the plate

inoculated with the test organism may be read. The
use of two concentrations of penicillin permits

some spread in estimating the sensitivity of the test

organism. Our own experience has been very

clear-cut in that the test organisms either have

been obviously susceptible to both dilutions or

resistant to both. The line of demarcation, that

is, where the organism ceases to grow, is almost

always sharp. See figure 1 for illustration of

typical results of the test when a penicillin-sus-

ceptible test organism is encountered.

The sensitivity test described above, when prop-

erly controlled and used with good Judgment, is

quite reliable. We have used the same test for

organisms other than staphylococci, such as beta-

hemolytic streptococci, pneumococci, and alpha-
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hemolytic streptococci, with eeinally satisfactory

results.

W'e have used this method of testing for re-

sistance only in cases of chronic osteomyelitis,

since in a good share of the cases of acute osteo-

myelitis, penicillin therapy is started before it is

possible to obtain a culture of the type of organism.

Up to the present time, nine patients have been

tested for resistance to penicillin therapy. None of

these patients was given the drug, since we be-

lieved w*e would be wasting a valuable and precious

drug under the present circumstances of war.

However, one patient vrent elsewhere and obtained

what normally would be considered an ample
course of penicillin therapy with no clinical im-

provement. This one case has not proved our
point, but it certainly has helped to substantiate

our belief and others, that it is of no clinical value

to give patients penicillin under these circum-
stances. We believe that with the scarcity of this

spectacular drug it should be given only to those

patients with chronic osteomyelitis whose organ-
isms are susceptible to the drug.

The purpose of this paper is to show that peni-

cillin should not be given in all cases of chronic
osteomyelitis, and that we are probably wasting
penicillin in cases which show resistance on lab-

oratory tests, particularly when in these times the
drug is so important.

At the present time, then, the drug should be
used in those cases of chronic osteomyelitis in

which the organisms are resistant and in the acute
cases of osteomyelitis, and in conjunction with ade-
quate surgical drainage. With the same token, we
may not in turn disillusion some of these patients
who have had a chronic osteomyelitis for years and
who expect the wonder drug, penicillin, to give
them the cure they have for so long been seeking.

reference
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1943, eleven patients have been treated with sulfon-

amide drugs. There were eight deaths, two recov-

eries, and one case which resulted in hydroceph-

alus and idiocy. From May. 1944, to February,

1945, six similar patients have been treated with a

combination of sulfonamides and type-specific

rabbit antiserum. The first patient died
;
the other

five were discharged as cured without residual

damage.

Each patient served to illustrate important as-

pects of the problem of infection in childhood

caused by Hemophilus influenzae (Pfeififer’s ba-

cillus). An attempt will be made in this report to

review the essential features of these infections

and outline the present therapeutic and bacterio-

logic routine.

In interepidemic periods meningitis due to influ-

enzae, pneumococci, and meningococci occurs in

infants and young children with approximately

equal frequency.^ This fact has been stressed by

Alexander and is borne out by the experience in

this hospital.

Penicillin is ineffective in infections caused by

H. influenzae. One patient treated with sulfadia-

zine plus intrathecal and intramuscular penicillin

in another hospital progressed to untreatable chron-

icity and died in this hospital despite rabbit anti-

serum therapy.

The occurrence or suspicion of meningitis, there-

fore, calls for the immediate bacteriologic identi-

fication of the causative agent. The recognition of

meningitis in infants under one year of age is

particularly difficult. The peculiar pathogenicity

of the H. influenzae bacillus makes it doubly so.

The onset of meningococcal meningitis is apt to be

fulminating and the alarming picture presented

immediately calls to mind the possibility of menin-

gitis. Petechiae tend to confirm the suspicion. On
the other hand, pneumococcic and particularly

Hemophilus influenzal meningitis is likely to be in-

sidious in onset. Frequently infants show only

fever or irritability, food refusal or drowsiness to

indicate that all is not well. A baby with an open

fontanelle may have widespread meningeal infec-

tion without a stiff neck or bulging fontanelle to

warn the clinician. Too frequently in our series the

infant had a fever of undetermined origin for sev-

eral days before' a diagnosis was made. The un-

pardonable negligence of failing to examine the

spinal fluid after a so-called “febrile convulsion”

has led to- the postponement of diagnosis and

treatment by days or weeks in some cases.

Although the spinal cord extends one lumbar

space lower than in adults, the technic of the lum-

bar puncture in infants and children is not differ-

ent than in adults. Usually the procedure is much
easier. In the presence of a spinal fluid block.
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epidural hemorrhaf^e, or marked dehydration, the

puncture may not yield fluid. Such an eventuality

calls for cisternal or ventricular puncture in order

to obtain a sample of fluid for quantitative sugar

determination, cell count, smear, and culture. Fre-

quently septicemia coexists. Hence, in every case

of suspected meningitis a blood culture should be
obtained. The infective agent may be identified

from the blood culture alone or before the spinal

fluid cultures grow out. Nasopharyngeal cultures

are helpful.

The type b. Flemophilus influenzae organism has

a predilection for certain sites and organs in the

human infant. Alexander has stressed the fact

that the three common eventualities of infection

with this organism in infancy are meningitis, ob-

structive epiglottitis and pneumonia with empy-
ema.^ Suppurative otitis media and 'mastoiditis

may accompany, precede, or follow the other com-
plexes. Two patients in our series illustrate these

aspects vividly.

P. S., months of age, was admitted to an-

other hospital with pneumonia and empyema. Two
weeks after the onset a rib resection was per-

formed. Nineteen days after the onset bilateral

mastoidectomies were done. Five days later

Hemophilus influenzae was cultured from the spi-

nal fluid. Despite intrathecal sulfonamides the

baby died on the fortieth day of the disease.

B. W., years of age, was well except for a

mild cold until 5 :30 a. m. October 14, 1944, when
he became restless and seemed feverish. By 8:00

a. m. he seemed to be having difficulty in breath-

ing and he made a crowing inspiratory noise. He
rapidly became cyanotic. When his mother tried

to comfort and aid him, he suddenly “choked up”

and died. An autopsy was performed elsewhere

but the neck structures were not examined. Nev-
ertheless, the rapid progress of the symptoms, the

croupy respirations and the sudden death when
stimulated all suggest a clear-cut clinical entity.

The history is virtually diagnostic of Hemophilus
influenzae, type b, epiglottitis or so-called “flu

croup.” The only thing that could have saved this

child was immediate tracheotomy. Forty-eight

hours later a sibling 18 months of age was admitted

to our hospital because of convulsions. The diag-

nosis of influenzal meningitis was suspected from
the history and this was confirmed by the bacteriol-

ogists. The child was successfully treated in ac-

cordance with the following method

:

When a child suspected of having meningitis is

admitted, a lumbar puncture is done immediately

and the blood and nasopharynx are cultured. The
spinal fluid is collected in three separate tubes, one

for bacteriologic examination, one for determina-

tion of dextrose and protein content, and one for

study of the cytology. Should purulent fluid be

obtained, the child immediately is given a subcu-

taneous injection of sodium sulfadiazine in a 5

per cent solution in the dosage of 0.75 grain per

pound of body weight. While awaiting the lab-

oratory data an intravenous infusion of 5 per cent

dextrose is begun. If the child is dehydrated an

amount of norma! saline calculated to re-establish

hydration is given intravenously or subcutaneously,^

It is expected that in four to five hours about 20
cubic centimeters of dextrose solution per pound
of body weight will have run in. If the type b

Hemophilus influenzae oi'ganism is identified, type-

specific rabbit antiserum is obtained. The patient

is tested for hypersensitivity to rabbit serum by
injecting 0.1 cubic centimeter of a 1:100 dilution

of the therapeutic serum intracutaneously and
placing 1 drop of the diluted serum in the con-

junctival sac and waiting forty-five minutes. If

no signs of sensitivity are elicited, it is considered

safe to give the serum. When the glucose infu-

sion is complete, the dosage of serum calculated

according to Alexander’s schedule is dissolved in

100 cubic centimeters of saline and added to the

reservoir and allowed to run in slowly. The glu-

cose infusion is necessary for it tends to wash out

circulating specific soluble carbohydrate which has

been excreted by the organism. Removal of the

carbohydrate frees more serum so that it may unite

with more such carbohydrate in the organism’s cap-

sules and aid in producing bacteriostasis.^ Two
hours following completion of the therapeutic

serum infusion, a sample of the patient’s blood is

withdrawn and centrifuged. The patient’s serum
so obtained is diluted with 9 parts of saline and
is tested for its ability to cause capsular swelling of

the patient’s organism. If such “quellung” oc-

curs, the dose is considered to have been sufficient.

If the capsular swelling does not occur, another

ampule of serum is given and the test is repeated.

Usually, if adequate serum is on hand, the dosage
provided by Alexander’s schedule^ is all that is

necessaiy. Because of the scarcity of this expen-

sive agent it may be necessary to give more than

the initial ideal dose in divided amounts as it be-

comes available. In one such case only one-fourth

of the necessary serum was obtainable immediate-

ly. It seemed logical to modify the routine and
give the first dose of serum intrathecally, hoping to

effect a higher concentration about the meninges.

The dose of antiserum is based on the fact that

the severity of the infection tends to be reflected in

the reduction of the level of dextrose in the spinal

fluid. The dose varies inversely with the dextrose

content. It is very important, therefore, that suffi-

cient fluid be obtained to make this determination.

The fluid must be obtained before intravenous
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solutions are given or the value will not be reli-

able. Analysis for dextrose must be made imme-
diately because glycolysis proceeds rapidly in the

presence of pus and bacteria. The schedule of

dosage as given by Alexander is included in every

package of the antiserum, but more serum must
be given if “quellung” with the diluted serum does

not occur. In other infections with the organism

this criterion alone must be used as a measure of

adequate therapy.

A blood level of sulfadiazine ranging between
15 and 20 milligrams per 100 cubic centimeters is

maintained for one week after sterile spinal fluid

cultures are obtained. If in forty-eight hours the

response is not favorable and the dosage has been

satisfactory, 1 ampule of serum is given intra-

thecally.

Other sites of possible infection are watched
closely. Smouldering mastoiditis is not uncom-
mon. If its presence is suspected, a simple mastoid
antrotomy should be done so that the pus will drain

and not “feed” the meninges.

Minor toxic states such as rashes or crystalluria

should not be given undue weight. If a typical

toxic erythema occurs, the sulfonamide should be
changed. Simple miliaria must not be so misin-

terpreted. Extra fluid may be given by gavage,

hypodermoclysis, or infusion.

An optimistic attitude toward the treatment of

meningitis of fairly long standing should prevail.

Alexander recently has cited recovery in babies

suffering for six or seven weeks with spasticity,

strabismus, nystagmus and other signs of severe

damage.^ Infants and children have remarkable
powers of recovery, and this fact should not be

forgotten in their treatment.

BACTERIOLOGIC AND SEROLOGIC ASPECTS OF
INFECTIONS CAUSED BY HEMOPHILUS

INFLUENZAE

Hemophilus influenzae was first isolated by

Pfeiffer in 1889. Until recently this bacterium

was considered by many investigators to be the

cause of clinical influenza and was so named. Dur-
ing past epidemics of clinical influenza it was not

uncommonly isolated from patients who had a

bacterial pneumonia superimposed upon what is

now believed to have been a virus infection. iMore

recent investigations leave no room for doubt that

clinical influenza, as we now see it, is caused by a

filtrable virus. ^ Nevertheless the bacterium re-

tains its misleading species name.

That H. influenzae may have been misnamed
and proved not to be the cause of clinical influ-

enza makes it no less a formidable pathogen. In

interepidemic periods it has been reported as caus-

ing as many cases of meningitis as the meningo-

coccus.^ A review of our own records shows our

experiences to be in accord with these reports.

Pittman’s investigations'^ in 1931 laid the basis

for specific serum therapy of influenzal meningi-

tis. This investigator noted the differences be-

tween Hemophilus organisms cultured from nor-

mal throats and those obtained from pathologic

sources. She demonstrated a capsule on the patho-

genic strains and found such a capsule to be lacking

among the nonpathogenic strains. She extended

her work to demonstrate that the pathogenic

strains of H. influenzae could be divided into six

types on the basis of the antigenic differences

among their capsules. The types were designated

a, b, c, d, e, and f. Since this time, additional

types have been discovered.*’ The number of types

encountered to date are not at all as numerous as

the types found among the pneumococci. Fortu-

nately, from the bacteriologist’s point of view, the

vast majority of human infections are caused by

type b.

Careful studies of the antigenic structure of cap-

sule-forming strains of H. influenzae and the re-

sponse of experimental infections caused by this

organism to specific serum therapy^ led to some

worthwhile deductions. Alexander, et al.,^ noted

the very close similarity between work done in the

past on the pneumococcus and the results they

obtained in their studies of H. influenzae. These

experimenters were quick to capitalize on these

similarities.

The results of this fundamental variety of ex-

perimental endeavor permitted the following con-

clusions
: (1) Pathogenic strains of H. influenzae

are encapsulated with a polysaccharide substance.

(2) It is this polysaccharide capsule that deter-

mines the type specificity of the strain. (3) Intel-

ligent serum therapy must take cognizance of the

antigenic type of the organism. (4) The severity

of the infection is closely paralleled by the amount
of type-specific capsular polysaccharides found in

the blood stream and body fluids during an infec-

tion. (5) A slight excess to the quantity of type-

specific antibody required to tie up all of the cap-

sular polysaccharides in a given case is assumed
to be necessary for successful serum therapy. (6)

A combination of sulfonamide and specific serum
therapy gives better therapeutic results in H. in-

fluenzae infections than either one alone in both
experimental and human infections. (7) The ear-

lier the treatment is started, the better the pa-

tient’s chance of survival. (S) H. influenzae

meningitis is not a characteristic clinical entity and
therefore must be diagnosed bacteriologically. (9)
Other H. influenzae infections are finally diag-

nosed bacteriologically.

In the light of what has gone before, then, the
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hactCM'iolog'ist’s obligations lieconie apparent: (1)

Establish an earh- and accurate diagnosis of the

type of H. influenzae causing the infection. (2)

Determine the adequacy of specific serum therapy.

Both of these services can be rendered in any lab-

oratory competent to type pneumococci.

The bacteriologist’s duties begin with the receipt

of a satisfactory specimen from the cases of sus-

pected H. influenzae infection. Such specimens

may include spinal fluid, blood cultures, mucus
from the upper respiratory tract, and pus from

various pyogenic processes. Examination of

smears, stained by Gram’s method, from spinal

fluid, mucus, or pus may well show the presence

of gram-negative, small, coccohacillary forms and

some filaments. The presence of this somewhat
characteristic morphology permits one ^to proceed

with the “Neufeld-quellung” typing technic. A
loopful of the exudate is added to each loopful of

the various typing sera. Enough methylene blue

is added to color the organisms. After a few min-

utes have elapsed, the preparation may be examined
with the microscope, using the high power objec-

tive and the oil immersion objective. Homologous
antigen-antibody mixtures result in a swelling of

the bacterial capsule, and microscopic agglutination

is usually also present. One should not consider

the results of the typing negative until after the

preparation has stood thirty minutes and still no
capsular swelling has occurred.

It is obvious that the technic for typing H.

influenzae is identical with that used in typing

Diplococcus pneumoniae and equally simple. It

is only fair to mention that the capsular swelling

occurring when the test is applied to H. influenzae

is not as sharp and distinct as results obtained with

most pneumococci. However, by using heterolo-

gous controls and known positives one needs very

little practice to be able to type the Hemophilus

organisms quickly and accurately.

The specific polysaccharide substance may be

typed directly from the spinal fluid by tbe use of

the precipitin test. After centrifuging the spinal

fluid the supernatant portion is layered over the

type-specific antisera. The appearance of a pre-

cipitate at the interface denotes a homologous type.

Such a procedure requires more antibody than the

“Neufeld-quellung” procedure and is therefore

more expensive. In addition considerable time

UiUSt have elapsed in the course of the disease

before sufficient polysaccharide is present in the

spinal fluid to permit typing by this method.

Occasionally a spinal fluid will be drawn so early

in the course of a meningitis that the organisms

will be so few as to make direct typing difficult or

impossible. Another example in which typing

directly may be necessarily postponed is encoun-

tere<l when attempting to tyjie H. influenzae from
pus or mucus, when many other organisms are

present. In either case culturing the organism on
artificial culture media is necessary as a prelimi-

nary step. Spinal fluid may be plated directly on

chocolate agar and the organisms tyjied from the

colonies. Usually this means a delay of about

twelve hours. Not uncommonly spinal taps that

are clear and contain very few organisms when
first drawn may be cloudy and contain numerous
bacteria when repeated in three or four hours.

Direct typing may he performed on the second

specimen and a diagnosis be made before the cul-

ture plates have grown out.

When a specimen of exudate contains a mixed
flora and one is unable to type the Hemophilus
organisms directly, there is no alternative other

than culturing the specimen on artificial culture

media. Most organisms found in conjunction with

H. influenzae are more prolific in their growth on
culture media than H. influenzae and tend to over-

grow it. In addition to this some species of cocci

actually produce inhibitory substances that prevent

the growth of H. influenzae on the same plate.

The number of successful isolations of the organ-

ism in question may be considerably increased by
the use of special technics.

Taking advantage of the fact that H. influenzae

is not inhibited in its growth by penicillin and that

most cocci are so inhibited, Fleming® was able to

culture H. influenzae from numerous throats

whereas without this special technic he often

failed.

Two or three drops of penicillin solution (about

10 units per milliliter) are spread about the sur-

face of a chocolate agar plate with a glass spreader.

The specimen to be cultured is then inoculated on

the plate using a rather heavy inoculum. Usually

one may type the organisms from the colonies in

twelve hours. One must remember that such a

procedure will also cause any rough strains of

H. influenzae to be cultured and that these will

not type since they possess no typeable capsule.

The rough strains are considered to be weakly, if

at all, pathogenic. However, experimental investi-

gation leads one to believe that partially rough

strains may under adequate provocation become

fully encapsulated and smooth.®

Blood cultures require special consideration.

Statistical evidence leaves little doubt that most

cases of meningitis caused by H. influenzae are

accompanied by or preceded by a
_

bacteremia.

Respiratory tract infections caused by H. influ-

enzae such as laryngotracheitis, laryngotracheo-

bronchitis. and epiglottitis, are almost without ex-

ception accompanied by blood stream invasion.

After about twenty-four hours of incubation, a
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portion of the blood culture should be centrifuged

for examination. The sediment may be smeared

and stained by Gram’s stain. If suspicious organ-

isms are found, typing should be carried out. If

the morphologic and serologic examinations of the

sediment yield uncertain or negative results, the

sediment should be cultured on chocolate agar.

Special isolation practices are not required for

examination of blood and spinal fluids for they

practically always yield pure cultures. Since H.

influenzae grows very poorly, if at all, on nutrient

agar slants, particularly when freshly isolated, it

is a good practice to inoculate one of these slants

to aid in dififerentiating organisms which may be

morphologically and culturally confused with it.

It is well to remember that the three organisms

most commonly causing acute meningitis, Neis-

seria intracellularis (meningococcus). Hemophilus

influenzae (influenza-bacillus) and Diplococcus

pneumoniae (pneumococcus), are morphologically

dissimilar. Neisseria intracellularis is a Gram-
negative diplococcus. Hemophilus influenzae a

Gram-negative coccobacillus accompanied by a

varying number of long filaments, and Diplococcus

pneumoniae a Gram-positive diplococcus. In ad-

dition to these morphologic differences, each of

these organisms may be studied directly by sero-

logic methods since specific diagnostic rabbit anti-

sera may be obtained against each. Not uncom-
monly one may examine a very cloudy spinal fluid

in which apparently no bacteria are to be found.

As a result of the recorded experiences of others

and our own experiences we have come to assume
that if cultivable bacteria be present, almost with-

out exception meningococci will be cultured from

such a specimen.

To expect the serologic diagnosis of H. influ-

enzae to be without flaw and to anticipate that

such a test would always be infallible would be

to expect too much. In those cases in which the

“Neufeld-quellung” typing gives equivocal results

or fails entirely to type the organism, one should

fall back on a cultural diagnosis of the organism.

In addition to the above situation it is a good pro-

cedure to check one’s serologic diagnosis culturally

no matter how clear-cut the typing may be. Two
approaches to the same problem with compatible

results reached by both leaves a greater feeling of

certainty than relying on any one test.

On chocolate agar after twenty-four hours, H.

influenzae produces a round, medium convex,

semi-opaque, somewhat grayish colony of about

one millimeter in diameter. A Gram’s stain of the

bacteria from such a colony shows very small.

Gram-negative, coccobacillary forms predominat-

ing the picture. Varying numbers of slender fila-

mentous forms are also encountered. Many more

filaments are encountered among the rough forms

of the organism but a sufficient number occur in

the smooth colonies to be readily found.

The fact that H. influenzae requires both the

“X” factor (an organic iron porphyrine com-

pound) and the “V” factor, which appears to be

a di- or tri- phosphopyridine nucleotide (co-enzyme

I or II) for growth, aids considerably in the cul-

tural diagnosis of this organism.

If nutrient agar, ascitic fluid agar, and blood

agar be inoculated with H. influenzae, this organ-

ism grows only on the blood agar. Blood contains

both the “X” and the “V” factor. H. para-influ-

enzae, an uncommon cause of meningitis, will

grow on both the blood and ascitic fluid agar since

it requires only the “V” factor. H. pertussis,

which is included in the Hemophilus genus will

grow on all three slants since it requires neither

the “X” nor the “V” factor. The use of the media

mentioned illustrates how certain members of the

genus Hemophilus may be differentiated on the

basis of their growth factor requirements.

The effect of an increased amount of “V” factor

on the growth of H. influenzae may be illustrated

by use of the “satellite phenomenon.” This is ac-

complished by spreading a suspension of the or-

ganism over the surface of a blood agar plate with

a glass spreader. Following this manipulation a

culture of Staphylococcus aureus known to syn-

thesize the “V” factor is inoculated on one or two

small areas of the plate. After twenty-four hours

of incubation the colonies of H. influenzae in close

proximity to the Staphylococcus colonies are very

much larger than those located some distance away.

This test may be performed using the spinal fluid

as a source of the suspension of organisms under

investigation.

While the morphologic and cultural examination

may afford one reasonable assurance of a correct

diagnosis, it is a good practice to check such an

organism serologically, that is, with the aggluti-

nation or “Neufeld-quellung” tests using type-

specific rabbit antiserum.

After the bacteriologic diagnosis has been es-

tablished and specific antiserum administered, the

clinician may be interested to learn whether or not

he has given an adequate amount of antibody.

Alexander^ has determined adequate antibody ad-

ministration, somewhat arbitrarily, on the basis

of the serologic response of the patient’s serum

following the administration of the type-specific

antiserum. The test she describes is not difficult

to perform. It consists of mixing a 1 :10 dilution

of the patient’s serum with a suspension of smooth,

encapsulated H. influenzae and observing micro-

scopically for an apparent capsular swelling.

Enough methylene blue should be added to the
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serum-bacterial mixture to color the bacterial cells.

When capsular swelling occurs with a 1 :10 dilu-

tion of the patient’s serum, antibody administration

is considered adequate. When sufficient antiliody

is administered intravenously, the patient’s serum
may cause the positive “Neufeld-quellung” reac-

tion to occur within an hour.

The intracutaneous test also has been suggested

as a test for adequate serum therapy. Fundament-

ally this test is the same as the Francis^** test

devised for recognizing adequate serum therapy

for pneumococcal lobar pneumonia. The test con-

sists of injecting 0.1 milliliter of a solution of type-

specific polysaccharides intracutaneously in the

flexor surface of the forearm. An allergic mani-

festation becomes apparent at the site of the in-

oculation usually within fifteen to thirty minutes

if adequate antibody has been administered.

Some clinicians^^ have treated FI. influenzae

meningitis by intramuscular injections of antibody

using a single injection of 75 milligrams of anti-

body nitrogen. They found the “Neufeld-quel-

lung” test, using the patient’s serum, to be posi-

tive in anywhere from one to twelve hours. Ap-

parently the route of administration affects the

rate of absorption and consequently the time re-

quired to reach an adequate antibody level. These

same investigators obtained positive serum tests

from six to sixteen days following intramuscular

administration of the antibody. These results lead

one to believe that an adequate dose of antibody

administered all at once certainly may accomplish

two desirable results; namely, to obtain an ade-

quate level of antibody in the patient and to have

a demonstrable quantity of antibody remain for a

sufficient period of time. It is not for the bac-

teriologist to settle the questions concerning meth-

ods and amounts of antibody administration. One

cannot help but raise the question, however, as to

whether it would not be a good practice to give

sufficient antibody from the outset that would be

sure to be adequate. There is very little, if any,

sound evidence to support the belief that an exces-

sive amount of antibody, per se, will be deleterious

to the patient’s welfare.

Attempts have been made serologically to esti-

mate what would be an adequate dose of antibody

prior to administration.^ As yet the originators

of the method have been reluctant to place too

much faith in the test.

SUMMARY

1. Since February, 1938, 17 patients suffering

from meningitis caused by H. influenzae have

been treated. In the past nine months the mortal-

ity has been markedly reduced by a combination

of sulfonamides and type-specific rabbit antiserum.

2. H. influenzae is a frequent cause of menin-

gitis in infancy. Accurate bacteriologic diagnosis

is imperative, since a highly specialized form of

treatment must be used to assure good results.

3. FI. influenzae causes other severe infections

in childhood and similar special treatment is neces-

sary.

4. FT. influenzae may be typed quickly and ac-

curately by tbe “Neufeld-quellung” procedure.

5. Such typing may be accomplished liy any lab-

oi'atory competent to type pneumococci.

6. Adequacy of serum therapy may be checked

serologically by using the patient’s serum and a

suspension of encapsulated FI. influenzae.
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MALARIA AND ITS DIAGNOSIS
Irving FI. Sorts, M.D.

Malaria, frequently referred to as “The Scourge

of the Tropics,” is without question the most prev-

alent and important disease in the world today.

In a study reported by the Health Organization

of the League of Nations in 1932, there were

17,750,760 cases of malaria treated in sixty-five

countries in the year this particular study was con-

ducted. India, which has a population of 350

million, has 100 million cases annually. In areas

such as the Malay States, as high as 60 per cent

of all diseases treated in hospitals and dispensaries

were due to malaria.

The mosquitoes of the anopheline genus are re-

sponsible for the transfer of malaria from man to

man. Certain species of this genus are distributed

throughout the United States, A. quadrimaculatus

and A. punctipennis being most common. A sur-

vey of mosquitoes in Iowa conducted by J. A.

Rowe,^ Entomologist, Iowa State College, during

From the State Hygienic Laboratory, Iowa City.
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the period from 1936 to 1940, reA^ealed four spe-

cies capable of carrying and transmitting malaria.

Anopheles punctipennis was found in 68 of 96
counties studied. A. quadrimaculatus was found
in 24 counties, walkeri in 8, and A. maculipen-

nis in 7. Thus, with an abundance of mosquitoes
in Iowa capable of transmitting malaria, the intro-

duction of unrecognized human cases and carriers

may lead to epidemics of the disease. The prompt-
ness with which these cases are recognized and
treated will determine to a considerable extent the

amount of malaria which will be encountered in

our state.

Malaria was highly endemic in the entire upper
Mississippi River and its tributaries in the pioneer

days. Petersen- in his recordings of pioneer

events in Iowa, leaves little question as to the

great suffering caused by malaria in those early

days.

Four species of malarial parasites (plasmodia)

are transferred to man under natural conditions

by the bite of infected mosquitoes of the anophe-

line genus. They are in order of frequency, P.

vivax (tertian or benign tertian), P. falciparum

(malignant tertian, subtertian, estivo-autumnal),

P. malariae (quartan) and P. ovale. The latter is

primarily limited to Africa and has never been

observed in the United States. P. vivax is noted

for its high relapse rate in infected persons
;
four

to six relapses are not uncommon. On the other

hand, P. falciparum is noted for its pernicious

attacks which may quickly prove fatal if it is not

promptly diagnosed and the patient wisely treated.

Among malarial infections, P. falciparum is known
as the “killer” because of the high mortality rate.

If one should look at the world map prepared

by the United States Army in 1942^ showing the

distribution of malaria, the disease predominates

in tropical and subtropical climates. The most
highly endemic areas are noted in Equatorial

Africa; all of southern Asia, southern Europe,

particularly Italy and the Balkans
;

the Malay
Archipelago

;
many of the Southwest Pacific Is-

lands
;
Equatorial and Central America. Areas of

low to moderate endemicity, are the southern part

of the United States and the entire southern part

of the Soviet Union. It is interesting to note that

Italy and the Balkan States in general, which oc=

cupy a similar latitude to Iowa, comprise a highly

endemic malarious area, while malaria in Iowa is

very sporadic in occurrence. The question arises

as to why the entire southern portion of the Soviet

Pbiion is a moderate to low endemic area while

corresponding areas in the northern United States

and southern Canada are relatively free of malaria.

An interesting observation has been made in the

Southwest Pacific regarding the incidence of ma-

laria in colored troops. The negro of our southern

states is relatively immune to vivax malaria in his

native habitat, yet in the Southwest Pacific he is

just as susceptible as the white man. Are we
dealing with strains of malaria which vary in their

degree of virulence and require different climatic

conditions? Considerable data have already been

gathered to support this view.

Many of the members of our armed forces are

returning home from highly malarious areas, either

on furlough or are being discharged for medical

reasons. Some of these persons after discontinu-

ing- their routine suppressive atabrine therapy, sub-

secpiently develop symptoms of malaria. Many of

these cases present symptoms of an atypical na-

ture so that influenza, brucellosis, virus pneumonia,

and many other conditions are suspected rather

than malaria. A number of such cases have come
to my attention which were later verified as malaria

by the demonstrations of malarial parasites in thick

and thin blood films. Unfortunately many of our

textbooks used by physicians in the temperate

zones present the classical symptoms and findings

in malaria, ignoring for the most part or barely

mentioning the atypical cases. So protean are the

signs and symptoms of malaria that it is being

classed along with syphilis and brucellosis as one

of the great masqueraders. So variable are these

manifestations that every tropical physician consid-

ers malaria as of first import in every differential

diagnosis. Similarly, every member of the armed
forces and workers returning to the United States

from malarious areas, who consults his physician

because of illness, must be considered potentially a

victim of malaria until proved otherwise. If we
adopt such a slogan, malaria will be promptly rec-

ognized and treated so that it will continue to be

of little import in present non-endemic areas. If

we fail to do this, many cases of malaria will be

overlooked and outbreaks of malaria in epidemic

proportion may be encountered. It is important

that we recognize in this group the chronic, latent,

and asymptomatic cases during the seasons when
malaria carrying mosquitoes are active. It is also

important that we recognize the early cases of fal-

ciparum malaria on account of its atypical perni-

cious character which has a high mortality rate if

it is not promptly diagnosed and treated.

Following the prodromal period during which

vague muscular pains, malaise, loss of appetite,

headache and lassitude are noted the classical find-

ings in malaria are chills, fever, and sweat. The
primary chill or chilly sensation may resemble that

of any acute infection but usually becomes pro-

gressively more severe with each succeeding chill,

so that the patient eventually literally shakes. In

typical infections due to P. vivax, the paroxysms
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of chills, fever, and sweat occur at periodic inter-

vals of 48 hours, P. malariae 72 hours, and P.

falciparum every 24 to 36 hours. Following the

chill in the former two, the fever begins to rise

and may reach 104 to 106 degrees. With the on-

set of sweating the fever begins to drop, the pa-

tient becomes relaxed and falls off to sleep. A
period of well-being follows for 24 to 48 hours

depending on the type of malaria. Following this,

the patient again begins to experience the pro-

dromal manifestations and then the chill, fever,

and sweating. When it occurs this periodicity is

typical of malaria, but in early cases and particu-

larly in falciparum malaria it may he so irregular

that malaria may not be suspected. Associated with

the foregoing symptoms may be gastric discom-

fort, urinary frequency, nausea, and vomiting.

In falciparum malaria the frank chill is re-

placed by a prolonged and intensified hot stage, a

lack of profuse sweating and the presence of a

continuous or remittent fever for several days in-

stead of the classical intermittent fever curve. This

irregularity in paroxysms is explained by a series

of paroxysms coming on before the preceding one

has terminated. Such an irregularity is frequently

referred to as the “dumb chills” which are asso-

ciated with severe apathy or prostration. These

paroxysms come on following the rupture of the

red blood cells containing the mature segmented

parasites. It is in this type of malaria that enor-

mous numbers of young malarial parasites may
be found in tbe peripheral blood for a few hours

after the paroxysm and then suddenly disappear

until after the next paroxysm. Thus it is impor-

tant that blood smears be taken daily or twice a

day on each of three successive days. This dra-

matic disappearance of parasitized red blood cells

from the peripheral circulation is due to the ad-

hesiveness of the red blood cells which form mi-

nute clumps, plugs, or thrombi. These clumps may
plug capillaries in any organ of the body or con-

centrate in one organ, leading to bizarre symptoms
referable to that organ. On such a basis several

forms of malignant tertian malaria are described

:

1. The cerebral form may manifest iteself in a

number of ways: (a) the hyperpyrexial form
which simulates heat stroke

:
(b) the comatose or

delirious form
;
(c) the epileptiform or cerebellar

form.

2. The bilious remittent form, associated with

gastric and biliary manifestations.

3. The algid form, accompanied by severe dys-

entery and frequently referred to as malarial

dysentery. Fever is usually lacking.

4. The cardiac form, resulting from dilatation

of the right heart.

April, 19455.

The pnemiKmic form, with symptoms of

bronchopneumonia.

As previously indicated, malaria relapses due to

J’. vivax are frequent. It is felt that these re-

lapses are due to failure on the part of the body
defenses to resist the multiplication of the para-

sites as is the case in latent malaria. In latent

malaria there may be no obvious clinical manifes-

tations and the parasites are rarely found in the

l)lood even by the highly efficient thick film tech-

nic. Such infections may accidentally come to

light following blood transfusions, injury, cold

exposure, lowered body resistance, and during

other infectious processes. It is apparent that in

non-endemic areas like Iowa we must become
malaria conscious or suffer the consequences.

We must also take cognizance of the fact that

during malarial infections, the serologic tests for

syphilis may become positive and revert to nega-

tive following antimalarial therapy. Kolmer, the

author of the Kolmer complement-fixation test in

1929 stated that malaria in his experience had no
effect upon the Wassermann reaction. Later, Gum-
ming and his associate in the United States Public

Health Service sent Kolmer a number of blood

specimens from nonsyphilitic persons who were
suffering from malaria, 19.4 per cent were re-

ported as Wassermann positive. Nonspecific re-

actions have been reported with the Kahn test by
various workers ranging from 4.9 per cent to 80
per cent. In a small series of nonsyphilitic sero-

negative individuals inoculated with malaria by
Rein and Elsberg,^ 44.4 per cent developed false

positive serologic reactions between the seventh

and fourteenth day following the first malarial

paroxysm.

Burney, Mays and IskranF report that eleven

nonsyphilitic patients with dementia praecox de-

veloped positive serologic tests for syphilis by one

or more methods (Kahn, Kline and Kolmer) fol-

lowing malaria inoculation. It is apparent from

these reports that the nonspecific reactions are

higher in vivax than in falciparum malaria and

that the percentage of positives is higher fifteen

to twenty-one days after the last previous parox-

ysm. Such nonspecific reactions are noted in other

so-called tropical diseases, such as yaws, leprosy,

relapsing fever, trypanosomiasis, pinta, and many
other febrile diseases. We must keep in mind that

a positive serologic test does not always indicate

the presence of syphilis.

A definite diagnosis of malaria must be based

on microscopic demonstration of the parasites in

the blood films. Many an erroneous diagnosis has

been made based solely on a temporary response

to antimalarial drugs. It must be remembered that

a single smear, and in some instances several
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smears, is inadequate to rule out malaria. This is

particularly true in early, .chronic, and latent ma-
laria when the parasitic density in the blood is low.

In falciparum malaria, segmenting forms (pre-

sporulating) are rarely found in the peripheral

blood except in overwhelming infections and near

death. The reason for this is that the red blood

cells containing young parasites become sticky, re-

sulting in their adhering to the capillary walls. As
previously recommended where falciparum malaria

is likely, blood smears should be taken twice a day

on three successive days. It has been conclusively

shown that it is necessary to have ten parasitized

cells per cubic millimeter of blood before the para-

sites can be, detected uniformly in blood smears.

The ingestion of antimalarial drugs by persons

with early, chronic, or latent malaria may interfere

with the detection of parasites for several days.

Blood films, both thick and thin, should be taken

with the greatest of care. Miss i\imee Wilcox of

the United States Public Health Service, who has

popularized the thick blood film technic, in the

preface of her manual® indicates the importance of

the proper collection of blood specimens, “Well

made films are the basic step toward reliable diag-

nosis, and the best efiorts by a qualified technician

may be frustrated by the poor condition of the

material with which he has to work.” This man-
ual, which is obtainable from the Superintendent

of Documents, Washington, D. C., at a cost of

forty-five cents, should be in the hands of every

laboratorian interested in malaria diagnosis. The
thick film properly prepared is a boon to the lab-

oratorian. On numerous occasions, I have failed

to find malarial parasites in thin films in from
thirty to sixty minutes’ examination, whereas nu-

merous parasites could be found in thick films

within three to five minutes’ time. It has been

stated by various workers that the thick film is

twenty-five to fifty times more efficient than the

thin film. The only disadvantages of the thick

film, if such can be considered disadvantages, are

that special staining technic (Giesma) is required

and the microscopist must be familiar with the

identification of the parasites in such preparations.

In the staining of thick films the red blood cells

are dehemoglobinized so that one sees in such

preparations the malarial parasites and white blood

cells primarily. After one becomes familiar with

malaria parasite identification in thick films, the

thin film is rarely ever examined.

PROCEDURE FOR PREPARING AND MAILING BLOOD

FILMS FOR MALARIA EXAMINATION

When to Make Films—Blood should be taken

a few hours before the chill, not during or just

after the chill (Exception : when infections due to

P. falciparum are suspected, make films on each Slide lying flat and protected from flies.
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of three successive days, for reasons stated above

the parasites may not be found on the first exami-

nation).

Hoiv to Make Films—A thin blood film slide as

for differential blood count and a thick film slide

taken prior to the chill and before quinine medi-

cation are desirable.

Thick and thin films.
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News print visible through wet thick film. Wet thick film does
not photograph as densely as dried films of similar thickness.

Thick films are especially advantageous in early

mild, chronic, or latent infections, or, where ther-

apy has been instituted. Malarial parasites may
be demonstrated in a thick film when thin films

are negative, since a larger amount of blood can

be examined in a concentrated area. Thick films

require a special staining procedure and must be

examined by experienced workers.

1. METICULOUSLY CLEAN, dry slides,

free from grease, dust, acid, or alkali are essential.

2. Cleanse finger tip with alcohol or ether and

allow to dry.

3. Puncture finger deeply so that blood will well

up in a large drop with slight pressure.

4. Touch slide to blood, with a rotary motion

and without touching the finger, spread blood over

an area the size of a dime. Make two such films

on the same slide, one being thinner than the other.

5. Allow films to air dry away from dust or

flies. To dry slide, place face up in a covered clean

slide box, drawer, or Petri plate.

Caution : Smears should be thick enough so that

ordinary newsprint can just be read when viewed

through the wet blood film. Smears when too

thick crack and peel ofif and when too thin lose the

effect of concentration. Films will not adhere to

greasy slides. Chemicals interfere with the stain-

ing reaction. Debris may appear as artifacts sim-

ulating malarial parasites. Experienced workers
may make a thick and a thin film on the same slide.

Care must be taken to see that these are widely

separated.

How to Ship—After slides are thoroughly dry,

place in mailer face up. Fill out data card and
mail at once. Slides more than several days old

stain poorly and the red blood cells become resist-

ent to dehemoglobinization.

summary and conclusions

1. Malaria transmitting moscjuitoes are widely

distributed in Iowa.

2. Every member of the armed forces or labor-

ers returning from malarious areas who suffer

from illness must be considered potentially ma-
larious until proved otherwise.

3. The diagnosis of malaria is based on the

microscopic findings of malarial parasites in the

blood of the patient.

4. Thick films are 25 to 50 per cent more effi-

cient than the thin films in the detection of malarial

parasites. More information can be obtained in

three to five minutes’ examination of a thick film

than can be gained in thirty to sixty minutes in

thin films.

5. False positive serologic tests for syphilis are

obtained with the blood of nonsyphilitic patients

following the acute paroxysms and during chronic

or latent malaria.
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A CLINICAL PERSPECTIVE ON THE
Rh factor

Elmer L. DeGowin, M.D.

The four classic blood groups to which all hu-

man beings may be assigned were first clearly

defined independently by Jansky and Moss. Land-

steiner showed that these groups occur because of

the presence of either, both, or neither of two

agglutinogens, A and B, in the cells and the agglu-

tinins, anti-A and anti-B, in the plasma. The
combinations result in the four blood groups,

A, B, AB, and O. The agglutinins are naturally

occurring antibodies which appear in the blood

plasma soon after birth and increase in potency

From the Department of Internal Medicine.
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during the first twenty years of life. So far as

is known, their presence is not a response to anti-

gens. Proper recognition of the importance of the

properties of the groups in the ABO system has

made possible the modern practice of blood trans-

fusion.

It was soon realized that human red cells con-

tain many other agglutinogens which can be iden-

tified by special tests. By injecting human red cells

from various sources into rabbits, Landsteiner and

Levine were able to produce antisera which divide

the members of the human race into three blood

groups which are inherited independently of the

ABO system. These groups were designated M,
N, and MN. They have not proved important in

clinical medicine because there are no naturally

occurring agglutinins which act upon them and the

M and N agglutinogens apparently are poor anti-

gens when injected into persons of other groups

in this system. Therefore the practical importance

has been restricted to the further differentiation of

the identity of human bloods in forensic medicine.

Full application of the knowledge of these two

systems of blood groups has not proved adequate,

however, in explaining rare transfusion reactions

due to incompatibility. In 1939 Levine and Stet-

son’^ studied the case of a woman who hemolyzed

the transfused blood of her husband after she had

been delivered of a macerated fetus. It was found

that her serum contained an agglutinin which

clumped the cells of about 80 per cent of persons

belonging to group O. The agglutinable factor

could not be identified with any known agglutino-

gen. The hypothesis was advanced that she had

developed an antibody against the tissues of the

fetus. The next year, Landsteiner and Wiener^

developed an antiserum by injecting the red cells

from the rhesus monkey into rabbits. The rabbit

serum was found to agglutinate the red cells from
approximately 85 per cent of human beings, re-

gardless of the presence of agglutinogens A, B.

M, N, or P. They called this agglutinable sub-

stance the Rh factor and persons whose cells con-

tained it were designated as Rh positive; those

without it as Rh negative. Wiener and Peters®

reported cases of hemolytic transfusion reactions

in Rh negative recipients who had developed anti-

Rh agglutinins by receiving multiple transfusions

of Rh positive blood. Levine and his coworkers'*

soon presented evidence to prove that the rare

obstetric disease of erythroblastosis fetalis was the

result of development of isoimmunity to the Rh
factor.

Since the original contributions in this field, the

subject has received intensive study. It has been

shown that the possession of the Rh factor is in-

herited as a mendelian dominant character and is

present in approximately 85 per cent of the white

persons in certain parts of the United States-. It

is also apparent that the proportion of Rh positive

to Rh negative persons varies in different races.

Less than 1 per cent of Japanese studied, for ex-

ample, are Rh negative.

Persons whose blood is Rh negative are vul-

nerable in one or two respects. If they are

males, they may, after receiving a series of trans-

fusions of Rh positive blood, develop aggluti-

nins against the Rh factor which results in hemol-

ysis of further transfused Rh positive blood.

If they are females, in addition to the possi-

bility of becoming immunized by repeated trans-

fusions, isoimmunization by pregnancy may occur.

The mathematical probability is great that an Rh
negative female will marry an Rh positive husband
and have children whose blood is also Rh positive.

A woman so situated may bear several children

whose blood contains the Rh factor. With re-

peated similar experiences, her blood plasma may
develop anti-Rh agglutinins. These antibodies

diffuse through the placenta and act against the

Rh positive blood cells of the fetus, producing a

hemolytic type of anemia in the latter. This dis-

ease of the fetus has long been known as erythro-

blastosis fetalis. This may result in fetal death

and abortion, or in the birth of a deeply jaundiced,

anemic infant. If the child is viable, its condition

usually demands transfusions of blood for the

treatment of the anemia. Although its blood is

Rh positive, the tissues are saturated with anti-Rh

agglutinins from the mother and transfused Rh
positive blood cells are quickly destroyed and are

therefore ineffective. Transfusions of Rh nega-

tive blood, on the other hand, are well tolerated.

Should the mother recpiire blood transfusions dur-

ing the course of the labor and puerperium, special

consideration must be given. Her blood contains

antibodies against the Rh factor so that transfu-

sion of Rh positive blood, as from the husband,
results in a hemolytic reaction.

In the extensive literature which has accumu-
lated on the phenomena of isoimmunity, it has

been difficult to obtain a clinical perspective on the

importance of the Rh factor. Most of the papers

have dealt with the study of a few selected cases,

leaving the clinician uncertain as to the frequency

with which isoimmunity occurs. The incidence of

erythroblastosis fetalis has been known for many
years and this condition has been recognized as a

relatively rare disease. Although the combination

of Rh negative mother and Rh positive child oc-

curs in approximately one in ten pregnancies, only

one in 400 pregnancies results in erythroblastosis

fetalis. It was also known in a general way that

many Rh negative persons could receive multiple
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transfusions without becoming sensitized to the

Rli factor.

Some perspective on the incidence of transfusion

reactions due to isoimmunity to the Rh factor can

be obtained from a study made in the Blood Trans-

fusion Service of the University Hospitals. Dur-

ing a period of 18 months 5,386 consecutive blood

transfusions were given to 2,1 16 recipients. Trans-

fusions were administered without regard for Rh
type of the donor or recipient and without refer-

ence to the obstetric histories of the female recip-

ients. When transfusion reactions occurred, the

bloods concerned were typed for the Rh factor

and tested for the presence of anti-Rh agglutinins.

The total number of reactions of all types

was 186, an incidence of 3.4 per cent. Of these,

only six were found to be due to sensitivity to the

Rh factor. Four were from isoimmunity, appar-

ently produced by four or more blood transfusions,

and two were caused by pregnancies. In a large

general transfusion service, then, only 0.1 per cent

of the blood transfusions involving donors and

recipients, unselected for the Rh factor, were at-

tended by reactions attributable to isoimmunity to

the Rh agglutinogen. Only one of the six reac-

tions resulted in a fatality. The details of this

study are reported elsewhere.®

In this series, none of the recipients developed

isoimmunity to the Rh factor with less than four

blood transfusions. From the data available, it

was estimated that of approximately 60 recipients

who were Rh negative only four (6.6 per cent)

were immunized by four or more transfusions.

It is then evident that isoimmunity, either from

pregnancy or from multiple blood transfusions, is

a rare occurrence compared to the frequency which

is theoretically possible. At present there are

many practical difficulties attendant upon routine

typing of bloods for the Rh factor and the testing

of sera for the presence of anti-Rh agglutinins.

Typing serum is difficult to obtain in sufficient

quantities. The only satisfactory source now
known is from the blood of persons who have been

immunized by multiple blood transfusions or from

the blood of women who have borne erythroblas-

totic children. A disappointingly small number of

these women possess sufficiently potent antibodies

to serve as typing serum. The technic of testing

bloods for Rh incompatibility prior to transfusion

is far from satisfactory. The appropriate cells

and serum must be incubated at 37 degrees centi-

grade for at least thirty minutes. Clumps result-

ing from the presence of agglutinins are frequent-

ly very small and difficult to interpret. Differen-

tiation from rouleau formation is occasionally un-

certain. Some reactions from incompatible trans-

fusions cannot be prevented by any known method
of cross matching.
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SOME OBSERVATIONS ON THE
DETERMINATION OF THIOCYANATE

IN BLOOD SERUM AND PLASMA
R. B. Gibson, Ph.D.

In the course of routine thiocyanate determina-

tions for the control of hypertension therapy, it

was noted that inconsistent and unexpectedly low

results were obtained when hlood plasma was em-

ployed instead of serum. Barker’s procedure’" ^

calls for “serum or plasma,’’ and Barker’s proce-

dure is the method recommended in recently pub-

lished clinical laboratory manuals.* Clinical re-

ports of “hlood thiocyanate’’ have sometimes failed

to specify whether serum, plasma or whole blood

was used. Crandall and Anderson,® using essen-

tially Barker’s method, state that “This procedure

cannot be used with whole hlood, although a small

amount of hemolysis does not impair the accuracy

of the determination in serum.”

Fortunately, and perhaps fortuitously, studies on

so-called available water content in the body, have

also been carried out with the technic of Lavietes,

Bourdillon and Klinghoffer."’ These investigators

collected blood under oil, used serum for the thio-

cyanate determination, and added an equal volume
of the ferric nitrate ( Schreiber’s®) reagent to the

trichloracetic acid filtrate instead of 1 volume of

reagent to 5 of filtrate as in Barker’s procedure.

These writers state also that following its admin-

istration the concentration of thiocyanate present

in the blood cells is about the same as in the serum.

Molenaar and Roller® say that the membrane of

uninjured (heparinized) red cells are impermeable

to thiocyanate, but permeability of the cells is

generally assumed in available water measure-

ments.

The present study was undertaken to determine

From the Pathological Chemistry Laboratory.
To 6 cc. of 10 per cent trichloracetic acid in a test tube, add

5 cc. of serum or plasma. Stopper and shake well. Allow to stand
for 10 to 16 minutes and filter. Transfer 5 cc. of the clear filtrate

to a test tube. Add 1 cc. of the ferric nitrate reagent and mix.
Prepare 3 standard tubes containing 0.5, 0.35 and 0.20 mg. of
CNS in 6 cc. respectively, add to each 5 cc. of trichloracetic acid
and 2 cc. of ferric nitrate reagent and mix. Compare the un-
known with the nearest standard in a colorimeter ; or determine
photometrically after preparing a calibration curve (Am. J. Clin.

Path. Tech., Suppl. 2. 153, 1938).
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the effect on the analysis of the anticoagulant em-

ployed, the merit of the collection under oil, and

the extent of thiocyanate penetration into the

blood cells. Before considering these points, how-
ever, the optimum proportion of ferric nitrate re-

agent and filtrate for maximum color development

(1 cc. to 5 cc. of reagent for 5 cc. of filtrate) was
established and the disputed question of fading

made clear.

Maximum Color Production — Twenty cubic

centimeters of a standard containing 10 mg.

KCNS per 100 cc. solution, were diluted to 60 cc.

and 20 cc. of 20 per cent trichloracetic acid added.

To 5 cc. of this mixture was added 1 cc. of

Schreiber’s reagent for a standard, and 2, 3, 4 and

5 cc. respectively of the reagent to similar 5 cc.

portions. Colorimetric thiocyanate recoveries, cor-

rected for dilution with the reagent and taking the

1 cc. reagent addition as 100, were respectively 110,

121, 123, and 125. When 5 cc. of the same thio-

cyanate solution was oven dried, made up to 3 cc.,

and 3 cc. of Schreiber’s reagent added, the ratio

was 100:124. Equal volume of filtrate and ferric

nitrate reagent should be employed for maximum
color development.

Fading—According to Lavietes, Bourdillon and

Klinghoffer, the color produced when the ferric

nitrate reagent is added to trichloracetic acid serum

filtrate fades after ten minutes. Chesley'^ has

stated that the color is stable two hours. Molenaar

and Roller failed to confirm the results of Lavietes.

Bourdillon and Klinghoffer with reference to fad-

ing. We have found that the color is promptly

developed and fades rapidly unless the tubes are

kept in subdued light or in the dark.

Readings with the Fisher electrophotometer

were made on 2 standard KCLIS solutions and 4

trichloracetic acid serum filtrates 5, 10, 30, and

60 minutes and 18 hours after the development of

color with the reagent. The color tubes were kept

in subdued light and overnight in darkness. The
logarithmic readings proportional to the color in-

tensity for one filtrate tube were 46.6, 46.7, 45.7,

44.5, and 41.5 respectively. The other standard

and serum filtrates were consistent. Tubes kept

in bright light (not sunlight) faded so rapidly

that such exposure for between two and three

hours lead to almost complete loss of color.

Twenty milligrams per cent standard tubes were

decolorized completely in eighteen minutes in sun-

light transmitted through window glass.

Effect of Anticoagulants on the Thiocyanate

Reaction—The effects of sodium oxalate, sodium
fluoride, and sodium citrate added to serum fil-

trates containing thiocyanate, when 1 cc. and 5 cc.

of the Schreiber reagent were added to 5 cc. of

filtrate and read in a colorimeter against standards

made with similar proportions of trichloracetic

acid and reagent, were studied. A measured

amount of each solution of anticoagulant was oven

dried in a tube and then dissolved in 5 cc. of serum
filtrate (serum 1, water 3, and 20 per cent tri-

chloracetic solution 1 part by volume). With 1

cc. of the reagent, both oxalate and fluoride pro-

gressively inhibited the color development in in-

creasing concentrations over the minimum ordi-

narily used to prevent coagulation (usually 3 mg.
per 1 cc. of blood). Equal volumes of filtrate and
reagent, however, gave a maximum color both for

oxalate and fluoride containing filtrates. Citrate

did not inhibit the reaction with 1 cc. of reagent

but gave some color in the blank.

Permeability of Red Cells to the Thiocyanate

Ion—Blood samples drawn from two patients were

defibrinated or heparinized (0.1 cc. heparin to

20-25 cc. of blood). Measured amounts of blood

were introduced into graduated centrifuge tubes

or flasks containing the desired amounts of KCNS
(solution) oven dried in the tubes. The tubes were
incubated for two hours at 37° centigrade and
then centrifuged. The two hours represent the

usual lapse of time between injection of thiocya-

nate and withdrawal of the blood sample in avail-

able body water tests. The serum or heparinized

plasma was drawn off, and the tubes again centri-

fuged until constant values for cell volume Vv^ere

obtained.

Electrophotometer (Fisher) determinations of

serum thiocyanate were made using the micro at-

tachment and a- number 436 filter. One cc. of

serum was diluted to 9 cc. and precipitated with

1 cc. of 20 per cent trichloracetic acid. Five cubic

centimeters of Schreiber’s reagent (ferric nitrate

25 grams, concentrated nitric acid 12.5 cc., water to

500 cc.) was added to 5 cc. of the filtrate. The thio-

cyanate distribution between serum and cells was
calculated. There was little difference in the thio-

cyanate concentration of heparin plasma and of

defibrinated blood serum in paired tests (3 pa-

tients). The percentage recovery in serum of

KCNS added to the blood varied inversely with

the blood thiocyanate level. For example, at a 10

milligrams per cent level, 81 per cent of the added
thiocyanate was in the serum from heparin-blood

and at a blood level of 25 milligrams per cent the

serum contained 76.4 per cent.

Thiocyanate Shift—A thiocyanate shift from
cells to serum was found. Colorimetric thiocya-

nate determinations on two specimens of serum
from defibrinated blood samples containing 20

milligrams per cent of KCNS, showed a recovery

in the serum at 0.5 hour at 37° centigrade of

69.5 and 65 per cent, at 1.5 hours of 73.5 and 70
per cent, at 3.5 hours of 81 and 79 per cent and
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at 6.5 hours of 84.5 and 83.5 per cent. Blood
from two other subjects allowed to clot under oil

showed no such shift in the same period. By pho-

toelectric measurement the shift was found to

occur whether the blood was kept at 37° centigrade

or at room temperature, but it did not take place if

the blood was overlaid with oil. Blood drawn
from a hypertensive patient at intervals of four

days after thiocyanate treatment (0.33 gram pef

day) was collected under oil and defibrinated. A
portion was centrifuged under oil immediately and
the serum drawn ofif

;
two other portions were kept

for six hours, one under oil, the other exposed to

air. KCNS determinations on the fresh, oil-cov-

ered, and exposed serum samples were for Day 5

of treatment, 6.4, 6.0 and 6.6 mg. per cent, Day
9 of treatment. 10.5, 9.9 and 11.2 mg. per cent,

and for Day 13, 16.2, 15.9 and 17.2 mg. per cent,

respectively.

Summtary—The color produced by Schreiber’s

ferric nitrate reagent with thiocyanate is maximum
when equal volumes of reagent and serum filtrate

are employed but fades on exposure to light.

Oxalates and fluorides inhibit the color develop-

ment in Barker’s procedure, but no inhibition oc-

curs if equal volumes of filtrate and reagent are

used. Heparinized and defibrinated blood cells

are both permeable to the thiocyanate ion, the

more concentrated the thiocyanate the still great-

er concentration in the cells. An in vitro thio-

cyanate shift from cells to serum occurs on ex-

posure to air. Serum separated from blood col-

lected under oil should more exactly represent the

actual intravenous plasma content of thiocyanate.

The results confirm and explain the validity of

the technic of Lavietes, Bourdillon and Kling-

hoffer in available water studies.
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Skeleton meeting of the House of Dele-

gates will be held in Des Moines April

18 and 19 at Hotel Fort Des Moines.

April, 1945

BACTERICIDAL LAMP CONJUNCTIVITIS
Roland Rooks, Ph.D.

I'he Council on Physical Thei'apy of the Ameri-
can Medical Association has accepted certain ultra-

violet lamps for disinfecting purposes. This ac-

ceptance is “limited to ultraviolet disinfecting

lamps designed for installation in hospital nur-

series, hospital wards and operating rooms.’’^

In lamp installations the danger of direct ex-

posure, especially to the eyes, has been recognized

but the rather significant percentage of indirect

rays which are reflected from the lamp or even

from a wall or floor surface has not been gener-

ally appreciated. For this reason the following

observations are of interest.

I. Rays from the lamp’s reflector—A member
of the staff tested the output of a lamp emitting

rays of 2,537 Angstrom’s units, the meter used

being a tantalum photocell which clicks once for

each exposure of 200 microwatt seconds per square

centimeter. During this measurement his eyes

were carefully protected against the direct rays of

the lamp. He had previously suffered three at-

tacks of conjunctivitis due to careless exposure to

direct rays. In order to ascertain whether re-

flected rays would cause these symptoms, he delib-

erately exposed his eyes to such rays as might be

coming from the lamp’s reflector. The measured

dosage of these reflected rays to which he sub-

jected himself was fifteen clicks, as defined above.

The distance of his eyes from the reflector was
eighteen inches and the duration of exposure was
seven minutes. That night, some twelve hours

later, he was awakened from sleep by the symp-

toms of a moderately severe conjunctivitis charac-

terized by pain, lacrimation, photophobia, and the

sensation of “sand in the eyes.” This subsided

within a few hours but was distressing during the

acute stage. He was unwilling to repeat the ex-

periment to ascertain whether a lower dosage

would cause symptoms.

Taking an exposure of fifteen clicks as a basis,

additional readings were made to find whether this

dosage could result from lamps improperly in-

stalled. It was found that at a distance of five

feet from the lamp, the rays from the reflector

attained a dosage of fifteen clicks in three and one-

half hours. This means that with the lamp in-

stalled seven feet above the floor, a person lying

on a nearby bed with eyes unprotected against the

lamp’s reflector for several hours could receive a

dosage of this amount. This may be of impor-

tance in nurseries, since babies may watch the re-

flector unless completely shielded from it.

II. Rays reflected from zvalls—The lamp was

From the Department of Hygiene and Preventive Medicine.
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turned to face a wall, one foot distant, and the

meter was set up slightly above the lamp and two

feet distant from the wall. In this location the

meter recorded fifteen clicks in fifteen minutes

when the wall was of a soft surface. It recorded

fifteen clicks in. seven and one-half minutes when
the lamp faced a hard-surfaced hospital wall.

This latter measurement was observed by a hos-

pital electrician, who was wearing glasses and who
stood behind the meter. He was warned as to

the possible effect of the rays reflected from the

wall. However, during conversation he turned his

face sidewise to the wall in which position the

glasses no longer protected one eye. He received

a sufficient dosage of reflected rays to cause a

conjunctival irritation in the outer portion of the

left eye. The exact dosage which he received is

not known, but it was received during the inter-

val of thirty minutes which the series of readings

in that room required. Thus, walls, especially

hard-surfaced walls, do reflect appreciable amounts

of these rays.

HI. Rays reflected from concrete floors—-The

lamp was faced downward at a distance one foot

above a smooth concrete floor. The meter was

placed three and one-half feet above the floor,

which is the approximate level of the eyes of an

individual seated in a chair. The rays reflected

from the floor to the meter in this instance traveled

approximately five feet. The meter in this posi-

tion recorded fifteen clicks in three and one-half

hours. Thus, the rays definitely are reflected from

concrete floors.

In a recent publication it is suggested that “floor

irradiation be combined with ceiling irradiation in

barracks or hospital wards to determine the effect,

if any, of ultraviolet irradiation in lowering mor-

bidity rates or preventing cross infection.”^ A
warning is included in this report to the effect

“that certain types of flooring may prove to be

capable of reflecting sufficient amounts of ultra-

violet to cause harmful effects.”

The observations recorded above indicate that

the rays reflected from the lamp’s reflector or from
walls or floors'may be sufficient under certain con-

ditions, over a period of minutes or hours, to cause

conjunctivitis.

The intensity of radiation is inversely propor-

tional to the square of the distance between the

point of source and the irradiated surface so that

control of the distance over which the reflected

light must travel affords a safeguard. By aiming

all direct and reflected rays toward a ceiling of

soft finish, it should be possible to control the dis-

tance and thus to avoid significant dosages of rays

reflected therefrom. However, it would appear

difficult safely to irradiate the floors in occupied

rooms because of the reflected rays.
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HOUSE OF DELEGATES MEETING
Although it will be impossible to hold the usual

annual scientific program in 1945 clue to the wartime

restriction on conventions, it is planned to have a

skeleton meeting of the House of Delegates in order

to transact the necessary business of the Society.

Plans are now being made to have each district

represented by three delegates who, together with

the Executive Council, will carry on, yet still keep

the number of those present under the limit of fifty.

It was hoped originally that it would be possible

to provide proxies for the delegates not present, but

legal opinion is that our constitution and by-laws

prohibit this because they specifically provide for an
alternate should the delegate be unable to attend.

Consequently, it is hoped that the district will feel

adequately represented by the three delegates

chosen to come to the meeting.

The officers of the State Society feel it is much
better to have this skeleton meeting of delegates

than to let the Executive Council assume the whole
responsibility, which we are told would be permissible

under the constitution and by-laws. Ours is a demo-
cratic society and we wish to preserve it as such

even under the restrictions of wartime. Ours is also

a loyal and patriotic society, and we are confident

its members would not welcome any attempt to vio-

late the ruling limiting attendance at meetings to

not over fifty persons from out of town. We all

hope that next year it will be possible to resume
the usual procedure of holding an annual scientific

session and full meeting of the House of Delegates,

but in the meantime our effort will be directed

toward doing the best we can under the circum-

stances and helping as much as possible to bring

an early conclusion to the war.

IOWA CONFERENCE ON CHILD DEVELOP-
MENT AND PARENT EDUCATION

The annual Iowa Conference on Child Development
and Parent Education, usually held in Iowa City,

will not meet this June because of ODT travel re-

strictions. There will be a five-day Workshop in

Home-School Cooperation, June 14, 15, 16, 18, and

19, sponsored jointly by the Iowa Child Welfare
Research Station, the National Congress of Parents
and Teachers, and the Iowa Congress of Parents

and Teachers. The workshop is designed both for

students on campus and for others interested in this

field, and carries one semester hour of credit. Dr.

Ralph H. Ojemann will act as coordinator. Detailed

information may be secured by writing the Iowa
Child Welfare Research Station, Iowa City, Iowa.
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April 23 is a significant day on the 1945 cal-

endar in marking the sixty-fifth anniversary of the

inception of the Iowa State Department of Health.

The first Biennial Report of the State Board of

Health, published in 1882, contains the secretary’s

report which begins as follows

:

“Pursuant to chapter 151, laws of the Eight-

eenth General Assembly, the Governor (Hon. John
H. Gear), on the twenty-third day of April, A. D.,

1880, commissioned the following persons to con-

stitute the State Board of Health

:

William S. Robertson, M.D., Muscatine; Phillip

W. Lewellen, M.D., Clarinda; Wilmot H. Dick-

inson, M.D., Des Moines; Henry H. Clark, M.D.,

McGregor; Justin M. Hull, M.D., Lake Mills;

Ephraim M. Reynolds, M.D., Centerville; George

F. Roberts, M.D., Waterloo; James L. Loring,

Civil Engineer, Dallas Center
;
John F. Mcjunkin,

attorney general, Washington.”

Dr. W. S. Robertson was elected president and
Mr. L. F. Andrews, secretary, at the first meeting

held at the State Capitol on May 5, 1880. Dr.

Robert Farquharson became medical secretary on

May 5, 1881. He served for three years until

his untimely death in 1884.

IOWA’S HEALTH IN 1880

The foregoing Biennial Report for the period

1880-1881 contains the Introductory Address of

President Robertson, presented May 5, 1880, and
which reads in part as follows

;

“It is a subject of gratulation that the last leg-

islature has placed our State abreast of so many
of her sister States on the good work of sanitary

progress, by creating a State Board of Health,

which may inaugurate such measures as will mate-

rially limit the spread, and reduce the mortality

of many of the diseases of the country
;
and, if

necessary, enforce such sanitary regulations as

IOWA STATE BOARD OF HEALTH
Commissioned by Governor John H. Gear, April 23, 1880

Upper row, left to right: William S. Robertson, M.D. (R) ; Wilmot H. Dickinson, M.D. (H) ; Henry H. Clark, M.D. (R) ;

Ephraim M. Reynolds, M.D. (R).
Lower row: Phillip W. Lewellen, M.D. (R) ; George F. Roberts, M.D. (H) ; Justin M. Hull, M.D. (E).
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will largely stamp out these influences which be-

come prolific causes of disease.

“It is an old proverb that ‘forewarned is fore-

armed’. It shall then become our duty to do much
toward educating the people in the principles of

hygiene and sanitary reform
;
to show them some-

thing of the nature and many of the causes of

disease, and to impress them with the knowledge
of the fact that in their manner of life, and in

their every day surroundings, lie many of the

means of inducing or preventing the encroach-

ments of disease.”

The address, covering well over two closely

printed pages, ends as follows

:

“In conclusion. Gentlemen, let me express the

hope that the operation of this Board in the sani-

tary measures it may inaugurate and carry out,

may so demonstrate the wisdom of its creation

that it may prove a blessing to the whole State

and that, with advancing years it may develop a

strength and influence for good which shall make
Iowa one of the most salubrious, as it is one of

the most prosperous. States of our confederation.”

The same biennial report contains accounts of

severe epidemics of diphtheria, typhoid fever, and

smallpox of sixty-five years ago. Of particular

interest is the report by the late Ward Woodbridge,

M.D., of diphtheria (54 cases, 15 deaths) in Wau-
beek, Linn County, and vicinity ; also articles deal-

ing with Water Supply, Slaughter Houses, Gland-

ers, Adulteration of Food, Diseases of Domestic

Animals, Disposal of Excreta, and Smallpox Hos-

pital, the last named with illustrations of floor plans

and construction of an Isolation Hospital for

smallpox patients.

community health in 1945

The leaders who guided the State Department
of Health in its infancy, lived at the threshold of

the New Era in Medicine. Although the causa-

tive agents of diphtheria and tuberculosis were
unknown in 1880, discovery of the typhoid bacil-

lus was announced in that year, followed during

the eighties and nineties by many similar, epoch-

making discoveries in the realm of bacteriology

and immunity.

Today, in 1945, we reap the benefits of knowl-

edge, cumulative through the closing decades of

the nineteenth century and the years thus far in

the twentieth century. In 1880, public water sup-

plies were untreated and pasteurization unknown

;

in 1945, community life could scarcely exist with-

out modern Public Health Engineering. In that

day there was but little of chemotherapy and anti-

sepsis—now, the marvels of sulfatherapy, peni-

cillin, aseptic surgery
; then a period of peace

—

today, the critical throes of a second World War

;

then, the vivid memory of Florence Nightingale

—

now, the Public Health, the Visiting and the Red

Cross nurse. At that time there was the small

community and the village blacksmith—today, the

age of the Machine, of Industrial Flygiene, of

Maternal and Child Health, of Certification of

Births and accurate recording of Deaths
;
yester-

day, diphtheria and the pest house—today, the

spectre of communicable disease still raises its

head, throttled however by increased emphasis

upon immunization, x-ray therapy, measures for

disease control, and adequate local health organ-

ization.

The health structure of 1945 was made possible

by the solid foundation laid in 1880. The vision

and foresight of founders and silent witnesses

impel attending physicians and all public health

workers to a rededication of efifort as together we
face new horizons.

IMMUNE SERUM CxLOBULIN AVAILABLE
THROUGH AMERICAN RED CROSS

A letter to the Commissioner from G. Foard Mc-
Ginnes, M.D., National Medical Director, American
Red Cross, dated March 5, 1945, reads in part as fol-

lows: “The plan (for supplying immune serum
globulin) has been modified in that the entire cost
of processing and delivering the globulin to the
state health departments wishing to use it will be
borne by the American Red Cross. Funds have been
appropriated for this purpose on the ground that
globulin accumulated in excess of the needs of the
armed forces should be given back to the American
people, who have made it available through the
American Red Cross Donor Service.

“Accordingly, as long as the present stock lasts,

the Amei’ican Red Cross will be glad to supply im-
mune serum globulin at no cost, in quantities to
meet the civilian needs within your jurisdiction.

This will be done on condition that the product will

be used for the prophylaxis, modification and treat-
ment of measles, that it will be distributed with-
out charge to physicians, hospitals, and clinics in

accordance with applicable laws and regulations,
and that it will be administered in accordance with
established standards and without any charge to the
patient for the product.”

The State Department of Health has a supply of
immune serum globulin (gamma globulin), secured
from the American Red Cross and available for dis-

tribution to physicians and hospitals in Iowa.

PREVALENCE OF DISEASE
Most Cases

Disease Feh. ’45 Jan. '45 Feb. '44 Reported From
Diphtheria 8 21 19 Clinton, Scott
Scarlet Fever . . .

.

. 271 389 718 Polk, Union, Dubuque
Typhoid Fever . .

.

. *14 0 1 Polk, Cerro Gordo
Smallpox 1 0 3 Union
Measles . 94 127 1516 Woodbury, Guthrie,

Whooping Cough

.

. 17 32 86
Pottawattamie

Webster, Dubuque
Brucellc^is .**99 8 15 For the State
Chickenpox . 420 364 313 Dubuque, Des Moines,

German Measles . 5 0 11
Woodbury

Boone, * Allamakee,

. . 0 0 150
Des Moines

Malaria 3 4 0 Black Hawk, Polk,

Meningococcus
Meningitis .

.

8 8 23

Wapello

Iowa, Scott
Mumps . 311 380 123 Dubuque, Johnson,

Pneumonia . 21 43 87
Black Hawk

Boone, Marion
Poliomyelitis . . . . 2 0 0 Lyon, Webster
Tuberculosis 91 53 60 For the State
Gonorrhea . 217 266 143 For the State
Syphilis . 144 143 224 For the State

*12 of the 14 Cases are Delayed Reports
**99 Delayed Reports
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COLLEGE OF MEDICINE DIAMOND JUBILEE
ANNIVERSARY NUMBER

This issue of the Journal is of special signifi-

cance on two counts. First, it is the third con-

secutive annual number in which all of the scien-

tific articles have been prepared by the faculty of

the College of Medicine at Iowa City. And sec-

ond, as recorded on the opening page of this issue

in the remarks of Dean MacEwen to the members
of the Iowa State Medical Society, it is dedicated

to commemorating the seventy-fifth, or diamond,

anniversary of the founding of the School of

Medicine.

• For a number of reasons we are exceedingly

pleased and prideful in being able to present this

number to you—our readers. We feel it is an

important means of bringing those of us engaged

in private practice out over the state in closer con-

tact with the teaching staff at our medical school.

That the faculty of the College of Medicine has

been similarly impressed is amply demonstrated by

the willingness with which the members have pre-

pared papers and by the excellence of the subject

material they have presented. We are sure you

will find it an interesting and valuable issue in-

deed. We should like to take this opportunity of

thanking Dean MacEwen, the committee who com-
piled the material—Dr. Stuart Cullen and his asso-

ciates, Dr. Sahs and Dr. Scheldrup—and the fac-

ulty members who prepared manuscripts. So gen-

erous were these latter that, regretfully, owing to

paper limitations, we have been forced to hold over

one manuscript for publication in the May issue.

We would also call your attention to Dr. Walter

Bierring’s article in the History of Medicine sec-

tion where another birthdate—a golden anniver-

sary—is celebrated. Fifty years ago in the De-

partment of Pathology at the State University

diphtheria antitoxin was first prepared in Iowa
by Dr. Bierring. As one reads of this early expe-

rience he can scarcely avoid reviewing in his

mind’s eye the tremendous strides made by medi-

cal science in the professional lifetime of one

individual.

We know, too, that this Diamond Jubilee num-
ber of the Journal will be welcomed by the alumni

of the College of Medicine in military service.

We hope it reaches all of them wherever they

may be. Many of them would be at Iowa City on

September 27 and 28 to help Dean MacEwen and

his faculty in the commemoration exercises for the

Diamond Jubilee Anniversary were it not for their

military obligations. While receipt of the Journal
at some foreign port is at best a poor substitute

to an Iowa alumnus for home, friends, and at-

tendance in person at Iowa City, nevertheless it is

something, and we can only hope that the hearts

of some of our Iowa physicians will be gladdened

a little as they read these articles by the teachers

from their alma mater.

ELLENDER BILL (S. 637) INTRODUCED TO
ENSURE FUTURE SUPPLY OF PHYSICIANS

AND DENTISTS

On March 10 we received the following letter

from your President, Dr. M. C. Hennessy. We
are in entire agreement with his opinions and are

happy to respond to his request.

“I am enclosing a copy of the Ellender bill. I

think the Iowa State Medical Society should sup-

port this bill. If we do not, there is going to be

a dearth of physicians when this war is over, and

certainly, if in other communities in the state doc-

tors who are now in practice at home are breaking

down as they are in my community, I am positive

there will be a shortage of medical men in Iowa.

Our doctors here are doing a grand piece of work
and they aren’t youngsters any more

;
each day is

taking something away from them, and I am sure

this is true in other parts of the state, and so if you
feel you can honestly support this bill to the ex-

tent of writing an editorial for the Journal, I

feel it would help pass it.”

Below is reprinted in full S. 637 which has

been introduced into the Senate of the United

States Congress by Senator Allen J. Ellender of

Louisiana and is now in the hands of the Commit-
tee on Military Affairs. This bill should be passed

by Congress. The Journal urges that every mem-
ber of the Iowa State Medical Society communi-
cate with his congressman in Washington to enlist

support for its passage.

Under present regulations of the Army’ and

Navy only those physically unfit for military duty,
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discharged A'eterans, and women will be available

for freshmen classes in medical schools in 1945.

The result of this shortsighted policy in the sup-

ply of physicians four years later may well be of

disastrous proportions in the futune medical care

of the nation. If, as is now proposed, a relatively

large peacetime military force is maintained, many
physicians will he required and will therefore not

be available for civilian duty. The needs of veter-

ans hospitals for physicians will be great. Further-

more, the supply of civilian physicians is being

depleted annually by some four thousand deaths

plus many who are forced to retire by age or ill-

ness. These are only the major sources which will

operate to reduce the supply of doctors available

for civilian duty in the postwar period. There

are others.

Senator Ellender’s bill aims at preventing this

catastrophe. Should the war be prolonged, it

would also provide for a supply of able-bodied

doctors for military service. Please read the bill

in its entirety and then communicate at once with

your congressional representatives. It’s impor-

tant !

A BILL

To authorize the release of persons from active mili-

tary service, and the deferment of persons from
military service, in order to aid in making’ possible
the education and training of physicians and den-
tists to meet essential needs.

Be it enacted by the Senate and House of Repre-
sentatives of the United States of America in Con-
gress assembled. That, to the extent that the Presi-
dent deems to be (1) feasible, (2) compatible with
military operations, and (3) necessary or desirable
in order to make possible the education and training
as physicians and dentists of as many persons as are
necessai'y to provide the minimum number of medi-
cal doctors and dentists required to meet the essen-
tial needs of the civilian population (especially in

rural areas) and the armed forces for medical and
dental services in the future, the President is au-
thorized to provide for the release from active duty
in the armed forces of men who have completed more
than one year of honorable service in such forces
during the present war and who have satisfactorily
completed a substantial portion of the medical, den-
tal, premedical, or predental education and training
necessary to qualify them as physicians or dentists,
in order to enable such persons to pursue further
such education and training. The release of any
person from active duty for the purposes of this
section may be conditioned upon his acceptance by
an accredited school and the pursuit of such education
and training in a satisfactoi’y manner.

Sec. 2. Section 5 of the Selective Training and
Service Act of 1940, as amended, is hereby amended
by adding at the end thereof the following new sub-
section:

“(n) In order to make possible the education and
training as physicians or dentists of as many persons
as are necessary to provide the minimum number of
medical doctors and dentists required to meet the
essential needs of the civilian population (especially
in rural areas) and the armed forces for medical or
dental services in the future, the President shall,

under such rules and regulations as he may pre-
scribe, provide for the deferment from training and
service under this Act in the land and naval forces

of the United States of those men who are found in

accordance with section 10 (a) (2) to be enrolled in

the national medical and dental education program.
The President shall provide for the enrollment, under
such rules and regulations as he may prescribe, in

a national medical and dental education pi’ogram
(hereinafter referred to as the “program”) of such
persons as he deems necessary to be enrolled in such
program, in order that they may be defei'red under
this subsection from training and service under this

Act, subject to the following limitations:

“(1) (A) The number of men enrolled in the pro-
gram for the purpose of permitting them to pursue
first-year premedical education and training shall
not exceed eight thousand at any one time.

“(B) The number of men enrolled in the program
for the purpose of permitting them to pursue first-

year predental education and training shall not ex-
ceed three thousand five hundred at any one time.

“(2) (A) The number of men enrolled in the pro-
gram for the purpose of permitting them to pursue
second year premedical education and training shall
not exceed eight thousand at any one time prior to
the end of the third month of the academic year
and shall not exceed four thousand five hundred at
any one time after the end of the third month of the
academic year, and after the end of such third month
shall not include anyone who has not been accepted
for admission to the earliest subsequent entering
class of an accredited medical school following the
satisfactory completion of such second-year premedi-
cal education and training.
“(B) The number of men enrolled in the program

for the purpose of permitting them to pursue second-
year predental education and training shall not ex-
ceed three thousand five hundred at any one time
prior to the end of the third month of the academic
year and shall not exceed one thousand seven hun-
dred and fifty at any one time after the end of the
third month of the academic yeai% and after the end
of such third month shall not include anyone who
has not been accepted for admission to the earliest
subsequent entering class of an accredited dental
school following the satisfactory completion of such
second-year predental education and training.

“(3) No man shall be enrolled in the program for
the purpose of permitting him to pursue premedical
or predental education and training for more than
two years.

“(4) (A) The number of men enrolled in the pro-
gram for the purpose of permitting them to pursue
first-year, second-year, third-year, or fourth-year
medical education and training shall not exceed four
thousand five hundred in each of such classes at any
one time.
“(B) The number of men enrolled in the pi’ogram

for the purpose of permitting them to pursue first-

year, second-year, third-year, or fourth-year dental
education and training shall not exceed one thousand
seven hundred and fifty in each of such classes at
any one time.”

In determining the number of men who may be en-
rolled in the pi’ogram, the President shall take into
considei’ation and make due allowances for the num-
ber of physicians or dentists who may be obtained
through the education and training of other persons
not enrolled in the program, including veterans of
the armed forces, women, and persons not qualified
for military service. The limitation on the number of
men who may be enrolled in the program shall not
be deemed to be a limitation on the total number of
students who may be enrolled in medical, dental,
premedical, or predental schools; but shall be deemed
to be a limitation only on the number of men who
may be deferred under this subsection who shall be
in addition to students who may be obtained from
other sources. Persons shall not be enrolled in the
program for the pui-pose of permitting them to pur-
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sue medical oi* dental education and training at any
schools except medical and dental schools whose
graduates are acceptable to the armed forces for
commissioning as medical doctors or dentists. The
number of men who may be enrolled in the program
for the purpose of permitting them to pursue each
of the two respective years of premedical or pre-
dental education and training shall be allocated by
the President among the several states on the basis
of population, as determined by the 1940 census.
The men to be enrolled in the program from each
state for the purpose of permitting them to pursue
such education and training shall be selected from
among applicants within such state, in such manner
as the President may prescribe. In making such
selections, representatives of accredited schools
which offer full-time medical, dental, premedical, or
pi'edental courses of instruction shall be consulted
and their services may be utilized. No man who fails

to make satisfactory progi’ess in pursuing his educa-
tion and training shall be permitted to continue to

be enrolled in the program.

IMMUNE SERUM GLOBULIN AVAILABLE FOR
PREVENTION AND MODIFICATION

OF MEASLES
The Journal is pleased to publish the following

release on the use of immune serum globulin for

prevention and modification of measles, which was
received from the American Red Cross with the

request that the information be disseminated as

widely as possible among the doctors in Iowa:

“Immune serum globulin for the prevention and

modification of measles is now being distributed

for civilian use by the American Red Cross, Chair-

man Basil O’Connor announced recently. The
expense of processing and distributing the material

is being met by the Red Cross.

“The immune serum globulin is derived from

blood collected by the American Red Cross as a

by-product in the processing of serum albumin,

which is used by the armed forces. There is now
more immune globulin available than is needed for

military use, according to O’Connor. The navy,

under whose control it is being produced, has re-

leased the surplus of the crude material to the

American Red Cross so that it can return to the

people this valuable agent derived from the blood

they have so generously given.
“
‘This product of human blood, which has been

developed through wartime medical research, is

the most valuable agent known for the prevention

or modification of measles when administered to

a susceptible individual within five days after ex-

posure to the disease,’ said O’Connor. ‘It is neces-

sary to inject only a small amount under the skin

to modify measles, while a somewhat larger amount
has been found to be almost 100 per cent effective

in preventing the development of measles in an

exposed individual. The protection furnished by

the immune serum globulin, while temporary in

character, is of great value in controlling out-
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breaks and in preventing the dangerous complica-

tions of the disease.’

“The immune serum globulin will be supplied

by the American Red Cross without charge to state

and territorial health departments or local health

departments where biologies are not supplied by
the state. They, in turn, will distribute it without

charge to physicians, hospitals, and clinics for ad-

ministration in accordance with established stand-

ards and without any charge to the patient for the

immune globulin.”

DON’T NEGLECT CANCER*
Never before have we been so aware of the life

saving power of scientific research. Out of the

laboratories and on to the firing line where millions

of our young men are risking their lives, have gone
sulfa drugs, penicillin, dried blood plasma. From
the past we can take the names of killers conquered

by science—yellow fever, smallpox, diphtheria,

typhoid.

Today research against cancer stands on the

threshold of new and great advances. It has al-

ready given us ways of producing and of control-

ling the production of the disease in laboratory

animals. It has begun to give us knowledge of

how cancer cells differ from normal cells.

But cancer research needs financial support and

more trained workers. It must be given the mate-

rial aid and security to make it efficient and in-

creasingly powerful.

Never before have we understood sO' well how
to organize for the detection of precancerous con-

ditions or to identify cancer in its early and cur-

able stages.

Few as yet realize the nature of the emergency
which cancer presents. There are 17,000,000 liv-

ing Americans who will die of cancer unless some-

thing is done. There are at least 5,500,000 of them
who can be saved from death from cancer by sim-

ple, direct means.

You who read this are one of the “means” by

which these lives can be saved. Learn the danger

signals that may mean cancer and the ways in

which the risk of cancer may be decreased. Pass

this information on to others. Enlist during April

in the Field Army of the American Cancer Society.

If one of the danger signals appears either in

your own life or in that of a friend insist on prompt

fearless action. Go to your doctor for examina-

tion and advice.

Education alone can save millions of lives even

if research does not advance. No one can afford

to be too busy to neglect this challenge. It is a

Prepared by Clarence C. Little, D.Sc., Managing Director,
American Cancer Society.
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choice between intelligent protection of yourself

and those you love on the one hand, and ignorant

risk of health, happiness and perhaps life itself,

on the other.

The American Cancer Society has been for over

thirty years the one great national organization

devoted to study and development of plans for can-

cer control. It stands firmly on three fronts where

it is face to face with the enemy—Research, Serv-

ice, Education. It is going forward in support of

all of these fields. It is going to take with it mil-

lions of Americans, who realize the great need and

their power to help.

The American Cancer Society has a division of

its Field Army in Iowa with headquarters in

IMason City. Anyone desiring information may
write i\Irs. C. iMcCarthy, Commander and

Executive Director of the Iowa Field Army, at

215 Second Street S. E., Mason City.

FEDERAL REGULATION GOVERNING AD-
MISSION TO THE CRIPPLED CHIL-
DREN’S DIAGNOSTIC SERVICES

AFTER JULY 1, 194.5

The United States Children’s Bureau has for-

warded the following communication to the

Journal concerning regulations relating to services

for crippled children

:

“Efifective July 1, 1945, it shall be a condition

of approval of a plan that it provide that diagnostic

services will be made available thereunder to

crippled children without restrictions as to race,

color, creed, economic status, legal residence, age

(except as to persons above the maximum age

for which such services are legally available within

the State), the necessity of referral by any person

other than the child’s parents or legal guardian,

or similar restrictions inconsistent with the free

availability of such services.”

(Signed) Frances Perkins.

Secretary.

Miss Katharine F. Lenroot. Chief, Children’s

Bureau, discusses the regulations in the following

terms

:

In 1938 the Children’s Bureau Advisory Commit-
tee on Services for Crippled Children made among
others the following recommendations:

(1) “That the State agencies make such provi-
sions for diagnostic services as will permit the de-
cision concerning eligibility for treatment to be
based on the estimated cost of medical care in rela-
tion to social and economic resources.”

(2) “That State agencies assume final responsi-
bility for detei-mination of eligibility and seek to
eliminate court-commitment procedures.”

The committee recognized, therefore, that in order
for a State agency to reach an intelligent de-
cision as to the need of a crippled child for care and

treatment, it was essential that diagnostic services

be provided so that the nature of the crippling con-
dition, the type and amount of medical and surgical
care indicated, and the estimated cost of providing
the necessary care may be known and that this in-

formation may be considered in relation to the so-

cial and economic resources of the family as a basis

for determining the child’s need for treatment
services under the State program. Also the re-

sponsibility for such determination is to rest with
the agency that administers the State program
and not with any other agency, organization, or

individual.

During the period of initial development of the
State services for crippled children many State
agencies included in their State plans provisions

for certain eligibility requirements for the ad-
mission of children to diagnostic clinics. In general,
these requirements pertained to age, residence, and
economic status and to referral of the child by a
physician.

Since 1938 the Children’s Bureau has sought to

carry out the recommendations of its advisory com-
mittee and the great majority of State agencies
have adopted the recommendations with the result
that the determination of eligibility for care and
treatment is being made after appropriate medical
diagnosis and after necessary social data have
been obtained. The wisdom of following such a
policy is more apparent at the present time than
ever before in view of the widespread movement
of families across State lines, the frequent lack of
regular employment of the services of a “family”
physician, and in some areas the unavailability of
such services.

In a few States, however, thei'e are still some re-

quirements that a child must meet before his need
for treatment services can be determined. A few
States agencies, for example, make a preliminary in-

vestigation of the financial situation of the family
and may declare a child ineligible for care before
the medical condition is actually known. This ap-
pears to be an unsound procedure since the diag-
nosis and approximate cost of treatment must be
known in order to decide whether or not the family
can meet these costs unaided. The requirement
that a child must have lived in the given State or
a given county for a period of months or years be-
fore he can receive diagnostic services is a re-

striction imposed by very few States; it is apparent
that such a restriction may be extremely harmful
to the crippled child by delaying necessary treat-

ment. In a few States, the State agency has set

up a requirement that a child can be seen in a
State crippled children’s diagnostic clinic only if

the child has been I’eferred to tbe clinic by a phy-
sician. When, as a result of such a requirement,
a child is barred from receiving an examination to

determine his need for care, either because of the
unavailability of a physician to make the referral,

the reluctance on the part of the parent to I’equest

a written referral, or for other similar reasons, it

becomes apparent that such a requirement may be-
come an obstacle to the child’s receiving the care
and treatment he needs. The primary intent and
purpose of the provisions under title V, part 2 of
the Social Security Act is to locate crippled chil-

dren and to assure to all crippled children found
to be in need of care the services necessary to
bring about the greatest degree of physical resto-
ration and social adjustment that can be attained.

The policy set forth in the Secretary’s regula-
tion does not represent any departure from policies
usually followed in comparable public programs of
medical care. In many States, for example, serv-
ices and facilities for the diagnosis of tuberculosis

(Continued on page 155)
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COUNTY
COUNTY MEDICAL SOCIETY OFFICERS

PRESIDENT SECRETARY DEPUTY COUNCILOR
Adair .R. E. Wiley, Fontanelle A. S. Bowers, Orient .A. S. Bowers, Orient
Adams ,A. W. Brunk, Prescott J. H. Wallahan, Corning . A. W. Brunk, Prescott
Allamakee . J. W, Myers, Postville . J. W. Thornton, Lansing .J. W. Thornton, Lansing
Appanoose .J. C. Donahue, Centerville C. F. Brummitt, Centerville . C. S. Hickman, Centerville
Audubon .L. E. Jensen, Audubon W. H. Halloran, Audubon . L. E. Jensen, Audubon
Benton .N. B. Williams, Belle Plaine. ... D. A. Dutton, Van Horne .N. B. Williams, Belle Plaine
Black Hawk • H, A. Bender, Waterloo S. A. Barrett, Waterloo .A. J. Joynt, Waterloo
Boone . A. B. Deering, Boone B. T. Whitaker. Boone .J. O. Ganoe, Ogden
Bremer . 0. C. Hardwig, Waverly .M. N. Gernsey, Waverly .F. R. Sparks, Waverly
Buchanan ,H. A. Householder, Winthrop... J. W. Barrett, Jr., Independence. .J. W. Barrett, Jr., Independence
Buena Vista . J. H. O’Donoghue, Storm Lake. ,

.

T. R. Campbell, Sioux Rapids. . .

.

.H. E. Farnsworth, Storm Lake
Butler ,J. G. Evans, New Hartford .F. F. McKean, Allison . Bruce Ensley, Shell Rock
Calhoun . ,P. W. Van Metre, Rockwell City.. .D. C. Carver, Rockwell City ,R. G. Hinrichs, Manson
Carroll . A. R. Anneberg, Carroll P. D. Anneberg, Carroll W. L. McConkie, Carroll
Cass ,G. A. Alliband, Atlantic R. L. Barnett, Atlantic .W. S. Greenleaf, Atlantic
Cedar . Fred Montz, Lowden J. E. Smith. Clarence . P. M. Hoffman, Tipton
Cerro Gordo . T. E. Davidson, Mason City R. E. Smiley, Mason City .G. J. Sartor, Mason City
Cherokee . L. J. Spinharney, Cherokee D. C. Koser, Cherokee .C. H. Johnson, Cherokee
Chickasaw .Nicholas Schilling, New Hampton J. E. Murtaugh, New Hampton.. .P. E. Gardner, New Hampton
Clarke .F. S. Bowen, Woodburn . C. R. Harken, Osceola .H. E. Stroy, Osceola
Clay C. C. Collester, Spencer .J. M. Sokol, Spencer
Clayton P. R. V. Hommel, Elkader T. W. Lichter, Edgewood • P. R. V. Hommel, Elkader
Clinton . R. E. Dwyer, Clinton . J. E. O’Donnell, Clinton .R. F. Luse, Clinton
Crawford . E. V. Zaeske, Charter Oak .Dora E. K. Zaeske, Charter Oak. . C. L. Sievers, Denison
Dallas-Guthrie . C. E. Porter, Redfield.... . S. J. Brown, Panora .E. J. Butterfield, Dallas Center

Davis .C. H. Cronk, Bloomfield ,H. C. Young, Bloomfield
S. J. Brown, Panora
.H. C. Young, Bloomfield

Decatur •H. M. Hills, Lamoni .K. R. Brown, Lamoni F. A. Bowman, Leon
Delavi’are . C. B. Rogers, Earlville Paul Stephen, Manchester .J. K. Stepp. Manchester
Des Moines . D. F. Huston, Burlington W. R. Lee, Burlington .F. G. Ober, Burlington
Dickinson T. L. Ward, Arnolds Park Ruth F. Wolcott, Spirit Lake... .T. L. Ward, Arnolds Park
Dubuque .H. E. Thompson, Dubuque J. W. Lawrence, Dubuque .J. C. Painter, Dubuque
Emmet .•S. C. Kirkegaard, Estherville. .

.

L. W. Loving. Estherville . S. C. Kirkegaard, Estherville
Fayette • A. F. Grandinetti, Oelwein Elizabeth S. Kennedy, Oelwein . . . C. C. Hall, Maynard
Floyd . C. H. Cords, Rudd R. A. Fox, Charles City .R. A. Fox, Charles City
Franklin •J. C. Powers, Hampton . F. L. Siberts, Hampton .J. C. Powers, Hampton
Fremont Ralph Lovelady, Sidney A. E. ’Wanamaker, Hamburg .A. E. Wanamaker, Hamburg
Greene • «L. C. Nelson, Jefferson J. R. Black, Jefferson .L. C. Nelson, Jefferson
Grundy • C. H. BartrufE, Reinbeck . G. A. Biebesheimer, Reinbeck.... . W. 0. McDowell, Grundy Center
Hamilton • R. C. Crumpton, Webster City. . .

.

M. B. Galloway, Webster City... .M. B. Galloway, Webster City
Hancock-Winnebago. • C. V. Hamilton, Garner W. F. Missman, Klemme . C. V. Hamilton, Gamer

Hardin • D. M. Nyquist, Eldora W. E. Marsh, Eldora
G. F. Dolmage, Buffalo Center
.F. N. Cole, Iowa Falls

Harrison
Henry

• R. H. Cutler, Little Sioux
. S. W. Huston, Mt. Pleasant

,F. H. Hanson, Magnolia
J. S. Jackson, Mt. Pleasant .S. W. Huston, Mt. Pleasant ,

Howard •W. A. Bockoven, Cresco ,F. E. Giles, Cresco ,W. A. Bockoven, Cresco
Humboldt . C. A. Newman, Bode , R. W. Beardsley, Livermore .1. T. Schultz. Humboldt
Ida . E. S. Heilman, Ida Grove W. P. Crane, Holstein .E. S. Parker, Ida Grove
Iowa . L. A. Miller, North English I. J. Sinn, Williamsburg .1. J. Sinn. Williamsburg
Jackson • E. V. Andrew, Maquoketa J. J. Tilton, Maquoketa . F. J. Swift, Maquoketa
Jasper • R. F. Freeh, Newton .T. D. Wright, Newton .R. W. Wood, Newton
Jefferson .L. D. James, Fairfield I. N. Crow, Fairfield .1. N. Crow, Fairfield
Johnson . M. L. Floyd, Iowa City R. H. Flocks, Iowa City . G. C. Albright, Iowa City
Jones C. R. Smith, Onslow .'T. M. Redmond, Monticello
Keokuk • T. J. G. Dulin, Sigourney John Maxwell, What Cheer .C. L. Heald, Sigourney
Kossuth • P. V. Janse, Algona .M. G. Bourne, Algona J. G. Clapsaddle, Burt
Lee H. F. Noble, Fort Madison . R. L. Feightner, Ft. Madison

Linn • B. J. Moon, Cedar Rapids D. S. Challed, Cedar Rapids
B. L. Gilfillan, Keokuk
.B. F. Wolverton, Cedar Rapids

Louisa •J. W. Pence, Columbus Junction. ,L. E. Weber, Wapello .J. H. Chittum, Wapello
Lucas H. D. Jarvis, Chariton R. E. Anderson, Chariton . S. L. Throckmorton, Chariton
Lyon J. H. Sherlock, Rock Rapids .G. M. DeYoung, George
Madison .

H. E. Carver, Earlham . E. M. Olson, Winterset .C. B. Hickenlooper. Winterset
Mahaska .C. N. Bos, Oskaloosa F. A. Gillett. Oskaloosa . L. F. Catterson, Oskaloosa
Marion . F. M. Roberts, Knoxville . E. C. McClure, Bussey E. C. McClure, Bussey
Marshall .B. S. Wells, Marshalltown G. M. Johnson. Marshalltown... .A. D. Woods, State Center

Mitchell . G. E. Krepelka, Osage J. 0. Eiel, Osage
Monona E. J. Liska, Ute E. E. Gingles, Onawa ,C. W. Young, Onawa
Monroe .J. F. Stafford, Lovilia . T. A. Moran, Melrose . T. A. Moran, Melrose
Montgomery . L. R. Moriarty, Villisca Helge Borre, Red Oak . Oscar Alden, Red Oak
Muscatine , JL. C. Howe, Muscatine J. L. Klein, Jr., Muscatine .T. F. Beveridge, Muscatine
O’Brien ,C. A. Samuelson, Sheldon .W. S. Balkema, Sheldon .W. R. Brock, Sheldon
Osceola .H. B. Paulsen, Harris W. F. Thayer, Ocheyedan .Frank Reinsch, Ashton
Page . N. M. Johnson, Clarinda J. F. Aldrich, Shenandoah . W. H. Maloy, Shenandoah
Palo Alto J. P. McManus, Graettinger P. 0. Nelson, Emmetsburg ,H. L. Brereton, Emmetsburg
Plymouth .M. J. Joynt, Le Mars L. C. O’Toole, Le Mars .W. L. Downing, Le Mars
Pocahontas . W. F. Brinkman, Pocahontas.... G. A. Everson, Rolfe .J. H. Hovenden, Laurens
Polk .A. E. Merkel, Des Moines E. W. Anderson, Des Moines .J. B. Synhorst, Des Moines
Pottawattamie . F. E. Marsh, Council Bluffs .G. V. Caughlan, Council Bluffs. .

.

.G. N. Best, Council Bluffs
Poweshiek . H. C. Parsons, Grinnell C. E. Harris, Grinnell .C. E. Harris, Grinnell
Ringgold . .0. L. Fullerton, Redding ,J. W. Hill, Mt. Ayr .E. J. Watson, Diagonal
Sac ..A. A. Blum, Wall Lake J. W. Gauger, Early .J. R. Dewey, Schaller
Scott . A. A. Garside, Davenport L. J. Miltner, Davenport .A. P. Donohoe, Davenport
Shelby .J. P. McGowan, Harlan A. L. Nielson, Harlan . A. L. Nielson, Harlan
Sioux .A. L. Lock, Rock Valley ,Wm. Doornink, Orange City.... .Wm. Doornink, Orange City
Story
Tama . .G. T. McDowall, Gladbrook G. M. Dalbey, Traer
Taylor .C. E. Buckley, Blockton J. H. Gasson, Bedford .G. W. Rimel, Bedford
Union . J. A. Liken, Creston . C. C. Rambo, Creston . C. C. Rambo, Creston
Van Buren . Roscoe Pollock, Douds-Leando. .

.

.J. A. Craig, Keosauqua .L. A. Coffin, Farmington
Wapello . S. F. Singer, Ottumwa .L. A. Taylor, Ottumwa . E. B. Hoeven, Ottumwa
Warren .G. A. Jardine, New Virginia.... . C. H. Mitchell, Indianola .C. H. Mitchell, Indianola

Washington .W. L. Alcorn, Washington . W. S. Kyle, Washington • E. D. Miller, Wellman
Wayne . ,D. R. Ingraham. Sewal .C. F. Brubaker, Corydon .L. B. Calbreath, Humeston
Webster . T. J. Dorsey, Fort Dodge P. C. Otto, Fort Dodge .H. E. Nelson. Dayton
Winneshiek . R. M. Dahlquist, Decorah H. H. Ennis, Decorah . L. C. Kuhn, Decorah
Woodbury . C. A. Katherman, Sioux City.... F. D. McCarthy, Sioux City . D. B. Blume, Sioux City
Worth .B. H. Oaten, Northwood . M. P. Allison. Northwood .S. S. Westly. Manly
Wright . B. L. Basinger, Goldfield . J. R. Christensen, Eagle Grove. .

.

. J. H. Sams, Clarion 4-1-45
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Adair County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Gantz, A. J., Greenfield (APO 951, San Francisco.

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett, W. J.. (larbon (APO 230, New York, N. Y.) .Capt., A.U.S.

Allamakee County
Hogan, P. W., Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesau, M. F.. Postville (Jefferson Barracks, Mo.).. Major, A.U.S.
Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon, F. J., Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (Richmond, Va.) Capt., A.U.S.
Huston, M. D., Centerville (Camp Bowie, Texas) .. Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 520, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7, San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W., Waterloo (APO 956, San FVancisco,

Cal.) Capt., A.U.S.
Butts. J.. H.. Waterloo (Galveston, Texas) Comdr., U.S.N.R,
Cooper, C. N., Waterloo Lt. Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt., A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt., A.U.S.

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R. T., LaPorte City (Banana River, -Ela.) .Comdr., U.S.N.R.
Rohlf, E. L., Jr., Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R. I.. Waterloo (Milwaukee, Wis.) Capt., A.U.S.
Smith. R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) .. .Lt. U.S.N.R.

Boone County
Brewster. E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.
Shaw, R. E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton, J. C., Independence (APO 314, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 244, San PYancisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 9787, New York, N. Y.) . .Capt., A.U.S.

Buena Vi.sta County
Almquist, R. E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (Camp Adair, Ore.) . .Lt. Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E.. Storm Lake (APO 264, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines. la.) .. Capt., A.U.S.
Witte, H. J„ Marathon (APO 350, New York,
N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (San Diego, Cal.) Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. 0„ Parkersburg (Springfield. Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York.

N. Y.) Capt., A.U.S.
Hobart, F. W.. Lake City (Camp Grant, 111.) Capt., A.U.S.
McVay, M. J.. L«ke City (Waco, Texas) Capt., A.U.S.

Peek, L. H., Lake City (Jefferson Barracks, Mo.) . .Capt., A.U.S.
Stevenson. W. W., Rockwell City (Fleet PO, San

Francisco, Cal.) Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (Camp Barkeley, Texas) A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt., A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (Ft. Dix, N. J.) Capt., A.U.S.
Morrison, R. B., Carroll (APO 634, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L„ Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Hines, 111.) Major, A-U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Cas8 County
Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Ergenbright, W. V., Atlantic (APO 957, San Fran-

cisco, Cal.) Capt., A.U.S.
Needles, R. M., Atlantic (APO 131, New York,
N. Y.) Capt., A.U.S.

Petersen, M. T., Atlantic (Topeka, Kan.) Capt., A.U.S.
Schiff, Joseph, Anita (Rochester, Minn.) 1st Lt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.R,
Mosher, M. L., West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (APO 17130, New York,
N. Y.) Capt., A.U.S.

Flickinger, R. R., Mason City (Memphis, Tenn.) ... .Capt., A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E„ Mason City (APO 365, New York,
^N. Y.) Col., A.U.S.
Houlahan, J. E., Mason City (APO 838, New Orleans,

La.) Capt., A.U.S.
Lannon, J. W., Clear Lake (APO 230, New York,

N. Y.) Capt., A.U.S.
Long, D. L., Mason City (APO 620, New York,

,
N. Y.) Capt., A.U.S.

Morgan. P. W., Mason City (Camp Butner,
N. Car.) Capt., A.U.S.

Sternhill, Irving, Mason City (Ayer, Mass.) Capt., A.U.S.

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift, C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt., A.U.S

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt., A.U.S.

O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S

Clarke County
Armitage, G. I., Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County
Edington, F, D., Spencer (APO 649, New York,
N. Y.) Col., A.U.S.

Jones, C. C., Spencer (Farragut, Idaho) Lt., U.S.N.R.
King. D. H.. Spencer (Peterson Field, Colo.) Capt., A.U.S.

Clayton County

Andersen, H. M., Strawberry Point (Camp Crowder,
Mo.) Capt., A.U.S.

Glesne, O. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt., A.U.a

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) ... .Major, A.U.S.
Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison. G. M., Clinton (APO 9030, New York,
N. Y.) Capt., A.U.S.

Hill. D. E., Clinton (APO 9787, New York, N. Y.) . . .Capt., A.U.S.
King, R. C., Clinton (Clinton. Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
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Norment, J. E., Clinton (Washington, D. C.)
Lt. Comdr., U.S.N.R.

Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C.. DeWitt (Carlisle Barracks, Pa.) . . . . Capt., A.U.S.
Snyder, D. C., De Witt (APO 520, New York, N. Y.) .Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 0921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San FYancisco,
Cal.) Lt. Comdr., U.S.N.R.

Wells. L. L., Clinton (APO 662, New York, N. Y.) . .Capt., A.U.S.

Crnwford County-
Fee, C. H., Denison (APO 696, New York. N. Y.) .Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (APO 18086, New York, N. Y.) . . .Capt., A.U.S.
Wetrich, M. F., Manilla (APO 986. Seattle, Wash.) . .Capt., A.U.S

Dallas-Guttarle Counties
Butterfield, E. T., Dallas Center (Fort Sheridan,

111.) 1st Lt., A.U.S.
Byrnes, A. W., Guthrie Center (Fort Custer, Mich.) .Major. A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 5816, New York,
N. Y.) Capt., A.U.S.

McGilvra, R. I., Guthrie Center (Ames, Iowa) Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (AP'O 349, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R., Dexter (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center (APO 2, New York,

N. Y.) Capt., A.U.S.
Wilke, F. A„ Woodward Capt., A.U.S.

Davis County
Fenton, C. D„ Bloomfield (APO 5253, New York,
N. Y.) ....Capt., A.U.S.

Gilfillan, G. W., Bloomfield (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N. Y.) Capt., A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) .. .1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) . . .Capt., A.U.S.
Jenkins, G. D,, Burlington (West Point, N. Y.) ,, ,Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 708, San Fran-

cisco, Cal.) Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 665, San Francisco,

Cal.) Capt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Santa Ana, Cal.) Lt., U.S.N.R.
Henning, G. G., Milford (APO 96, San Francisco,

Cal.) Major, A.U.S.
Nicholson, C, G,, Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) Capt., A.U.S.
Beddoes, M. G., Cascade (APO 709, San Francisco,

Cal.) Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Indiantown Gap, Pa.) Capt., A.U.S.
Knoll, A. H,, Dubuque (San Francisco, Cal,) Major, A,U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) .., .Capt., A.U.S,
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J. J., Dubuque (APO 230, New York, N. Y.) .Capt., A.U.S.
Olson, P. F., Dubuque (Mare Island, Cal.) . .Lt, Comdr., U.S.N,R,
Painter, R. C„ Dubuque (Salt Lake City, Utah) Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

I lankers, A. G., Dubuque (APO 363 New York,
N. Y.) Lt. Col., A.U.S.

Quinn, E. P,, Dubuque (Brooklyn, N. Y.) Major, A.U,S.
Scharle, Theodore, Dubuque (APO 17570, New York,
N. Y.) Capt„A,U,S.

Schueller, C. J„ Dubuque (APO 768, New York,
N. Y.) 1st Lt„ A.U.S.

Sharpe, D. C., Dubuque (APO 5541, New York,
N. Y.) Major, A,U.S.

Smith, C. W„ Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F., Dubuque (Camp Chaffee, Ark.) ,.. Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr,, U.S.N.R.
Ward, D. F., Dubuque ((3reat Lakes, HI.) . . . .Lt. Comdr., U.S.N.R.

Elmmet County
Clark, J. P., Estherville (APO New York, N. Y,) , .Capt,, A.U,S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, O. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S,N,R.

Fayette Connty
Gallagher, J. P., Oelwein (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R
Floyd Coonty

Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 360. New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 216, New York,

N. Y.) Capt., A.U.S.
Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., (jharles City (APO 91, New York, N. Y.)

Capt., A.U.S.
Franklin County

Byers. W. L.. Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) Lt,, U.S.N.R.
Walton, S, G,, Hampton (APO New York, N, Y,) . , .Capt., A,U.S.

Fremont Connty
Kerr, W. H., Hamburg (APO 926, San FYancisco,

Cal.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore. Okla.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R
Wanamaker, A. R., Hamburg (APO 939, Seattle,
Wash.) Capt., A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 511, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 968, San Francisco, Cal.)
Major, A.U.S.

Hanson, L. C., Jefferson (APO 728, New York, N. Y.)
Capt., A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisco, Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I., Jr., Jefferson (APO 927, San Francisco,
Cal.) Major, A.U.S.

Lohr, P. E., Churdan (Hastings, Nebr.) Lt,, U,S,N.R.
Grundy County

Cullison, R, M., Dike (Fort Howard, Md.) Major, A.U.S.
Rose, J. E„ Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton Connty
*Buxton O. C., Webster City (APO 9921, New York,
N. Y.) 1st Lt., A.U.S.

Howar, B. F., Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 370, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A,U.S.

Mooney, F. P,, Jewell (London, England) Capt., R.A.M.C.
Paschal, G, A., Williams (Camp Crowder, Mo,) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Ptacek, J. L., Webster City (APO 12845 G, New York,
N. Y.) Capt„A.U.S.

Schrader, M. A„ Webster City (Topeka, Kan.) 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi. Miss.) Capt., A.U.S.

Hancock-Winnebngro Counties
Dolmage, G. H., Buffalo Center (Denver, Colo.) Capt., A.U.S.
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F„ Britt (Delhart, Tex.) Major, A.U.S.
Thomas, C. W., Forest City (Camp Crowder, Mo.) . .Capt., A.U.S.

Hardin Connty
Burgess, A. W., Iowa Falls (Jacksonville. Fla.) Lt., U.S.N.R
Houlihan, F. W., Ackley (APO 860, New York,
N. Y.) 1st Lt.. A.U.S.

Jansonius, J. W., Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt, A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.R
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.

Harrison County
Bergstrom, A. C., Missouri Valley (PT. Ord, Cal.) .. .Capt., A.U.S.
Burbridge, G. E., Logan (APO 611, New York,
N. Y.) Major, A.U.S.

Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. y.) Capt., A.U.3.

Henry County
Brown, W. B., Mount Pleasant (APO 671, New York,
N. Y.) Major, A.U.S.
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Dwankowski, Carl, Mt. Pleasant (APO 611,

New York, N. Y.) Capt., A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (APO 17130, New
York, N. Y.) Capt., A.U.S.

Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, ll P., Mount Pleasant (APO 9648, New York,
N. Y.) Major. A.U.S.

Howard County
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Nierling, P. Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Humboldt County

Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (Fort Ord, Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Jackson County

Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley. P. B., Jr., Maquoketa (Ft. Lewis, Wash.) . .1st Lt., A.U.S.
Swift, F. J., Jr., Maquoketa (APO 662, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake, Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York,
N. Y.) Lt. Col., A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.
Jefferson County

Castell, J. W., Fairfield (APO 9907, New York,
N. Y.) Capt., A.U.S,

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield (Camp Cooke, Cal.) Major, A.U.S.
Taylor, I. C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M„ Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.) .Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Biloxi, Miss.) 1st Lt., A.U.S.
Callahan, G. D., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Cobum, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) . . . .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright. Wash.) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.).Lt. Comdr., U.S.N.R.
Emmons, M. B., Iowa City (Abilene, Texas) Capt., A.U.S.
Flax, Ellis, Iowa City (APO 6833, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L„ Iowa City (Annapolis, Md.)....Lt, (jg), U.S.N.R.
Galinsky, L. J., Oakdale ((lamp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 608, New York,

N. Y.) Major, A.U.S.
Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 462, New York,
N. Y.) Major, A.U.S.

Irwin. R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January, L. E„ Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) 1st Lt-, A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field, Ala.) .. 1st Lt,, A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Newman, R. W., Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus. E. W., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F„ Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.

Staggs. W. A., Iowa City (Camp Robinson, Ark.) . .Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.

Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.

Titus. E. L., Iowa City (Belmont, Mass.) Col., A.U.S.

Trapasso, T. J., Iowa City (APO 520, New York,
Ivj. Y.) Capt. A.U.S.

Trusseli, R. E., Iowa City (APO 5467, San Francisco,

Cal.) Capt., A.U.S.

Vest, W. M., Iowa City (Menlo Park, Cal.) Capt., A.U.S.

Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.

Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S.

Junior Members
Adams, M. P., Iowa City Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.

Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D„ Iowa City (APO San Francisco. Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) .1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.
Couch. 0. A., Iowa City (Camp Van Dom, Miss.) .. 1st Lt.. A.U.S.
Coulson, P. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt., A.U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt„ A.U.S
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) 1st Lt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) ....... .1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco.

Cal.) Lt. (jg). U.S.N.R.
Ide, L. W., Iowa City (Port Warren, Wyo.) 1st Lt., A.U.S.
Jacobs. C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa (jity (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Kell, P. G., Iowa City (Sioux City, Iowa) IstLt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, III.) Capt., A.U.S.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
McQuiston, W. O., Iowa City (APO San Francisco,

Cal.) Capt., A.U.S.
Moen, B. H., Iowa City
Moon, R. E., Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.
Pulliam, R. L., Iowa City (APO 360, New York,
N. Y.) Major, A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) .Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russia, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro, S. I., Iowa City
Simpson, P. E.i Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E., Iowa City (Corona, (Jal.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
Towle, R. A., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.) .. Capt., A.U.S.
Zahrt, N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana, Cal.) . . 1st Lt.. A.U.S.

Keokuk County
Bjork, Floyd, Keota (APO 254, New York, N. Y.) ., Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) .. Capt., A.U.S.
Graham, J. A.. Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E., Keota (Antioch, Cal.) Capt., A.U.S.
Wiley, Dudley, Hedrick (Mason City, Wash.)

Kossuth County
Clapsaddle, D. W., Burt (Denver, Colo.) Capt., A.U.S.
Corbin, R. L., Luverne (Des Moines, Iowa) Capt., A.U.S.
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Kenefick, J. N., Algona (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Williams, R. L., Dakota (Iowa City. Iowa) . ,Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary, H. G., Fort Madison (Ft. Banning, (ja.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 565, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Puraphrey, L. C., Keokuk (Ft. Leonard Wood, Mo.). Major, A.U.S.
Rankin. J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond. A. C., Fort Madison (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stefley, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 464, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (APO 207, New York, N.

Y.) Capt., A.U.S.
Block, W. M., Cedar Rapids (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M., Cedar Rapids (Chicago. 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Counter, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Downing, J. S., Cedar Rapids (APO 565, SaH Francisco,
Cal.) Lt. Col., A.U.S.

Dunn. F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 204, New York,
N. Y.) Major, A.U.S.

Gerstman, Herbert, Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 957, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (Camp Bowie, Texas) .. Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major. A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.) ... Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 18085, New York,
N. Y.) Major, A.U.S.

Locher, R. C., Cedar Rapids (Camp Gruber, Okla.) .Major, A.U.S.
tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 787, New York.
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr.. U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) . . . .Major, A.U.S.
Parke, John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N. Y.) Major. A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.
Car.) Lt. Comdr., U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Stark, C. H., Cedar Rapids (Denver, Colo.) Capt., A.U.S.
Sulek, A. E., Cedar Rapids (APO 244, San Fran-

cisco, Cal.) Major, A.U.S.
Woodhouse, K. W., Cedar Rapids (APO 519, New York,

N. Y.) Lt. Col., A.U.S.
Wray, R. M., Cedar Rapids (APO 958, San Francisco,

Cal.) Major, A.U.S.
Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)

Lt. Comdr.. U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
{Corcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids. (APO 464, New York,
N. Y.) Capt., A.U.S.

Dladison County
Boden, H. N., Truro (Fresno, Call
Chesnut, P. F., Winterset (Camp Gruber, Okla.) ... .Capt., A.U.S.
Veltman, J. F., Winterset (APO 957, San Francisco,

Cal.) Capt., A.U.S.

Wicks, R. L., Winterset (APO 204, New York, N. Y.)
Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,
Call Major. A.U.S.

Bos. H. C., Oskaloosa (APO 758, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco.
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H.. Oskaloosa (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,

Cal.) Capt., U.S.N.
Greenlee, M. R., Oskaloosa (Port Hueneme,

Cal.) Lt. Comdr., U. S.N.R.
Hibbs, R. E., Oskaloosa Capt., A.U.S.
Keohen, G. P., Oskaloosa (Washington, D. C.) .... Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 502, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Port Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 558, New York,

N. Y.) Major, A.U.S.
Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 513, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt., A.U.S.
Smith, E. M., State Center (APO 520, New York,
N. Y.) Lt. Col., A.U.S.

Stegman, J. J., Marshalltown (AP'^ 520, New York,
N. Y.) Major, A.U.S.

Wells, R. C„ Marshalltown (Gowen Field, Idaho) .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 937, Seattle
Wash.) Capt., A.U.S.

Wolfe, R. M., Marshalltown (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt., A.U.S.

Shonka, T1 E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) .Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

.' Lt. (jg),U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Port Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
fHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Stauch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) .... Capt., A.U.S.

Monroe County
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt.. A.U.S.

Montftoniery County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) Major, A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

C^l.) Lt., U.S.N.R.
Panzer, E. J. C., Stanton (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Muscatine County
Ady, A. E., West Liberty (Pensacola, Fla.) Comdr., U.S.N.R.
'Asthalter, R. W., Muscatine (Fort Meade, Md.) ... 1st Lt., A.U.S.
Carlson, E. H., Muscatine (Camp Ellis, 111.) Capt., A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
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Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs, E. 0., Muscatine (APO 578, New York,
N. Y. )

Major, A.U.S.
Norem. Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 739, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W.. Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Myers. K. W., Sheldon (APO 559. New York,
N. Y.) Capt., A.U.S.

Osceola County
Kuntz, G. S., Sibley (APO 34, New York. N. Y.) Capt., A.U.S.

Pagrc County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman. Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham, E. N.. Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)... A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 11336, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt.; A.U.S.
Savage. L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford. Shenandoah (APO New York, N. Y.).. A.U.S.

Palo Alto County
Davey, W. P.. Emraetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Plymouth County

Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H„ Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson. .Harold, Kingsley (Fort Lewis, Wash.) ... .Capt., A.U.S.

Pocahontas County
Blair, F. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9876, New York,

N. Y.) Capt., A.U.S.
Larson, J. B., Laurens (APO 720, San Francisco,

Cal.) Capt., A.U.S.
Leserman, L. K.. Rolfe (APO 502, 5an Francisco,

Cal.) Capt., A.U.S.
Patterson, A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Lt. Col., A.U.S

Angell, C. A., Des Moines (Ft. Bragg, N. Car.) Capt., A.U.S.
Anspach, R. S., Mitchellville (APO 628, New York,

N. Y.) Lt. Col., A.U.S.
Barnes, B. C., Des Moines (APO 4294, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T., Des Moines (Corona, Cal.) ... .Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (Camp Barkeley, Texas) . .Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
+Burgeson, F. M., Des Moines Capt., A.U.S.
Caldwell, J. W., Des Moines, (Patricia Bay,

British Columbia, Canada) Flight Lt., R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Fleet PO, San Francisco,
Cal.) : Lt., U.S.N.R.

Clark, G. E., Jr., Des Moines (APO 620, New York,
N. Y.) Capt., A.U.S.

Connell, J. R., Des Moines (APO 607, New York,
N. Y.) ; Major, A.U.S.

Corn, H. H., Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York,
N. Y.) Capt., A.U.S.

Crowley, D. F., Jr., Des Moines (Presque Isle, Me.) . .Capt., A.U.S.
Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker. H. G., Des Moines (Long Beach,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H„ Des Moines (Ft. Snelling, Minn.) .1st Lt., A.U.S.
Dusbkin, M. A., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Elliott, O. A., Des Moines (Pecos, Texas) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt.. A.U.S.

Ervin, L. J„ Des Moines (Victoria, Texas) Lt. Qol., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks,
Penn. ) 1st Lt., A.U.S.

Fracasse. John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San

Francisco, Cal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 9826 New York,
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 600, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O.. Des Moines (Fleet PO. San Francisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 612, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Malden, Mo.) Capt., A.U.S.
Haines, D. J., Des Moines (APO 463, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina. Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr., U.S.N.R.
Johnston, C. H., Des Moines (Randolph Field,

Texas) Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kottke, E. E., Des Moines (Temple, Texas) Capt., A.U.S.
Landis, S. N., Des Moines (West P^m Beach,

Fla.) 1st Lt., A.U.S.
La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James, Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 711,
San Francisco. Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) .Capt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,
N. Y.) Capt., A.U.S.

McCoy, H. J., Des Moines (Iowa City, Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco; Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M„ Des Moines (APO 620, New York,
N. Y.) Major, A.U.S.

Montgomery, S. A., Des Moines (Carlisle Barracks,
Pa.) Capt., A.U.S.

Morden, R. P.. Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Mumma, C. S., Des Moines (Los Angeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major. A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major. A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (Battle Creek, Mich.) . .Major, A.U.S.
Peisen, C. J., Des Moines (APO 165, New York,

N. Y.) Capt, A.U.S.
Penn, E. C., West Des Moines (APO 660, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 501, San Fran-
cisco, Cal.) Capt.. A.U.S.

Phillips, A. B„ Des Moines (Corona, Cal.) Lt., U.S.N.R.
Porter, R. J., Des Moines (APO 635, New York,
N. Y.) i Capt., A.U.S.

Powell, L. D., Des Moines (Oceanside, Cal.) Capt., U.S.N.R.
Pratt, E. B„ Des Moines (APO New York, N. Y.) . .Major, A.U.S.
Priestley, J. B., Des Moines (APO 11377, New York,
N. Y.) Lt. Col., A.U.S.

Purdy. W. O., Des Moines (APO 6935, New York,
N. Y.) Capt., A.U.S.

Riegelman, R. H., Des Moines (APO 569, New York,
N. Y.) Major, A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Ft. Benj. Harrison,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt. A.U.S.

Schlaser. V. L., Des Moines (Hutchinson, Kan.) Lt, U.S.N.
Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler. H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.
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Singer, P. L.. Des Moines (Camp Grant, 111.) . . . . 1st Lt., A.U.S.
Skultety, J. A., Des Moines (New Orleans, La.)

P. A. Surg., U.S.P.H.S.
Smead. H. H., Des Moines (AI’O 595, New York,
N. Y.) Capt.. A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) Lt., U.S.N.R.
Smith. R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.) Capt., A.U.S.
•Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S

Snyder, G. E., Grimes (APO 264, San Francisco,
Cal.) Major. A.U.S.

Sohm, H. A., Des Moines (Great Lakes, 111.) .Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan. ).. Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island.

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

Stitt, P. L„ Des Moines (Seattle, Wash.) Lt. (jg) , U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
Updegraflf, Thomas. Des Moines (Spokane, Wash.) . 1st Lt., A.U.S.
Van Hale, L. A., Des Moines (Clinton, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) ... .Capt., A.U.S.
Wagner, E. G„ Des Moines (Washington, D. C.) . .1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) ... .Capt., A.U.S.
Pottasvattamie County

JBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Dean, A. M., Council Bluffs (Pensacola, Fla.) .. .Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Shawnee,
Okla.) Lt. Comdr, U.S.N.R.

Jensen, A. L., Council Bluffs (Temple, Texas) . . . .Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D„ Council Bluffs (Camp Hood, Texas). .Major, A.U.S.
Martin, L. R., Council Bluffs (San Francisco, Cal.) . .Capt., A.U.S.
Mathiasen, H. W., Neola (Alexandria. La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 403, New York,
N. Y.) Capt., A.U.S.

Rosenfeld. R. T., Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeyen, W., Oakland (Colorado Springs, Colo.) .. Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Tinley, R. E., Council Bluffs (APO 600, New York,
N. Y.) Major, A.U.S.

Treynor, J. V., Council Bluffs (Fleet PO, San Fran-
cisco, Cal.) Comdr., U.S.N.R.

West, A. G., Council Bluffs (APO 230, New York,
N. Y.) Capt., A.U.S.

Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Powe.sliiek County
Brobyn, T. E.. Grinnell (APO 18593, New York,
N. Y.) Major, A.U.S.

Hickerson, L. C., Brooklyn (APO 559, New York,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 92, San Francisco,
Cal.) Capt., A.U.S.

Niemann, T. V., Brooklyn (APO 43, San Francisco,
Cal.) Capt., A.U.S.

Parish, J. R., Grinnell (Fleet PO, San Francisco,
Cal. ) Lt. Comdr. .U.S.N.R.

Somers, P. E., Grinnell (St. Louis, Mo.) 1st Lt., A.U.S.
Ringgold County

Seaman, C. L., Mount Ayr (Fort Smith, Ark.) ... .Major, A.U.S.
Sac County

Bassett, G. H., Sac City ( Metairie, La.) Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Oceanside, Cal.) Lt,, U.S.N.R.
Neu, H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col., A.U.S.
Scott County

fBaker, R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport (APO 569, New York,
N. Y.) Capt., A.U.S.

Bishop. J. F., Davenport (Camp Wheeler, Ga.) .... Capt., A.U.S.
Block, L. A.. Davenport (Cambridge, Ohio) Major, A.U.S.
Boden. W. C., Davenport (APO 3760, New York,

N. Y.) Capt., A.U.S.
Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.

Brown, M. J., Davenport (APO 562, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco, Cal.) Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E„ Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W., Davenport (Hines, 111.) Capt., A.U.S.
Krakauer, Max, Davenport (APO 655, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 229, New York,
N. Y.) Major, A.U.S.

Lorfeld, G. W., Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 557, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 665, Unit I, San Francisco,
Cal.) Capt., A.LT.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York.
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C.. Davenport (Oakland, Cal.) .. .Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 322, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, 111.) Capt., A.U.S.

Shelby County
Bisgard, C. V., Harlan (Farragut, Idaho) .. .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,

N. Y.) Capt., A.U.S.
McGowan, J. P., Harlan (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Sioux County

Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N. Y.) ... ,1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) .1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 708, San Francisco,

Cal.) Capt., A.U.S.
Fellows. J. G., Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa. A. H., Story (jity (San Diego, Cal.)..Lt. Comdr., U.S.N.R.
McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
McFarland, J. E., Ames (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., (Fleet PO, San Francisco,
Cal.) ...) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall, David, Ames (Ft. Dix, N. J.) 1st LL, A.U.S.

Tania County
Bezman, H. S., Traer (APO 9875. New York, N. Y.) Capt., A.U.S.
Boiler, G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 17928, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York,
N. Y.) Capt., A.U.S.

Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.
Taylor County

Hardin. J. F., Bedford (APO 952, San Francisco,
Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G.. Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa Capt., A.U.S.
Brody, Sidney, Ottumwa Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek. Mich.) .... Capt., A.U.S,
Howell, H. P., Ottumwa (Hamilton Field, Cal.). .. .Major, A.U.S.
Hughes, R. O., Ottumwa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 17508, New York,
N. Y.) Capt.. A.U.S.

Nelson. F. L., Jr., Ottumwa (Springfield, Mo.) Capt., A.U.S.
Prewitt, L. H., Ottumwa (Atlantic City, N. J.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
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Struble. G. C., Ottumwa (Fort Harrison, Ind.) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (San Diego,

Qal.) Lt. Comdr., U.S.N.R.
Warren County

Fullgrabe, E. A., Indianola (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
HoflEman, G. R., Lacona (Camp San Louis Obispo,

Cal.) Capt., A.U.S.

Shaw, E. E., Indianola (APO 834, New Orleans,

La.) Capt., A.U.S.
Trueblood, C. A., Indianola (APO 360, New York,
N. Y.) Capt., A.U.S.

Washington County
Boice, C. L., Washington (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.

Droz, A. K., Washington (Fleet PO, San Francisco,

Cal )
Comdr., U.S.N.R.

Mast, T. ii.’, Washington (Arrowhead Springs,

Cal )
Lt. Comdr., U.S.N.R.

Miller, J. R.','Wellman (APO New York, N. Y.) 1st. Lt., A.U.S.

Stutsman, R. E, Washington (Patuxent River,

)
Lt., U.S.N.R.

Ware, S. C., kaioiia" (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

Webster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.

Burch, E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.

Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.

Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.

Dawson, E. B., Fort Dodge (San Diego,
xy r, xr

\ Lt. Comdr., U.S.N.R.

Glesne, 6. N-. Ft. Dodge (New River, N. C.l.Lt. Comdr., U.S.N.R.

Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.

Kluever, H. C., Fort Dodge (St. Louis, Mo.) „ o

-

kt -d
Lt. Comdr., U.S.N.R.

Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.

Shrader, J. C., Fort Dodge (APO 758, New York,

N Y.) Lt. Col., A.U.S.

tThatcher’ O.’ D.! Fort Dodge (APO 634, New York,

N Y )
Capt., A.U.S.

Thatcher, W." C.’, Fort Dodge (APO 464, New York,

Y.) Capt., A.U.S.

Van Patten," E. M., Ft. Dodge (El Paso, Texas) Capt., A.U.S.

Winneshiek County

Fritchen, A. F.. Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.

Hospodarsky, L. J., Ridgeway (APO 638, New York,
. c

jq- Y) Dt. Col., A.U.o.

Howard, W. H., Decorah Capt., A.U.S.

Larson. L. E., Decorah (Fleet PO, San Francisco. „ „ , , „

Svendsen. R. n!, bec'orah (San Diego, Cal.)...Lt. (jg), U.S.N.R.

Van Besien, G. J., Decorah (Springfield, Mo.) ... .Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 236, San Francisco,

Cal.) Lt. Col., A.U.S.

Blackstone, M. A., Sioux City (Camp Stoneman,
Cal.) Capt., A.U.S.

Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.

Burroughs, H. H., Sioux City (Fleet PO, San Fran- „ ^ „
cisco. Cal.) Lt., U.S.N.R.

JCmeyla, P. M., Sioux City (P.O.W., c/o Japanese

Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,

Okla.) Major, U.S.P.H.S.

Crowder, R. E., Sioux City (Kansas City,

jlo )
Lt. Comdr., U.S.N.R.

Dimsdale, L. j., Sioux City (Clinton, Iowa) Capt., A.U.S.

Down, H. I., Sioux City (APO 758, New York,

Y.) Lt. Col., A.U.S.

Elso’n, V. .i.’, Danbury (APO 9875, New York,
j.j_ Y.) Capt., A.U.S.

Frank. L. J., Sioux City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.

Graham, j.’w., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D M., Sioux City (APO 444, New York,
N. Y.) Capt., A.U.S.

HefTernan, C. E., Sioux City (APO 17682, San
Francisco, Cal.) Capt., A.U.S.

Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, Davi4 Sioux City (APO 36, New York,
N. Y.) Capt., A.U.S.

Knott. P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) .. .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt., A.U.S.

Mugan, R. C.. Sioux City (Miami Beach, Fla.) Capt., A.U.S.
Osincup, P. W., Sioux City (APO 520, New York,
N. Y.) Capt, A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) .... Capt, A.U.S.

Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Capt, A.U.S.

Ryan. M. J., Sioux City (Topeka, Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 883, New York,
N. Y.) Lt. Col., A.U.S.

Tracy, J. S., Sioux City (APO 669, New York,
N. Y.) Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) Major. A.U.S.

Wright County
Aagesen, C. A., Dows (APO 383, New York, N. Y.)

Capt, A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt, A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) . . . .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho)
Missildine, W, H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt, A.U.S.

(•) Reported missing in action,

(t) Reported deceased in service,

(t) Reported prisoner of war.

FEDERAL REGULATION
(Continued from page 147)

are available to anyone who applies for such serv-

ice. Similarly, medical diagnosis is made freely
available to anyone who applies for services under
State vocational-rehabilitation programs. The Rules
and Regulations Governing Allotments and Pay-
ments to the States of Venereal Disease Funds pro-
vide that: “All health departments or clinics re-

ceiving funds shall provide facilities for (1) diag-
nosis and emergency treatment of all patients who
apply; (2) continued treatment, consultative

, ad-
vice or opinion for all patients referred by private
physicians; and (3) continued treatment for all

patients unable to afford private medical care.
It is, therefore, sound public policy that diag-

nostic services be freely available to any child who
applies for services under the State crippled chil-

dren’s program in order that the responsible public
agency may determine the need for and extent of
care required if the child is to have the best pos-
sible physical restoration, emotional and social ad-
justment and educational and work opportunities.

THE PHYSICIAN’S ATTITUDE TOWARD
THE EMIC PROGRAM

It has been suggested that the attention of our

readers be called to the address of Dr. E. D. Plass

on The Physician’s Attitude Toward the Emergency
Maternity and Infant Care (EMIC) Program, which
he presented before the Annual Conference of Sec-

retaries and Editors in Chicago November 17 and
which was published in the January 13 issue of

The Journal of the American Medical Association.

It is regretted that because of paper restrictions we
cannot publish this address by Dr. Plass as has been
requested.

CHANGE OF ADDRESS

Help your central office to main-

tain an accurate mailing list.

Senid your changes of adiiress

promptly to The Journal,

505 Bankers Trust Bl<ig.,

Des Moines 9, Iowa.
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WOMAN^S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Jay C. Decker, Sioux City

President-Elect—Mrs. Soren S. Westly, Manly
Secretary—Mrs. Allen C. Starry, Sioux City

Treasurer—Mrs. Arthur E. Merkel, Des Moines

AN AUXILIARY RESPONSIBILITY*

Mrs. Eustace A. Allen

First Vice-President and Chairman of Organization

For any organization to survive there should be

individual responsibility—a body of persons united

for a specific purpose. One of the objects of our

auxiliary is to increase friendlier relations between

the families of physicians and between the medical

profession and the laity. The measure of our success

depends upon the unified and coordinated support of

all members. It means cooperation and recognizing

the rights of others. It is a direct appeal to the best

that is in us and our fellowman.

Today every organization realizes the need of post-

war planning for the continuation of progress and

improvement of mankind. Never has there been a

time when cooperation was needed more than today.

This is a time of interruptions and changes in the

steady development of life toward a common con-

sciousness and a common will. It is hoped that these

changes will open man’s eyes to a fresh aspect of

the possibility of a unified world, a world with one

thought in mind—the outlawing of war. • This is not

merely a moral and social revolution but a trend of

the most obvious kind, the coordination of all nations

of the world.

One great purpose of this war is to change, to fuse

and to enlarge all human life. This war has affected

the life of everyone, some more than others. There
will be more changes and adjustments necessary with

the return of our armed forces to civilian life. We
hope very shortly there will be coming back to every

community the physicians who have served in the

armed forces and with them their wives; some of

whom have never been members of the auxiliary

while others will be strangers to the locality. These
wives have served as good soldiers themselves, in

many instances breaking up their comfortable homes

to be with their physician husbands as long as pos-

sible or they have taken up defense work to aid in the

war effort. We as the wives of those who have served

on the homefront have a responsibility in upholding

the ideals of our auxiliary. This can best be ac-

complished by making this a year of personal service,

by showing these prospective members sincere inter-

est, friendliness and imparting to them the impor-

tance and advantage of being an auxiliary member.

Much help and cooperation can be given in seeing

that they are comfortably located and also in intro-

ducing them to the community. Let us show them
that we are united in truth as well as in spirit for

the purposes for which our auxiliary was founded.

And last, gaining new friends is mining the rich-

ness of life. It is the flowering of our own respect to

be gracious to new opportunities and new acquaint-

ances. We have different names, different environ-

ments, different social experiences, but in our service

to the medical profession and medical arts we may all

be one and, together in this oneness, seek that fellow-

ship which as gentlewomen we shall always welcome.

LEADERSHIP AND VIGILANCE*
War is the great changer of concepts.

As though to compensate for the misery of those

it touches War brings new viewpoints to the minds

of men, opening their eyes to the needs of the society

they serve and of which they are a part. Thus out

of the chaos and agony of War is born social and eco-

nomic progress for the peoples of the world.

So it is with medical practice and the public de-

mand for hospital and medical care in the United

States. The problem of insuring medical care for

those who need it most and are least able to bear the

cost did not arise from the present War, but it has

been brought into its sharpest focus during the past

few years of the conflict.

We of the Woman’s Auxiliary to the American

Medical Association can be justly proud of the con-

tribution being made by the leaders of organized

medicine to the solution of this problem. Better

national health must be the inevitable result of their

efforts.

In achieving this much desired goal, however, we
must bend every effort to keep American medicine

free and untrammeled, and as a body of intelligent

women, reaching into every organization in our re-

spective communities, molders of opinion, we have an

extremely important role to play, a searching of our

own hearts and minds to discover, if possible, what
our relation to the current problem is today.

Let us press on together in the great enterprise

which the world knows as the American Medical

Association, long since dedicated to freedom and
(Continued on page 161)

PVom the December, 1944, issue of “The Bulletin.** *From the December, 1944, issue of “The Bulletin/*
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History of Medicine in Iowa
, Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. John T. McClintock, Iowa City

Dr. Murdoch Bannister, Ottumwa Dr. Frank E. Sampson, Creston

Walter L. Bierring, M.D., Des Moines '

At the annual meeting of the Iowa State Medi-

cal Society held in Creston April 17, 18, 19, 1895,

the writer was privileged to present a paper en-

titled “The Modern Treatment of Diphtheria With
Demonstration of Method of Preparing Anti-

toxin’’.* The original paper was based on the

experience of preparing diphtheria antitoxin in

the department of pathology and bacteriology at

the University of Iowa during the winter of 1894-

1895.

This Avork was the result of study and observa-

tion during the previous year at the Pasteur Insti-

tute in Paris. In the year of 1894 the writer was
privileged to observe the work of Dr. Emile Roux,
Director of the Institute, and his associate. Dr.

Martin, in the preparation of toxins of the bacillus

diphtheriae, the immunization of horses, the proc-

essing of antidiphtheritic serum, and the use of

the same in the treatment of three hundred patients

with diphtheria in the Children’s Hospital adjoin-

ing the Institute. At the same time there was op-

portunity to observe a similar number of diphtheria

cases at the nearby Hospital Trousseau where the

antidiphtheritic serum was not used.

The effect of the new method of treatment at

the Children’s Hospital was indicated by the drop
in mortality rate from the average of the four pre-

ceding years of 51.71 per cent to 25 per cent, while

at the Hospital Trousseau where antidiphtheritic

serum was not used, the mortality rate in 520 cases

was 60 per cent, demonstrating at the same time

the virulence of the prevailing epidemic.

The diphtheria toxin necessary for immunization
was prepared at the University Laboratory, inocu-

lating with virulent diphtheria bacilli a series of

Fernbach flasks containing bouillon culture media
so arranged as to permit the passing of a constant

current of moist air across the surface of the

media, which greatly enhanced the production of

Republished in the April, 1925, issue of the Journal of the
Iowa State Medical Society.

the toxins. After a three weeks’ growth the cul-

tures were filtered through a Pasteur-Chamberland

filter, the toxins being contained in the filtrate.

The toxic strength was equivalent to 1 cc. pro-

ducing death in a five pound rabbit in forty-eight

hours. The immunization of the horse started

with an injection of J4 cc. of the toxic filtrate

which in the course of three months was gradually

increased to 200 cc. When this stage of resistance

or immunity was reached, the first tapping of blood

was made from the jugular vein and the separated

serum was found to- contain 300 to 500 immuniz-
ing units in 20 cc. of serum. With repeated in-

jections of toxin, the antitoxin content was gradu-
ally increased to 1200 to 1500 units in 20 cc. of

serum. The highest content produced at the Pas-

teur Institute in Paris was 2000 units in 20 cc. of

serum, and this was regarded as the largest dos-

age necessary fifty years ago. The smaller doses

of 300 to 500 units of the Iowa product were used

as an immunizing and prophylactic agent, and the

larger doses for therapeutic purpose.

The antidiphtheritic serum prepared at Iowa
City was used for both purposes in over 300 cases

with favorable results and without untoward serum
reactions.

This was the first diphtheria antitoxin prepared
west of New York City, and for a time its con-
tinued production was considered, but it was not

carried out because of the expense involved and
the experienced personnel required.

After the passage of the years, it will be inter-

esting to recall the state of knowledge regarding
diphtheria a half century ago, or at the beginning
of a new era in the history of this disease.

The clinical picture of the disease remains un-
changed from the classical description by that fore-

most French clinician of Tours who in 1826 with
his Traite’ de la diphtherite gave it its name “diph-
therie” and formed the basis of our knowledge of

this later day.
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His careful observations and epidemiologic stud-

ies, during the succeeding four decades of the

various clinical manifestations of diphtheria, clear-

ly demonstrated its contagious nature, its transmis-

sion from one person to another, and epidemic

spread from one infectious focus, as well as its

varying degrees of virulence. He established the

unity of pharyngeal diphtheria (malignant angina )

and membranous croup or laryngeal diphtheria.

His logical explanation of the termination of the

disease and recovery therefrom in the human per-

son was prophetic of the later knowledge regarding

specific immunity and antitoxin production.

The next significant contribution to the knowl-

edge of diphtheria was its successful experimental

transmission to animals by Oertel in 1871. The
inoculation of material from the diphtheritic mem-
brane to an ebraded mucus or cutaneous surface

in mice, guinea pigs, rabbits, and pigeons resulted

in the development of a pseudomemlirane at the

point of inoculation, followed by systemic signs

of illness and death
;
the latter Oertel attributed

to the absorption of a poisonous substance gener-

ated at the site of the pseudomembrane.

Perhaps the most important advance was the

demonstration of the causative agent by Loeffler

in 1884 in tbe form of a small rod-sbaped micro-

organism termed tbe bacillus diphtheriae. While

Klebs a year previously had demonstrated a sim-

ilar microorganism, the specific relationship of the

Loeffler bacillus to the disease diphtheria was es-

tablished by its isolation in pure culture, inocula-

tion into lower animals and resulting pseudo-

membranous production and systemic symptoms

with subsequent recovery of the bacillus and

growth on culture media.

The description by Loeffler of the characteristic

appearance and rectangular arrangement of the

bacillus diphtheriae in stained preparations, as

well as the typical culture growth on blood serum

agar media has formed the basis of bacteriologic

diagnosis ever since.

While Loeffler recognized the existence of a

diphtheria toxin, it was the researches of Roux
and Yersin published in the Annals of the Pasteur

Institute in December 1888 that furnished the

first clear description of the specific toxin produced

by tbe diphtheria bacillus. The toxin production

was increased with longer growth on special cul-

ture media and the greater virulence of the diph-

theria bacillus likewise augmented it. One cubic

centimeter of the toxin solution was fatal to rabbits

and guinea pigs, producing the characteristic sys-

temic symptoms, even to the extent of the post-

diphtheritic paralysis without the formation of a

false membrane at the site of inoculation. These

April, 1945

studies really formed the basis of the ]>resent

knowledge of bacterial toxins.

In 1890 Behring, Kitasato, and Fraenkel an-
nounced the discovery of dij)htheria antitoxin as

contained in the blood serum of human persons
and animals that had recovered from the disease.

These German physicians further reported in 1892

and 1893 the thera])eutic use of antidiphtheritic

serum in experimental animals as well as in a

moderate number of human cases with very favor-

able results. Although antitoxic serum had not

been definitely standardized at that time, it was a

remarkalde advancement and no doubt .saved

many lives.

This first use of diphtheria antitoxin in a large

number of diphtheria patients was at the Children’s

Hospital, Pasteur Institute, Paris, which was re-

ported by Doctors Roux and Martin in September

1894. This report has been previously referred to.

Later the Nobel prize in medicine was conferred

jointly on Doctors Emile Roux and Emil von

Behring for their eminent contributions to the

knowledge and control of diphtheria.

In 1895 the New York City Health Department
under the supervision of Dr. William H. Park
began to make, distribute, and administer anti-

diphtberitic serum, and soon afterwards large scale

production of diphtheria antitoxin was started by
many pharmaceutic concerns.

By means of various chemical concentrating and

refining procedures it has been possible to remove
and eliminate a large portion of the horse serum
which contains the undesirable constituents. With
this refined and purified material, the volume is

smaller and consequently the serum reactions are

reduced to a minimum. A dose of 10,000 units of

diphtheria antitoxin cannot be obtained in as small

a volume as 3 cc.

The official unit for diphtheria antitoxin adopted

in this country was established by M. J. Rosenau

in 1905. A unit of antitoxin is defined as the

smallest amount of antitoxin which will save the

life of a 250 gram guinea pig when injected to-

gether with a lethal dose of diphtheria toxin.

Great changes have developed in the dosage of

diphtheria antitoxin and its mode of administra-

tion. Where a dosage of 1000 to 2000 units was
regarded as sufficient fifty years ago, at the pres-

ent time from 10,000 to 20,000 units are given in

an ordinary case, while in a malignant case from

60,000 to 100,000 are often administered.

Antitoxin is now administered in three ways,

intravenously, intramuscularly and subcutaneously.

According to Park antitoxin diffuses ten times

more rapidly when given intravenously than sub-

cutaneously and four times more rapidly when
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given intramuscularly than when given subcu-

taneously. In all laryngeal and other severe cases,

the intravenous method is therefore indicated.

The history of active immunization against

diphtheria as applied to man is an interesting one.

As early as 1892 Behring and Wernicke showed
that susceptible animals might be safely immun-
ized by inoculation with increasing doses of living

diphtheria cultures after a protective dose of anti-

toxin.

In 1909 Theobald Smith immunized guinea pigs

with a mixture of diphtheria toxin and antitoxin

and suggested that it could be used as a practical

means of immunizing children.

Behring in 1913 was apparently the first actu-

ally to immunize children against diphtheria with

diphtheria toxin-antitoxin mixture.

Distinct progress was made in the control of

diphtheria when a simple method was found to

determine susceptibility and means of producing

active immunity. The Schick test was first de-

scribed by Bela Schick in 1913. In the United

States the test toxin for the Schick test is so stand-

ardized that the amount injected intradermally,

usually 0.1 cc., contains 1/50 of the minimal lethal

dose of diphtheria toxin for a 250 gram guinea

pig-

In 1914 Park and Zingher of the New York
City Department of Health used the Schick test

and toxin-antitoxin on a large scale and thus pop-

ularized its use in this country. This also marks

the real beginning of diphtheria control, first in

this country and later in other parts of the world.

In 1924 Ramon was successful in detoxifying

diphtheria toxin by the addition of small amounts

of formalin and called the product anatoxin or

toxoid. When it was found that toxoid would pro-

duce a much higher immunity than toxin-antitoxin,

the latter was soon displaced by toxoid.

In 1926 Glenny and associates showed that the

response to toxoid can be increased by delaying the

absorption through precipitation of the toxoid with

potassium alum. The delayed absorption leads

to a slower excretion resulting in a prolonged anti-

genic stimulation.

From statistics here in Iowa and that of other

state and city boards of health, it is shown that

diphtheria has been largely controlled where a

large number of children have been immunized
with toxin-antitoxin, toxoid or alum precipitated

toxoid.

It is generally accepted that two doses of plain

toxoid will give a higher immunity than three doses

of toxin-antitoxin, and likewise that one dose of

alum precipitated toxoid will give a greater anti-

genic response than two doses of plain toxoid.

The progress that has been made in the control

of diphtheria during the past fifty years is re-

markable. The facilities for such complete control

are at hand, and are but to be used.

That a large metropolitan area as New York City

is diphtheria free, should be an example to the

entire world.

This article is written with the thought of its

historical interest. By comparison it can be said

that the fundamental principles governing the

preparation, distribution, and therapeutic use of

diphtheria antitoxin at the University of Iowa
Medical School a half century ago essentially

hold good today.

Clyde A. Henry, M.D., Farson

Part IV

A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

Jefferson Wtllimnson was born in Adams
county, Ohio, on March 31, 1827, and died Janu-

ary 12, 1904, in Ottumwa. He received a good,

common school education, and was a private

student two years under Professor Robert Buck
of West Union, Ohio. He studied medicine

under Dr. H. G. Jones for two years and attended

the Medical Department of the Western Reserve

College at Cleveland, from which he received his

medical degree in 1852. He married Miss Sarah

N. Jones of Wilmington, Ohio, on May 27, 1852.

They had one daughter by adoption, who married
Mr. A. J. Colt on September 21, 1881.

When the American Medical Association

planned the centennial meeting which was held

in Philadelphia, a request was made of the

various state societies to prepare and present

the medical histories of their respective states.

In accordance with this request, a resolution was
adopted by the Iowa State Medical Society in
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1875 authorizing the President to appoint a com-
mittee of five for this purpose. Subsequently,

President Peck appointed Dr. J. Williamson

chairman, with Drs. Middleton, McCulloch, Fair-

child, and Thrall.

At the next annual meeting of the State Society,

January 27, 1876, Dr. Williamson, who as chair-

man of the committee was to present to the

centennial meeting at Philadelphia the Plistory

of Medicine in Iowa, made a verbal report, stat-

ing he had been unable to collect sufficient ma-
terial from the doctors of the state to make a

respectable record. He then tendered his resig-

nation, which the Society reluctantly accepted

:

but, fortunately, Dr. D. S. Fairchild, then of

Ames, was appointed in his steaji and Dr. J. J. M.
Angear of Fort Madison was added to the com-

mittee. Dr. Williamson was immediately ap-

pointed chairman of the committee on publication

which included Drs. A. G. Field, W. D. Middle-

ton, S. B. Thrall, and J. W. Gustine. Thus was

the beginning of recorded Medical History in

Iowa.

Dr. Williamson was vice president of the State

Society in 1865, and president in 1873. He was
also an officer of the International Medical Con-

gress which was held in Washington, D. C., in

September 1887.

Dr. Williamson came to Ottumwa in November

1852, and engaged at once in the practice of

medicine. His cash income for the first year was

less than one hundred dollars. His pioneer pa-

tients had very little money. Consisting mostly

of farm people, they settled their accounts with

hay and grain for the horses, and butter and eggs

and meat for his family.

He was one of the founders of the Wapello

County Medical Society, in 1853
;
assisted in the

reorganization of the Society after the Civil War,

in 1870, and was one of the founders of the Des

Moines Valley Medical Association, in 1873, as-

suming in each a responsibility greater than that

of any other member for its successful develop-

ment by serving each of them efficiently as sec-

retary for many years. Nor should it be forgotten

that he was one of a group of five physicians who
so successfully established and directed the des-

tinies of the public schools of Ottumwa for more
than a quarter of a century. He was the author

of many published articles, a valued contributor to

the programs of the State Society, and was fre-

quently called by various groups to discuss the

medical problems of those days. He was also

active for many years on committee assignments

in the American Medical Association.

Dr. Williamson was an accomplished scholar,

a courteous gentleman and an outstanding leader

April, 1945

in both civic and professional affairs in the early

days of Wapello county.

Joseph Crawford Hinsey was born in Butler

County, Ohio, June 9, 1829, and died April 9,

1892, at his home in Ottumwa. Soon after his

birth his parents, William and Mary Ilinsey,

moved to Tazewell County, Illinois, and settled at

an old Fort near which the city of Pekin now
stands. His father died when he was eight years

old. Although his mother married again, he re-

mained with her family until he was fourteen

years old, at which time he moved to Whiteside

County, Illinois, to work for an uncle, Jonothan
Haines. A contract was entered into, by the terms

of which young Hinsey was to be allowed a certain

amount of time for schooling while learning the

trade of carpenter and joiner with his uncle. A^
to school, the terms of the contract were flagrantly

violated
;
and after helping his uncle construct and

operate his first “Haines Harvester and Header,”

of which he was inventor and patentee, the lad

left his uncle to shift for himself at odd jobs in

the neighborhood. After a few months he became

an employee of Dr. A. Brown, who was a botanic

doctor. Not only did young Hinsey have access to

the doctor’s library, but he also assisted him in

collecting the herbs and roots which were processed

and manufactured into the pills he used. The boy
was fascinated with his work, and soon contracted

to stay with Dr. Brown for three years, with the

understanding that he should be allowed money to

attend a botanic medical college. When the first

year of study had been completed, he entered an

Eclectic Medical College, the Cincinnati Medical

College, for one year. The third year was spent

at the Ohio Medical College. Having completed

his three years of stduy, he spent a short time in

Whiteside County, and then, in the winter of

1849, he returned to Pekin, Illinois, and entered

the office of Drs. Fitch and Quigley, remaining

with them for one year. He then entered Rush
Medical College, Chicago, and graduated in the

class of 1851. He returned to Pekin to begin his

practice, and there married Miss Olive R. Upson
in March, 1851. Two children resulted from this

marriage, one dying in infancy. In August, 1853,

death came to his wife.

During the following winter. Dr. Hinsey at-

tended a course of lectures at the Medical Depart-

ment of the University of Pennsylvania, receiving

therefrom the ad eundem degree of which he was

justly proud. In the fall of 1854, he left Illinois

on horseback and came to Iowa, hoping to im-

prove his health which had become impaired from

overwork and study. In due time, he arrived in

the old town of Dahlonega, then a thriving village,

almost as large as Ottumwa. He was favorably
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impressed with the village people and the sur-

rounding countryside, and at once engaged in the

practice of medicine. When he arrived in Dahl-

onega, he had $2.50 in money, and $40.00 in worth-

less script. He remained in Dahlonega seven

years, during which time he built up an extensive

and successful practice. In the spring of 1862 he

was appointed Surgeon of the Board of Enroll-

ment with headquarters in Iowa City, but resigned

in 1863, and moved to Ottumwa. He served one

term as supervisor for Dahlonega township
;
was

county coroner four years, and was chairman of

the convention that organized the Republican party

in Wapello County in 1856. In 1856 he married

Miss Louisa F. Lentner, of Dahlonega, who sur-

vived him nine years. The two sons and eight

daughters by this marriage reached mature years,

but none of them aspired to a medical career. How-
ever, a grandson, Joseph C. Hinsey, Jr., is follow-

ing in the footsteps of his illustrious grandfather.

He graduated from Northwestern University

Medical School, Chicago, and Washington Uni-

versity School of Medicine, St. Louis. After grad-

uation, he returned to the medical staff at North-

western University, and served there until called to

Stanford University, Palo Alto, California, where

he filled the Chair of Anatomy, and did extensive

research work for six years. He was then called

to Cornell University Medical College, New York,

filling in turn the Chairs of Physiology and Anat-

omy. He is now Dean of the School of Medicine.

More than fifty years have passed since the

death of Joseph Crawford Hinsey, but he is still

remembered for his efficiency as a surgeon in the

pre-antiseptic and pre-aseptic days of surgery in

Iowa
;
and to many of the older residents of Wap-

ello County he will remain the highest ideal of an

old time representative of medicine and surgery.

(To be continued)

ART CONTEST NOT CANCELED
The art contest sponsored by Mead Johnson &

Company on the subject of “Courage and Devotion
Beyond the Call of Duty” (on the part of physicians)

has not been canceled or postponed. The closing

date remains May 27, 1946.

There will be no annual exhibit this year of the

American Physicians Art Association, due to the

cancellation of the American Medical Association

meeting which had been scheduled to take place in

Philadelphia, June 18 to 22, 1945.

For full details regarding the $34,000 prizes and
the “Courage and Devotion” contest, write Dr. Fran-
cis H. Redewill, Secretary, A. P. A. Association,

Flood Building, San Francisco, California, or Mead
Johnson & Company, Evansville, Indiana.

WOMAN’S AUXILIARY NEWS
(Continued from page 156)

search for truth. Today it carries on its great tra-

ditions.

Cross currents among us for the moment may seem

to tumble our bark about, but we sail in open waters

with our compass handed to us by that splendid body

of men, the American Medical Association. If we
keep our prow ever toward that desirable harbor

which they conceive, no wind of opinion can long

carry us olf the course, for it is the set of the sail

and not the gale that determines finally the direction

in which we move. And we shall set sail in just one

boat. —Mrs. Augustus S. Kbch

THE LONG, LONG ROAD*
“Hospital management was bad in the 17th century

the world over. It was worse in the 18th. There
was the same overcrowding, several patients occupy-

ing one bed or pallet, the same absence of ventilation,

the same presence of vermin and filth, the same lack

of appreciation of the need for isolation of contagious

diseases, the same misdirected effort at nursing, the

same fatal issue following every attempt at major
surgery. The mortality in the general hospitals of

the period could not have been less than 20%.
“The fearful mortality that accompanied hospital-

ization in America at this time received further com-
ment from Dr. Thatcher, who wrote, ‘It has been

estimated that the loss of lives in the various armies

of the United States during the war is not less than

70,000. The number who died on the horrid prison

ships of the enemy cannot be calculated. It is, how-
ever, confidently asserted that no less than 11,000 of

our brave soldiers died on board the one called Jersey

Prison Ship only.’

“On April 15, 1708, the Council ordered ‘that a

house be hyred for the accommodation of the sick men
belonging to her Majesty’s Ship the Garland and that

the Rent of the said house be paid out of her Majes-
ty’s Revenue of two Shils per hogshead and it is rec-

ommended to Collo William Wilson to provide a house
accordingly.’ However, it was not until 1780 that

steps were taken to establish a permanent marine
hospital.”

Quoted from "A Sketch of Medicine and Pharmacy” by S. E.
Massengill, M.D.

SPEAKERS BUREAU RADIO SCHEDULE
WOI—Wednesdays at 2:45 p. m.

WSUI—Thursdays at 9:00 a. m.

April 4- 5

April 11-12

April 18-19

April 25-26

Cancer

Allen C. Starry, M.D.
Anesthesia

Ralph E. Gray, M.D.
Common Symptoms of Gallbladder

Disease James A. Jacoby, M.D.

Evacuation Hospital in Combat Area
J. Philip Cogley, M.D.
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THE JOURNAL BOOK SHELF

BOOKS R
LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDICINE

AND SURGERY, a Clinical, Diagnostic, and Therapeutic Di-
gest of General Medicine, Surgery, and the Specialties,
Compiled Systematically from Modern Literature—By George
E. Rehberger, M.D. Twelfth edition. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price, $16.00.

ATLAS OF THE BLOOD IN CHILDREN—By Kenneth D. Black-
fan, M.D., Late Thomas Morgan Rotch Professor of Pedia-
trics, Harvard Medical School, Late Physician-in-Chief, In-
fants’ and Children’s Hospitals, Boston ; Louis K. Diamond,
M.D., Assistant Professor of Pediatrics, Harvard Medical
School, Visiting Physician and Hematologist, Infants’ and
Children's Hospitals, Boston. With illustrations by C. Mm-
BiLL LmsTER, M. D., Associate Pediatrician. St. Luke’s Hos-
pital, Bethlehem and Allentown General Hospital, Allentown,
Pennsylvania. The Commonwealth Fund, New York, 1944.
Price, $12.00.

‘

ARTERIAL HYPERTENSION, Its Diagnosis and Treatment—By
Irvine H. Page, M.D., and Arthur Curtis Corcoran, M.D., Re-
search Division of the Cleveland Clinic Foundation, Cleveland,
formerly Lilly Laboratory for Clinical Research, Indianapolis
City Hospital, Indianapolis. The Year Book Publishers, Inc.,

Chicago, 1945. Price, $3.75.

OPERATIONS OF GENERAL SURGERY—By Thomas G. Orr,
M.D., Professor of Surgery, University of Kansas School of
Medicine, Kansas City, Kansas. W. B. Saunders Company,
Philadelphia. 1944. Price, $10.00.

BOOK R
PRINCIPLES AND PRACTICE OF SURGERY

By W. Wayne Babcock, M.D., Emeritus

Professor of Surgery, Temple University,

Acting Consultant, Philadelphia General

Hospital; with the collaboration of thirty-

seven members of the faculty of Temple
University. Lea & Febiger, Philadelphia,

1944. Price, $12.00.

This excellent book on the principles and practice

of surgery is a classic text. The latest advances in

surgery and surgical technic are presented in an
understandable manner and interesting style. All

branches of surgery are discussed and many detailed

phases mentioned.

The contents are divided into four categories:

General Surgery, Surgical Technique, The Surgery
of Systems, and Regional Surgery.

It is the impression of the reviewer that this book

will add much to the library of both the surgeon and

the internist since it imbibes the most recent ad-

vances not only in the technic of surgery but also in

the treatment of patients. It is highly recommended.
J. B. P.

PATIENTS HAVE FAMILIES

By Henry B. Richardson, M.D., Associate

Professor of Clinical Medicine, Cornell Uni-

versity Medical College; Attending Physi-

cian, New York Hospital; Visiting Physi-

cian, Bellevue Hospital. The Commonwealth
Fund, New York, 1945. Price, S3.00.

Henry B. Richardson has added another contribu-

tion to the list of books recently published which deal

E C E I V E D
MILITARY MEDICAL MANUALS, MANUAL OF CLINICAL

MYCOLOGY—Prepared under the Auspices of the Division
of Medical Sciences of the National Research Council. W. B.
Saunders Company, Philadelphia, 1944. Price. $3.60.

THE 1944 YE.$.R BOOK OF GENERAL SURGERY—Edited by
Evarts A. Graham, M.D., Professor of Surgery, Washing-
ton University School of Medicine ; Surgeon-in-Chief of the
Barnes Hospital and of the Children’s Hospital, St. Louis.
The Year Book Publishers, Inc., Chicago, 1944. Price, $3.00.

SURGERY OF THE HAND—By Sterling Bunnell, M.D., honor-
ary member of American Academy of Orthoptic Surgeons ;

member of American Association of Plastic Surgeons and of
American Society of Plastic and Reconstructive Surgery.
J. B. Lippincott Company, Philadelphia, 1944. Price, $12.00.

MEDICAL USES OF SOAP—Edited by Morris Fishbein, M.D. A
symposium by Rudolf L. Baer, M.D., Irvin H. Blank, Ph.D.,
Theodore Cornbleet, M.D., Morris Fishbein, M.D., G. Thomas
Halberstadt, B.S., Ch.E., Lester Hollander, M.D., Daniel J.
Kooyman, Ph.D., C. Guy Lane, M.D., Carey McCord. M.D.,
Marion B. Sulzberger, M.D. J. B. Lippincott Company, Phila-
delphia, 1945. Price, $3.00.

THE ART OF RESUSCITATION—By Paluel J. Flagg, M.D.,
Chairman, Committee on Asphyxia, American Medical As-
sociation ; President and Founder of the Society for the Pre-
vention of Asphyxial Death, Inc. Reinhold Publishing Cor-
poration, New York, 1944. Price, $5.00.

E V I E W S
with the mental phases of all sorts of illnesses. It

approaches their psychosomatic aspects from the

standpoint of the patient’s family. The author pre-

sents a number of case histories which are of great
interest to the reader because, in a sense, they depict

an inter-family psychoneurotic reaction which might
be likened to a neurosis contagion. The more we
know of the influences which lead to nervous and
mental instability, the better prepared we are to deal

with them, individually and collectively.

This book prompts us to think of the family as a
culture medium upon which many noxious personal
characteristics may grow. F. A. E.

THE PATHOLOGY OF INTERNAL DISEASES

By William Boyd, M.D., Professor of Pa-

thology and Bacteriology in the University

of Toronto, Toronto; formerly Professor of

Pathology in the University of Manitoba,

Winnipeg, Canada. Fourth edition, thor-

oughly revised. Lea & Febiger, Philadel-

phia, 1944. Price, SIO.OO.

The stated objective of Boyd’s most scholarly text,

“The Pathology of Internal Diseases,” is to present

in a single volume the relations of anatomy, physiol-

ogy and histology to the problems which confront

every general practitioner. A discussion of the rela-

tion of symptcnns to lesions concludes the discussion

of every subject of major importance in the book.

The book is, then, not an ordinary textbook of pathol-

ogy; rather, it is a source of information about the

fundamental processes of disease, intended more for

the use of the clinician than of the medical student.
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This fourth edition, thoroughly revised with the

addition of many new topics, is recommended without

reservation by its reviewer.

The author needs no recommendation. His several

books have long been recognized as the most readable,

usable works on pathology yet published. R. F. B.

CLINICAL HEART DISEASE
By. Samuel A. Levine, M.D., Assistant

Professor of Medicine, Harvard Medical

School; Physician, the Peter Bent Brigham
Hospital, Boston; Consultant Cardiologist,

Newton Hospital; Physician, New England
Baptist Hospital, Boston. Third edition, re-

vised and reset. W. B. Saunders Company,
Philadelphia, 1945. Price, S6.00.

The third edition of this practical work on cardiol-

ogy maintains the same high standards established

by the previous editions in presenting in a lucid form
practical facts about the heart.

The author persists in adhering to his principle

of including only proved facts and does not attempt
to cover all phases of the literature. More electro-

cardiograms were added to illustrate clearly the

points under discussion. In addition there is a brief

discussion of phonocardiography, along with illus-

trated sound records. The surgical treatment of pat-
ent ductus arteriosus and the recent improvement
in the treatment of subacute bacterial endocarditis,
including the use of penicillin, have been amplified.

This volume is an excellent desk reference for the
busy practitioner. G. E. M.

ANNUAL REPRINT OF THE REPORTS OF
THE COUNCIL ON PHARMACY AND CHEM-

ISTRY OF THE AMERICAN MEDICAL
ASSOCIATION FOR 1943

American Medical Association, Chicago,
1944. Price, $1.00.

The present volume of reprints contains only eight

reports on rejected articles; it is interesting to note
that objections to these are on a much higher plane
than those it was necessary to urge against the

flagrantly quackish preparations of earlier days.

Perhaps the most noteworthy of the nineteen
general and “status” reports in this volume is the

one declaring the Council’s intention of using hence-
forth only the metric or centimeter-gram-second
system in its publications. The report itself gives

some interesting and readable history on the sub-

ject of weights and measures. Of most timely in-

terest to the general physician as well as the endo-
crine specialist is the report on nomenclature of

endocrine preparations. The report gives a cur-

rently quite complete list of the available com-
mercial preparations, including those not accepted
by the Council as well as those which stand accepted.

Another report in the field of endocrinology is that

recognizing the use of estrogens in the treatment of

prostatic carcinoma.

Attention should be called to at least two of the
reports concerned with vitamin preparations, name-

ly, the status report giving the Council’s decision

that the evidence does not yet warrant the accept-

ance of cod liver oil preparations for external use,

and the report announcing the Council’s recognition

of the use of massive doses of vitamin D in arthritis.

The status report on xanthine compounds gives

a much needed delimitation of the therapeutic

claims that may be recognized for aminophylline

and its related xanthine derivatives. Of similar

interest is the report on the local use of sulfona-

mides in dermatology, and in the same category

may be mentioned the report on agents for the

treatment of trichomonas vaginitis, which points

out that the present aim should not be for new
medicaments in this field but for further information,

especially concerning failures with those that have

been used. In another status report the Council

sets forth its conclusion that present evidence does

not justify claims for advantage of oral use of

sodium sulfonamides over the free drug.

In line with its decision to consider for acceptance

various contraceptive preparations, the Council pub-

lished a status report on conception control, which

is concluded in this volume. The report comprises

a series of concise statements on the various prep-

arations and methods of control, prepared by Dr.

Robert Latou Dickinson, together with a statement of

criteria by which the Council will consider the accept-

ability of contraceptive jellies, creams and syringe

applicators and nozzles, diaphragms and caps.

THE 1944 YEAR BOOK OF PEDIATRICS
Edited by Isaac A. Abt, M.D., Professor

of Pediatrics, Northwestern University Med-
ical School; with the collaboration of Arthur
F. Abt, M.D., Comdr., M.C., U.S.N.R., Asso-

ciate Professor of Pediatrics, Northwest-
ern University Medical School. The Year
Book Publishers, Chicago, 1945. Price,

$3.00.

Review of any of the Year Book series in a med-
ical journal is scarcely necessary since it is incon-

ceivable that there is any physician who is not al-

ready thoroughly aware of the service performed
by these little but valuable volumes. The 1944

book on pediatrics is essentially an abstract of the

world’s pediatric literature by those two top-notch,

nationally known pediatricians—Dr. Isaac Abt and
his son, Arthur. Thus the reader can be assured

that a careful selection of ai’ticles has been made
and the abstracting done in such a way that the

full meat of the original article is presented.

What has been written on some twenty-two pe-

diatric subjects by various authors has been brought
together in abstract form in this 427 page book.

Author, title, and publication are given for each
article so that the reader may readily refer to

the original if he so desires. As a saver of time,

and as a means of keeping informed in the most
recent developments in the pediatric field, this book
is highly recommended. It should be owned by
every physician who deals with children.

L. F. H.
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SOCIETY PROCEEDINGS

Hlack Hawk County

A dinner meeting of the Black Hawk County Med-
ical Society was held in Waterloo at Black’s Tea
Boom Tuesday, March 20, at 6:30 p. m. Major
Edward L. Rohlf, M.C., of Waterloo, who is home
on emergency leave after serving thirty-two months
in the Mediterranean and European theaters of

war, was the guest of honor and told of his ex-

periences in this war.
H. A. Bender, M.D., President

Johnson County,

The regular meeting of the Johnson County Med-
ical Society was held in Iowa City at Hotel Jeffer-

son Wednesday, March 7, at 6:00 p. m. The guest

speaker of the evening was A. Earl Walker, M.D.,

Professor of Neurosurgery at the University of

Chicago, who presented an illustrated lecture on The
Syndrome of Cerebral Concussion. Discussion of

the paper was led by A. L. Sahs, M.D., of the De-

partment of Neurology and W. R. Miller, M.D., of

the Department of Psychiatry at the State Uni-

versity of Iowa College of Medicine.
R. H. Flocks, M.D., Secretary

Page County

Members of the Page County Medical Society met
at the Municipal Hospital in Clarinda Thursday,
March 1, at 6:30 p. m. Guest speakers were Charles

P. Baker, M.D., and Eugene E. Simmons, M.D., of

Omaha, Nebraska. Several physicians residing out-

side of Page County were also in attendance.
J. F. Aldrich, M.D., Secretary

Scott County

The March meeting of the Scott County Medical

Society was held in Davenport at the Lend-A-Hand
Club Tuesday evening, March 6. Following dinner,

Robert A. Hayne, M.D., Chief of the Division of

Neurosurgery, Department of Surgery, State Uni-
versity of Iowa College of Medicine, spoke on Com-
mon Neurologic Disturbances.

L. J. Miltner, M.D., Secretary

Tama County

Members of the Tama County Medical Society

held a meeting Thursday evening, March 1, at the

American Legion Hall in Toledo. Dinner was served

hy the American Legion Auxiliary.

. Wapello County

April meetings of the Wapello County Medical

Society will be held April 3 and April 17 at St.

Joseph Hospital in Ottumwa. On April 3 Harold
A. Spilman, M.D., of Ottumwa will present a scien-

tific film entitled Diagnosis and Treatment of In-

fections of the Hand. A business meeting is sched-

uled for April 17.

Washington County

The Washington County Medical Society met
Thursday evening, March 8, for an oyster supper.

John W. Dulin, M.D., Associate Professor of Sur-

gery at the State University of Iowa College of

Medicine, was the guest speaker of the evening. The
subject of his address was Appendicitis.

W. S. Kyle, M.D., Secretary

PERSONAL MENTION
Lt. Col. Dennis H. Kelly has returned to Des Moines

and at present is on terminal leave after thirty-one

months of active duty in the Army Medical Corps,

most of which time was spent as Executive Officer

of Fitzsimons General Hospital in Denver. The
Journal is indeed happy to have Dr. Kelly resume
his position of Associate Editor.

Dr. David A. Herron, who has practiced in Alta

for the past twenty-nine years, has moved to Iowa
Falls where he has taken over the practice and equip-

ment of the late Dr. Bert E. Purcell, eye, ear, nose

and throat specialist.

DEATH NOTICES
Daly, James Joseph, of Decorah, aged seventy-five,

died February 20 of a heart attack. He was gradu-

ated in 1898 from Northwestern University Med-
ical School, and at the time of his death was a life

member of the Winneshiek County and Iowa State

Medical Societies.

Hasek, Victor Hugo, of Cedar Rapids, aged fifty-

three, died February 25 after a brief illness. He
was graduated in 1916 from the University of Illi-

nois College of Medicine, and at the time of his

death was a member of the Linn County and Iowa
State Medical Societies.

Thomson, John Allen, of Soux City, aged sixty-

five, died February 28 following a cerebral hemor-
rhage. He was graduated in 1904 from the Sioux

City College of Medicine, and at the time of his

death was a member of the Woodbury County and
Iowa State Medical Societies.

Walker, Claude Martin, of Kellerton, aged seventy-

one, died March 2 after an illness of several months.
He was graduated in 1898 from the St. Louis College

of Physicians and Surgeons, and at the time of his

death was a member of the Ringgold County and
Iowa State Medical Societies.
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ONE MAN’S OPINION

]\I. C. Hennessy, M.D., President

Iowa State Medical Society

I have asked for the privilege of addressing this

organization with the hope of selling to you a

few ideas of mine, and solely with the thought in

mind of increasing the efficiency of our organi-

zation and of keeping it modernized. The obser-

vations and suggestions I am about to make have

been formulated during the period of my activi-

ties over a number of years as an official in vari-

ous capacities in the State Society. I have served

on various committees of both the House of Dele-

gates and the Council, having been a member of

the Council for ten years, two of which were in

the capacity of chairman. I have also served as

a member of the Board of Trustees, as president-

elect for one year, and am now finishing my term

as president.

REPORTS BY PRESIDENT AND PRESIDENT-ELECT

As I have attended the meetings of the House
of Delegates, I have always felt there is one thing

that is striking by its absence, and that is that the

president never has, nor is he required to present

to the House of Delegates his viewpoints and rec-

ommendations for the good of the Society. I

hope that my discussion will result in the House
of Delegates making it a mandatory duty of the

president to present to it his views and opinions

on the workings of the State Society, for its con-

sideration and action. No man could have served

in the various capacities, and as president, with-

out having developed some fixed ideas of condi-

tions which could be improved, or of others that

should be eliminated, or something added which
may be of service to the Society

;
and at the pres-

ent time there is no exact method by which the

president can do this, except through the various

committees. But these committees have certain

functions and some of the ideas generated by the

Presented before the House of Delegates, Iowa State Medical
Society, Des Moines, April 18, 1945.

president, based on his experience, cannot feas-

ibly be presented. Because of this situation, it is

my opinion that the president should be required

to make an annual report to the House of Dele-

gates, and that the same opportunity be given the

incoming president so that he may indicate what
he hopes to accomplish during his term of office.

STRUCTURE OF THE HOUSE OF DELEGATES

The biggest surprise I ever received as an offi-

cer of this organization was the fact 'that I, as an

elected official along with all the other elected

officials, was an automatic member of the House
of Delegates. I never could understand, from my
first meeting up to the present day, why that

should be, and I have repeatedly, over the years,

questioned the sagacity of such a structure. It

has never appeared to be democratic to me. The
elected group of officials can always control the

vote in the House of Delegates, if they are so

minded. If you should ask me if this has ever

taken place, I would frankly answer, “Never to

my knowledge.” Please remember that these offi-

cials are only human beings, however, and cer-

tainly when actions, of which they have approved
during the interim between meetings of the House
of Delegates, are presented to the House for its

approval or rejection, it is not likely that they

will vote disapproval. This style of membership
of the House of Delegates is a continuous, open
invitation to a few high-pressure politicians to

take over the affairs of the State Medical Society

and, in my opinion, the Constitution should be
altered to read that the House of Delegates shall

consist of the duly elected delegates of the com-
ponent county societies, together with the presi-

dent and the secretary, and that the voting power
be solely in the hands of the delegates, with the

president voting only in case of a tie, and that

the other elected officials be required to be pres-

ent at each meeting of the House of Delegates to

furnish any information required, but with no
voting privileges.
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SPEAKERS BUREAU

Some years back the Society authorized the

formation of the Speakers Bureau. This was an

idea engendered with the thought of keeping our

memhersliip well informed on medical topics, sci-

entific and otherwise. I approved of that thought

and I still do. However, T do believe that this

has resulted in some harm to both the State

Society and its component county societies. The
programs furnished by the Speakers Bureau have

been of the highest type, so much so that they have

interfered with the meetings of the smaller county

societies, and I feel have hurt the county socie-

ties, and indirectly, the State Society. The fact

that this councilor district, or that councilor dis-

trict, is putting on a six to eight week refresher

course results in the societies in that area not

holding their own county meetings, and with the

further result that the members of those societies

lose interest in their own society. This failure

to have county meetings discourages the members
in preparing papers for programs and stifles their

desires to appear as essayists. Any time the State

Society fosters anything which will destroy a

county society it is fostering its own doom. We
must never lose sight of one fact, and that is that

the county society is the foundation upon which

our State Society is built. It is my opinion, there-

fore, that it is imperative the Society restudy

and redefine the duties of the Speakers Bureau

in an endeavor to maintain its good, and at the

same time protect the interest of each county

society. As a suggestion along this line, it is

my opinion that the host society should be re-

quired to provide at least one essayist for the pro-

gram, and that each society be required to act as

host for at least one meeting sponsored by its

district.

DELEGATES TO THE AMERICAN MEDICAL
ASSOCIATION

The Iowa State Medical Society is entitled to

three delegates to the American Medical Associa-

tion. I have studied the Journal of the Iowa
State Medical Society and the Handbook of

the State Society, covering a period of years. In

most of those years there has been no report in

the Journal of the delegates who attended the

annual session of the American Medical Associa-

tion, and the first official notice we in Iowa have

received was in the Handbook of the annual meetr

ing, which as you know is issued shortly before

the annual meeting. This, to me, can result in the

Iowa Society not being fully informed as to the

contemplated projects of the American Medical

Association, and surely we should know, as one

of the component societies, what is going on. Cer-

tainly the president should be informed, so that

during tlie course of his term he can at least direct

some of the efforts of the State Society, either

in approving or rejecting the proposals of the

American Medical Association. With this thought

in mind, it is my opinion that the incoming presi-

dent of the State Society automatically should

become one of the delegates to the American Med-
ical Association, and that it be mandatory for each

delegate to furnish a report of the meeting, with-

in sixty days of the session, for publication within

ninety days in the Journal of the Iowa State
AIedical Society.

CENSORSHIP

At the present time there is no internal dissen-

sion which requires any censorship action by the

State Society. In recent years there were two
such cases, involving the affairs of two of our

county societies. There seemed to be no proper

manner in which to dispose of these cases. In

one, however, the members of the county society,

meeting with the Council, finally straightened out

their difficulties to the satisfaction of the member-
ship of their county society and also of the Coun-
cil. This was not made possible by any particu-

lar rules, but merely by the fact that the mem-
bers of the county society involved essentially

straightened out the situation themselves. In the

other case, time and death cured the situation.

Waiting for death to make decisions for an or-

ganization of our type is scarcely a laudable pro-

cedure, and it would seem to me that it now is

time for this organization to study and enact the

necessary legislation to handle any such cases in

the future.

These suggestions are made, not necessarily

with the thought that you will accept them in toto,

but with the thought that whether you reject or

accept the ideas advanced they will at least merit

your consideration. So far, it would seem as if

I have nothing to do or offer other than criticism.

That thought is far from the fact.

EXECUTIVE council

It is this man’s opinion that the finest action

taken by the State Society was the authorization

of the formation of the Executive Council to act

and assume the powers of the House of Delegates

between meetings of the House. Each year the

Executive Council is proving more valuable than

I believe was anyone’s fondest expectation. I am
sure it has engendered in your officers a feeling

of authoritativeness which they did not have be-

fore. In other words, they do not have the feel-

ing that maybe their efforts will be of no avail;

and I am of the opinion that over the years it will

prove to be more valuable than it has to date.
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RELATIONSHIP BETWEEN THE STATE SOCIETY AND
THE COLLEGE OF MEDICINE

I am impressed with the decreasing antago-

nism between the members of the medical profes-

sion and the medical college. That type of con-

dition has existed in almost all of the states which

have operated medical schools. Why it exists I

do not know, nor would I attempt to guess. One
reason offered is that everyone is proud of his own
Alma Mater. I am not an alumnus of Iowa, but

of the University of Illinois. I am proud of Illi-

nois, but I am also proud of the University of

Iowa and its accomplishments. I am, first of all,

a citizen of Iowa. Personally I wouldn’t give a

dime a dozen for doctors who aren’t proud of their

Alma Maters—and by the same reasoning, neither

would I give a dime a dozen for doctors living in

Iowa who would in any way interfere with the

growth of our medical college. After all, no

matter where we graduated, whether it was a pri-

vately endowed school or a state school, you can

accept it as a fact that not one of us ever paid

in dollars and cents for the education we received

:

and I hold that it is the sacred obligation of each

and every medical man to do everything in his

power to foster better medical education for the

oncoming generations of Doctors of Medicine. I

can think of no reason wdiy the relationship be-

tween the medical profession and the medical

college should not be on the highest plane. We
can be of value to the University, and certainly

it can be of great service to us.

STATE DEPARTMENT OF FIEALTH

I think that our relationship with the State De-
partment of Health has been, if I may use the

term, “healthy.” However, I think I should be

remiss if I did not make the suggestion to the

State Department that it not make any agree-

ment with us which it either cannot or does not

live up to. Please do not misunderstand this

statement. I am not trying to pick a fight with

the State Department of Health, but I do recall

that on various occasions the State Department
of Health has asked the Council for approval of

contemplated actions of the State Department, and
after approval was obtained as a part of that

agreement, the State Department agreed it would
do nothing in any county without first obtaining

approval of the county medical society. I do not

know what has happened in other counties, but I

do know that in my own county (Pottawattamie)

that type of agreement has not always been lived

up to by the State Department of Health and,

candidly, I do not think that that should be the

case.

COOPERATION BETWEEN MEDICAL SOCIETY AND
OTHER STATE HEALTPI AGENCIES

I believe there should be some effort expended

l>y us toward the development of a cooperative

action between our group and the medical men
associated with some of our state institutions.

There never has been much accomplished, at least

not to my knowledge, to improve medical condi-

tions in the mental hospitals and the other hos-

pitals under the jurisdiction of the Board of Con-
trol. I believe we should try to develop some
type of program so that this organization can

not be accused of laxness, both as doctors and as

citizens. I don’t believe we would have much
defense if we were so charged now.

Before closing, I want all of you to know that

my duties in the various capacities have given m^
an untold pleasure, and I have not regretted one
moment of the time or effort expended. Further,

I have enjoyed the associates with whom I have
had the privilege of working—a group of men
over the years who essentially have been chosen

(if I may be so bold as to say) “at random,” men
who worked with sincerity of purpose and not

one of whom to my knowledge ever endeavored

to “feather his own nest” or further his own
particular aggrandizement at the expense of the

Society.

And further, I wish to call to your attention

that in preparing this discussion I was ever

mindful of the amount of business transacted by
this organization, and I tried to be as brief as

was consistent with clarity of the thoughts I was
endeavoring to express.

MEDICAL MANAGEMENT OF
UNCOMPLICATED PEPTIC ULCER

W. D. Paul, M.D., and C. Rhomberg, M.D.
Iowa City

Peptic ulcer is a chronic disease characterized by

remissions and exacerbations
;

it may be arrested,

but seldom cured. In the past therapy has been

directed toward the symptoms which occur dur-

ing an exacerbation, but the patient was forgotten

throughout the period of remission. Therapy has

consisted of drugs to relieve certain symptoms
thought to be etiologic of this disease. During the

past few years it has been recognized that the

cause is still unknown, and treatment has been in-

stituted to alleviate the underlying factors rather

than the symptoms.

Since the outbreak of World War II the inci-

dence of peptic ulcer has supposedly been on the

From the Department of Internal Medicine, State University of
Iowa College of Medicine.
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increase. According to Hurst,’ gastric disorders

were rare among soldiers during the First World
War. Kantor’^ reported that peptic ulcer ranked

high as a cause of disability for military service,

and claimed that it led all other digestive diseases

as a cause for discharge from the regular army.

During the first eighteen months of this war,

Brockbank’* saw 931 consecutive patients with dys-

pepsia, of whom 42.5 per cent had peptic ulcer.

Chamberlin'* found that 31.0 per cent of patients

with gastro-intestinal complaints had peptic ul-

cer. These men had an average of 5.5 months of

army service before symptoms necessitated hos-

pitalization. He concluded that persons with pep-

tic ulcer were unfit for military service. Accord-

ing to Walters and Butt,® 1,352 patients with peptic

ulcer were admitted to thirteen U. S. Naval hos-

pitals from December 1, 1940, to December 1,

1942. Of this group 1,249 were treated medically

and only 103, surgically.

In contrast to the statistics in the armed forces,

the incidence in the civilian population fluctuates

considerably. Hinton,** in reviewing the case his-

tories at Bellevue Hospital in New York, found,

over a twenty-two year period, a yearly variation

from 0.09 'per cent to 0.66 per cent of the total

admissions. Gordon and Manning'*' examined the

results of nearly 30,000 autopsies which were per-

formed at the Philadelphia General Hospital over

a seventeen year period. Peptic ulceration was
encountered in 548 autopsies, or 2.75 per cent

;
the

incidence in males was twice that in females. An
increase from 0.0444 per cent per 100,000 admis-

sions to 0.0614 per cent per 100,000 admissions

was found at Charity Hospital in New Orleans

from 1929 to 1938.® In a group of 14,000 em-
ployees of the Metropolitan Life Insurance Com-
pany, during the years 1927 to 1936, the incidence

of ulcer was reported as being 1.4 per cent.® In

industry, 18.6 per cent of absenteeism resulted

from gastro-intestinal diseases, and, in this group,

8.6 per cent was caused by peptic ulcer.*® After

a comprehensive review of the literature, Patter-

son** concluded that approximately 12 per cent

of all persons in America have peptic ulcer at some
time in their lives. Although this figure is ex-

tremely high, it is substantiated by Palmer,*^ who
commented that autopsy studies indicate that pep-

tic ulcer occurs at some time in at least 12 per cent

of all adults. Robertson and Hargis,*® in a post-

mortem study of 2,000 cases, found evidence of

healed or active duodenal ulceration in 11.85 per

cent.

The high incidence reported by both Patterson

and Palmer has never been observed at the Uni-
versity Hospital. For the years 1942 and 1943

the incidence of peptic ulcer was 1.4 per cent and

1.5 per cent of the total admissions. Our statis-'

tics arc more in accord with the civilian statistics

from the Fast and .South. In a general hospital

such as the University Hospital, the total admis-

sions comj)rise patients of all ages and both sexes.

Peptic ulcer is more common in males and in

adults, which may account for the difference of

incidence between civilians and soldiers.

The increase in peptic ulcer has been attributed

to the stress of the times, our mode of living, the

war, diet, and many other similar factors. A cur-

sory glimpse at the statistics would bear this out.

During the First World War the diagnosis of

gastro-intestinal disorders was in its infancy, and
only an occasional army camp possessed roent-

genographic equipment. Later, other methods of

diagnosis, such as gastroscopy, were introduced,

increasing our interest in this disease. It is pos-

sible that peptic ulcer has been occurring at the

same rate in the general population, but was not

being recognized. An editorial, published in 1894,

stated : “Among the diseases to which times of

great business depressions have a causal relation

are all those derangements of the alimentary canal

and of nutrition which are the result of insuffi-

ciency or improper quality of ingesta.”** Gastro-

intestinal diseases have always played a promi-

nent role in wars.*® During the Revolutionary

War the soldiers suffered heavily from typhoid

and dysentery; during the War of 1812 dysentery

was the commonest disease; and in the Mexican
War, dysentery and yellow fever were the chief

causes of disability. In the Civil War diarrhea

and dysentery caused the greatest number of

deaths; the Union army had a death rate of 10.37

per thousand. In the Spanish-American conflict

the death rate from these diseases was 1.9 per

thousand, but in the First World War, this figure

fell to 0.08 per thousand. One can speculate upon
the number of cases of undiagnosed peptic ulcer

which masqueraded as dysentery.

The diagnosis of this disease must be well sub-

stantiated before any treatment can be instituted.

The diagnosis is made from the history, roent-

genologic examination, gastroscopic examination,

gastric analysis, and the finding of occult blood

in the stools. The trend has been to rely primarily

on roentgenologic examination, and to treat roent-

genograms rather than patients. There is no lab-

oratory procedure that can replace the taking of

a good history. A thorough review of the pa-

tient’s complaints will often not only suggest the

diagnosis, but, what is of more importance, will

uncover the underlying factors precipitating or

aggravating the symptoms. A detailed study must

be made of the pain of which the patient com-
plains. The points to be particularly noted are:
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character, severity, localization or extent of dif-

fusion, situation including depth from the surface,

paths of radiation, frequency, special times of

occurrence, and aggravating and relieving fac-

tors. If we proceed in this manner, the diagnosis

can often be made without resorting to laboratory

procedures which are either costly or not avail-

able. The patient with a peptic ulcer usually has

a long history. At first he notices a slight amount
of epigastric distress which comes on in the spring

or fall of the year, and is relieved by taking food.

This may recur for two or three days, and then

the symptoms may terminate spontaneously. A
few years later he may have the same distress

again, it occurs at the same time, but may last a

little longer than it did the first time. These at-

tacks occur at more frequent intervals until, final-

ly, either during the fall or spring of some par-

ticular year, the distress becomes more severe, and
with it there are constipation and, probably, some
nausea and vomiting. Until this time the pain has

been dull, burning, and not very severe : it is well

localized in the epigastrium, and does not radiate.

It recurs at regular interr^als during the day. It

may be precipitated by working, worry, or consti-

pation, and may be relieved by taking food, belch-

ing, or vomiting. At first the periods of remission

are long, lasting sometimes for years
; later the

periods of remission are shorter. At this time only

a provisional diagnosis of peptic ulcer can be made,

for the above symptoms occur, also, with almost

any disease. If this patient now develops a compli-

cation, we are sure that he has a peptic ulcer. The
complications are the severe pain of partial perfor-

ation, severe pylorospasm causing temporary py-

loric obstruction, hemorrhage, true perforation, or

alkalosis. If the history indicates that one of these

complications occurred at a time when the patient

was having distress, one can be reasonably certain

that the disease is organic, and that it is a peptic

ulcer.^®

Fractional analysis of the gastric contents, which

is a simple procedure, is often an aid in diagnosis.

When this laboratory procedure is placed in the

hands of a technician, the most valuable parts are

lost
;
namely, the time it takes for the stomach to

completely empty itself, and the reaction of the

patient. Peptic ulcer patients, as a rule, have a

higher degree of free acid than normal persons.

When the ulcer is active, little difficulty is en-

countered in obtaining specimens, for the stomach

is continuously secreting both acid and non-acid

fluids. When spasm is present, the stomach will

not be empty at the end of one and one-half hours,

but acid fluid may be obtained two or more hours

after the motor meal has been given. The amount
of acid and the volume of the secretion will be less

after treatment has been instituted. Another im-

portant part of the gastric analysis is the estima-

tion of the total amount of residuum in the stomach

after an all-night fast. Normal persons will ordi-

narily have not more than 75 cubic centimeters of

opalescent material in the stomach, whereas a

patient who is still having symptoms may have 200

to 300 cubic centimeters of residual material. The
man with a peptic ulcer is a highly sensitive, ir-

ritable fellow who bolts a stomach tube in much
the same way that he eats his daily meals. Al-

though he may object to the examination, he will

sw’allow a tube of any size without much difficulty.

Gastroscopic examination is a fairly recent addi-

tion to the diagnostic aids in the differentiation of

gastro-intestinal diseases. By this means one can

ascertain whether a gastric ulceration is malignant

or benign and, if benign, whether it is progressing

or healing.^’^ Duodenal ulcer can be diagnosed by

indirect evidence, such as distortion of the pyloric

end of the stomach, marked spasm of the antrum,

hypersecretion, gastritis, and, particularly, the

presence of pigment spots. Tuman and LieberthaP®

studied the gastroscopic observations in 50 cases of

duodenal ulcer and found that 33 of the patients

had chronic gastritis, 16 were normal, and one

showed an unclassifiable inflammatory change.

They state that the gastritis was superficial in 11

cases, hypertrophic in 17, and atrophic in five. In

the course of nearly 2,000 gastroscopic examina-

tions, many of which were performed in cases of

proved duodenal ulcer, we have not observed such

a high incidence of hypertrophic gastritis, and have

seen atrophic gastritis in only one or two cases.

Atrophic gastritis occurs commonly in association

with malignancies of the stomach and anemias, par-

ticularly pernicious anemia. In the presence of an

active duodenal ulcer, spasm of the stomach is

often encountered. During spasm the gastric

mucosa takes on, at times, the appearance of hyper-

trophic gastritis. Schindler^® claims that this is

the so-called “areolae gastricae” (sic)* which are

observed in surgical and postmortem specimens.

We have reexamined many of these patients after

they were under treatment, and have found that

the stomach was relaxed, and with no evidence of

the cobble-stoning which denotes hypertrophic

gastritis. The repeated mentioning of a high inci-

dence of hypertrophic gastritis by other workers
leads us to believe that this diagnosis is made more
often than is justified.

We have found that pigment spots occur more
often in duodenal ulcer than in any other type of

*Dorland*s dictionary speaks of "gastricus” as a Latin word,
but it is not to be found in FVeund’s comprehensive Latin-German
lexicon. The Romans borrowed "gaster” from the Greek, so that
one might properly construct the hybrid "areolae gasteris,” which
preserves the root of our "gastro-.”
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jl^aslro-intcstinal lesion.*" This is in accord with

Schindler,-’ hut in disaj^reement with Ruffin and

Brown,-- who claimed that the hemorrhagic, or

pigment, spots may he produced 1)V asiiirations of

the stomach and may occur in healthy persons. It is

true that aspiration or the presence of irritants in

the stomach ma}' produce small areas of hemorr-

hage, hut not the pigment sjxits which occur with

duodenal ulcer. Pigment spots are always small

black areas which appear to be within the mucosa,

and look more like retinal petechiae. The trau-

matic hemorrhages are either irregular or bleeding

at the time of the examination, and appear on the

surface of the mucosa.

Examination of the feces should not be forgotten

in cases of suspected peptic ulcer. This can be

made part of the routine physical examination

;

the particles of feces which adhere to the gloved

finger after rectal examination can be washed ofif

with a few cubic centimeters of water and a chemi-

cal test for occult blood performed. A daily loss

of blood from the upper portion of the intestinal

tract of as little as 10 cubic centimeters may result

in a positive test for occult blood in over 40 per

cent of cases.^ Schiff-^ and his collaborators

examined the feces of normal subjects after the

ingestion of citrated blood in amounts up to 2,000

cubic centimeters. Tarry stools appeared when
subjects were given as little as 200 cubic centi-

meters, and the number of bloody or tarry stools

was not directly related to the amount of blood

in the stomach. Positive chemical tests for occult

blood may persist for a long as ten days after the

ingestion of 250 cubic centimeters of blood.

Ulceration of the upper intestinal tract can be

produced in animals by many means. Histamine,

cinchophen, aspirin, caffeine, a rough diet, a vita-

min-deficient diet, interference with blood supply,

and many other methods have been used to pro-

duce experimental ulcer in various animals from
the rat to the dog. Other groups of workers, par-

ticularly the clinicians, have felt that the high acid

content of the stomach resulted in ulcer, but this

work has been recently discredited. Schiffrin and

Warren^® showed that experimental ulceration

could be caused in the cat’s intestine only with

hydrochloric acid in combination with pepsin. They
state that perfusion with acid and pepsin resulted

in damage to the stomach in the region of the

lesser curvature, and profuse ulceration of the

duodenum. In a recent editorial, Wilensky^"

states, “It is idle to think that the highly acid con-

tent of the stomach, or its excessive secretion, is

the cause of ulcer. One could just as easily say

that the effusion in a tuberculous joint, or the pleu-

ral cavity, is the cause of the tuberculous infec-

tion.” He further states, “It is a fact that the only

ex])criment in which the making of a true ulcer is

successful frequently occurs in the human subject

ami follows efforts at a surgical cure, especially

gastroenterostomy, when a gastrojejunal ulcer en-

sues.”

In addition to the marginal ulcer which occurs

in man, one may see a benign lesion of the stomach

or duodenum after an injury to the brain.-’’^ This

injury is thought to be mediated through the hypo-

thalamic nuclei. Opper and Zimmerman-^ reported

a group of 22 cases in which there was either ul-

ceration, erosion, or malacia of the upper digestive

tract. The brain lesions were located as follows

:

the nuclei of the interbrain, in 16 cases
;
the mid-

brain, in two cases
;
and diffuse cerebral, chiefly

cortical, involvement in three instances. Davidoff-"

reviewed postmortem protocols in over a ten-year

period at the Brooklyn Jewish Hospital, and found

that of 81 cases in which autopsy revealed esopha-

geal, gastric or duodenal lesions, 28, or 34.5 per

cent, also showed brain lesions. In 12 cases, or

14.8 per cent, the brain and gastro-intestinal lesions

were of such a character that they could reasonably

be related to each other.

If w'e knew the factors which precipitate or

cause the pain of peptic ulcer, specific therapy

could be instituted against the mechanisms of pain

production. Because acid is so easily found in the

stomach, earlier investigators did the most of their

work with this substance, and concluded that it

must be responsible for all the disorders of the

stomach and duodenum. Palmer,^" attempting to

reproduce the pain of peptic ulcer, administered

200 cubic centimeters of 0.5 per cent hydrochloric

acid solution into the stomach by means of a

Rehfuss tube. If pain was not reproduced within

thirty minutes, another 200 cubic centimeters was

added, and, in some instances, this had to be re-

peated a third time. He found that, in normal sub-

jects, pain was not produced by the administration

of acid. If an ulcer was present, he was able to

cause pain 324 times out of 404 attempts. The
failures occurred in people whom he claimed were

having a “distress-free period.” It is evident from

the above results that, unless the pain is occurring

spontaneously at frequent intervals, it is not pos-

sible to induce it by the repeated administration of

200 cubic centimeters of 0.5 per cent hydrochloric

acid solution. We have found, experimentally,

that hydrochloric acid inhibits the secretion of the

parietal cells—an observation which has been

proved experimentally in dogs by Wilhelm j.®’-

The importance of increased gastric tension in

the production of distress was emphasized by

Hurst.^- He concluded from an experimental and

clinical study that the mucous membrane of the

stomach is insensitive to stimulation from dilute
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hydrochloric acid and dilute organic acids. Wolf
and WolfI®® have recently reaffirmed these obser-

vations in their excellent monograph on human
gastric function. The importance of increased

tension in the production of visceral pain was
stressed by Ryle.^^ Many workers, employing

the balloon method, have observed that pain in

gastric and duodenal ulcer is synchronous with the

occurrence of strong contraction waves, and have

been unable to correlate the appearance of pain

with gastric acidity.

In studying the mechanism of epigastric pain,

Smith and Miller^® demonstrated in dogs that in-

flation of the colon with air, or the introduction of

croton oil into the gallbladder, reflexly caused an

increase in gastric tension, gastric peristalsis, and

pylorospasm. Extending this study to man, Smith

and his coworkers^^ were able to demonstrate a

reflex mechanism between the colon and stomach.

Stimulation of the colon was manifested by an in-

crease in ga.stric tone, particularly of the pyloric

region, and an increase in peristaltic activity.

Pain appeared to be coincidental with the change in

tone and the passage of a peristaltic wave over the

pyloric end of the stomach. In those instances in

which epigastric distress was not induced liy

stimulation of the colon, no significant changes

were demonstrated in the stomach. These changes

could be abolished by large doses of atropine.

Smith and Paul'^^ showed that the distress in

peptic ulcer, like that produced by inflation of the

colon, could be initiated by increasing intragastric

pressure. This distress, whether it occurred spon-

taneously or was experimentally induced, could

invariably be terminated by decreasing intragastric

pressure or tone, or with large doses of atropine.

The amount of free acid had little or no effect on

the production or relief of pain. Wolf and Wolff

by direct observation through a gastric fistula,

noticed that unusually vigorous contractions of the

stomach induced pain, and that these contractions

were inhibited by atropine. Hamilton and Curtis’^®

demonstrated hypermotility of the human stomach

by the balloon and kymograph method during the

appearance of “gas-pains,” biliary colic, and “vago-

tonia.” In all cases, gastric hypermotility occurred

simultaneously with varying degrees of distress or

discomfort. Atropine abolished this distress by
causing a loss of tone and what was practically a

cessation of peristaltic waves in the stomach. The
conclusions arrived at by these investigators were
the same as those reported many years ago by the

Iowa group. Eusterman,'^® one of the editors of

the Year Book of General Medicine, commented
on the article of Hamilton and Curtis as follows:

“To stress the significance of hypermotility of a

hollow viscus is a relatively new departure in

medicine. The authors herewith present a some-

what novel, and, perhaps, neglected, or heretofore

unrecognized aspect, of abnormal gastro-intestinal

function, giving rise to disturbances demanding
correction.”

Peptic ulcer is, at present, regarded by many as

a psychosomatic disease. This was well recog-'

nized by Charles Darwin, who himself suffered

from an ulcer, when he wrote to one of his

friends: “Adios, my dear Hooker; do be wise

and good, and be careful of your stomach, within

which, as I know full well, lie intellect, conscience,

temper, and the affections.” WestphaP^ noted

an etiologic relationship between neurosis and
ulcer. In order to prove this relationship, Win-
kelstein"*^ carried out psychiatric examinations on

33 young men with peptic ulcer. He found

chronic frustration and inward direction of re-

[iressed, strong, emotional stimuli, with strong

masochistic and sadistic tendencies. The high

percentage of therapeutic failures in cases of

gastro-intestinal disease was thought to be due to

a lack of recognition of the psychobiologic dis-

turbances. Portis"*^ states that gastro-intestinal

symptoms are, in the majority of instances, due

to disturbed function resulting from altered emo-

tional stimuli. That psychosomatic influences may
possibly represent an etiologic factor in the produc-

tion of duodenal ulcer was noted by Morrison.

That these may be operative is stressed by Dunn,^®

who states that the frequency of gastro-duodenal

disorders may be partly due to prolonged tension

in men who have been mobilized for war, but

who have little opportunity of carrying off emotions

in combatant activity. This is substantiated by

Wade,^® who states that, in his comparison of men
on active service in the Royal Navy with reserves

and “hostilities-only” personnel, the ratio of men
with dyspepsia in the two groups was found to be

1 to 3.7. Magnes^'^ described the relationship of

emotion to gastro-intestinal symptoms adequately

when he said, “A common digestive complaint in

the ETO (European Theater of Operations) was
vomiting. Eorty-five per cent of the outpatients

had this complaint. This symptom alone was
present in five per cent of the cases. Compared
to the prevalence of the symptom in the hospitals

of the zone of the interior, it was greater in this

theater of operations. The probable factor in

producing this symptom was the tension of the

preinvasion period. Contributing and probably

precipitating factors were the field rations and the

psychologic effects of the mess kits. Occasionally

men were seen in the ‘chow line’ with dishes in-

stead of mess kits. On being questioned, they

admitted that they vomited when eating from
mess kits.” Lahey'*® goes so far as to state:
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“There is not any doubt in my mind that, if one

could frighten people before they are faced with

a catastrophe and get them to adjust their habits,

—then I think, probably, one could do a great

deal as relates to the prophylaxis of an ulcer.”

From the foregoing it can be seen that persons

with peptic ulcer have primarily a psychogenic

disturbance which results in somatic disease. The
mental and emotional changes do not develop in

adult life, but probably represent a familial or

hereditary tendency. Any therapy directed to-

ward the alleviation of the psychosomatic dis-

orders depends on obtaining a complete history,

usually dating back to the patient’s childhood. A
complete discussion of the diagnostic points to

be sought will be found in Dunbar’s book,^®

Tear Uedlcal Data Illness Social Data Age

1900 Bom in Iowa 0
1905 5

1910 10
las 15

1918 Kausea and vomiting Finished high school
Father would not let
him attend college.

TB

—

1919 19
1920 Vague distress Wanted to farm by

himself
20

1921 Va?ue distress
—

1922 Vaeue distress 22

1923 Va^e distress is

1924 No distress Uarried and bought
farm in Kissouri

24

1925
1

25
1926 26

1927 Started to vomit
with distress; Had
appendectonj7 with-

Dry weather, poor
crops, difficulty in
keeping up payments
on mortraee

27

1928 28
1929 29

1930 30

1921 31

1932
1933

52
33

1934 Vomiting with
distress

34

1935 35
1936 Better Returned to Iwra, 36

1937 37
1938 36
1939. 39
1940 40
1941 Slight distress 41

1942 42
1943 Distress with heavy Unable to hire help 43

1944 Distress, pain
and vomiting

Trying to increase
farm,but cannot
hire helo

44

table I

Psychosomatic Diagnosis. Cobb^** has described

a simple method of history taking, in which the

medical data are prepared against the social

data, showing how the two may coincide. Table
I represents such a history; it shows that the

somatic complaints usually follow the psychic up-

sets. The patient had a duodenal ulcer (proved

roentgenologically), and obtained excellent relief

from psychotherapy, diet, and sedatives.

The indications for surgical treatment of the

complications of peptic ulcer have been well estab-

lished, and can be found in any textbook of med-
icine or surgery. The indications for medical

management, on the other hand, have been for-

gotten in the heat of the argument as to whether

peptic ulcers should be treated medically or

surgically. Smith and Rivers'*^ included the fol-

lowing groups among those who should receive

medical treatment
: ( 1 )

All with uncomplicated

duodenal ulcers, especially those of short duration ;

(2) All younger patients, thirty years of age, or

less, if at all feasible; (3) Usually the older pa-

tients who have more chronic, uncomplicated

duodenal ulcers, especially if the symptoms are

mild or infrequent, not progressive, and do not

interfere seriously with the efficiency of the pa-

tient
; (4) Aged patients with duodenal ulcers,

especially those who have other organic disease,

such as active pulmonary tuberculosis, angina

pectoris, diabetes mellitus, advanced nephritis, de-

compensated heart disease, or obesity; (5) Defi-

nitely psychoneurotic patients with duodenal ulcer

;

(6) Hyperirritable patients with rapidly empty-

ing stomachs; (7) Patients who refuse operation

even if it may be indicated, and (8) women pa-

tients whose ulcers are not complicated by extra-

gastric disease, such as gall stones. With the ex-

ception of the last statement (number 8), we are

in accord with the above indications. When
cholelithiasis occurs in the presence of a duodenal

ulcer, surgical intervention may be required, but

the ulcer, unless complicated by hemorrhage, per-

foration, or intractable pain, can be treated medi-

cally. Unfortunately, it is true that 90 per cent

of all duodenal ulcers which lend themselves to

control by medical measures are inadequately

treated.®^

The actual management of a peptic ulcer will

be discussed under the following headings
; ( 1

)

Psychotherapy, (2) diet, (3) regulation of habits.

(4) sedatives, (5) antispasmodics, and (6)

antacids. The proper approach in treating a

patient is not to berate him, but to flatter him.

Anyone who is reproached for having developed

symptoms will become antagonistic, and will pay

little or no attention to instructions. The first

step in psychotherapy is to impress upon the sub-

ject that an ulcer can be arrested, but seldom cured.

This can be done by simple diagrams of the gastric

and duodenal silhouette, showing the ulcer scar,

by elementary physiologic facts, such as reflex

pylorospasm, or any other method that is appro-

priate at the time. “Why do you have the ulcer?”

is a question we put to the patient. The following

is an excerpt from a stock lecture we give : “Be-

cause you are fortunate enough to be bom with a

high-strung nervous system. Most of the great

thinkers, musicians, artists, and scholars have had

this type of nervous system. It is an asset in any

type of work, but, like most good things, it has its

drawbacks, one of which is a tendency to an
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overactive gastro-intestinal tract.” It will be

noted that we are flattering the patient, making

him realize that, because of his psychogenic make-

up, he is ambitious and willing to accomplish

things. The patient must be made to understand

that the nervousness is not of recent origin, but

dates back to his childhood, and may be a familial

tendency. When he realizes that the symptoms,

particularly the hyperirritability, were developed

through no fault of his own, he is willing to speak

more freely and will be anxious to volunteer the

psychosomatic history. The coincidence between

the psychic precipitating factors and the somatic

distress is disussed next. As illustrated in Table

I, it could be pointed out to the patient that when-
ever he had financial difficulty or had an important

decision to make, nausea and vomiting resulted.

The precipitating factors, as a rule, are not as

clear-cut, but may merely be that the patient had

to work harder. Most patients, by this time, begin

to make a game of this, and soon can remember
what was responsible for their recurrences.

Anxiousness to overcome the relationship be-

tween the psyche and the soma follows its recog-

nition, and the patient now asks many questions.

It is a waste of time to tell anyone not to be

nervous, particularly when the patient can cite

as examples physicians who are more nervous

than he. Again, we must stress the fact that he

is not entirely responsible for his nervousness.

(Could he prevent a drought, induction of his son

into the Army, or a depression?) It must be

made clear to the patient that he reacts more
violently to external stimuli than do “his less

fortunate brethren.” When such conflicts arise,

he must be able to recognize them, and should

then see his physician, take sedatives, watch his

diet more carefully, and, perhaps, even go to bed
for a while. The other aids will be discussed

later. If such warnings are heeded, the symptoms
may be only mild or may never occur.

Should the patient take a vacation during a

period of distress? We think not because we
have seen many patients who have been made to

take an enforced vacation become much worse than

they would have been if they had stayed at home
at their regular occupations. Normal habit is the

basis of successful treatment, and daily occupation

is our greatest habit. The attending physician

takes a vacation only when he can go to a medical

meeting or on a fishing trip with other doctors

and talk shop. The farmer, unable to get away
from the soil, enjoys fairs or auctions, where he

can observe different breeds of animals and dis-

cuss a new type of hybrid seed. Women, when
they go visiting, like to exchange recipes and dress

patterns. Why, then, remove a man from his

accustomed daily environment and send him where
he is a stranger and can do nothing but think of

himself and the problems he left behind ?

A patient asks if he should change his occupa-

tion and receives much the same answer. It takes

less mental and physical effort for a farmer to

do his daily chores than to work eight hours in a

factory as a machinist. It is only in rare instances

that a man need change his occupation. Should

the patient concentrate on combating his nervous-

ness? .It would be much better to direct his at-

tention and energy to outside interests, for, in

trying to overcome the nervousness, he makes

matters worse by irritating the source. A patient

can understand an example such as the following.

A factory worker has had an argument with his

foreman, fears that he might lose his job, and

cannot sleep. As he tosses in bed, he listens to

the constant drip from a leaky faucet. When he

complains that the noise made by the dripping

water is keeping him awake, he is informed that

the faucet has been leaking for months. Was it

the leaky faucet or the fear of losing his job

which produced insomnia? Sir Joshua Stamp
might well have been thinking of the patient with

peptic ulcer when he wrote: “He is a happy man
who has simplified his tastes to the point where

a good book and a free and quiet evening are for

him, not a chore, or a sign of increasing age, but

a preference and a badge of wisdom and dis-

tinction.”

The presence or absence of distress is deter-

mined, not by w'hat the patient eats, but the form
in which the food is ingested. Sea sand (silicon

dioxide) would cause considerable distress, where-

as magnesium trisilicate, a fine powder, is used to

alleviate gastric discomfort. Charles Dickens de-

scribed the relationship between diet" and the

psychogenic disorders of the gastro-intestinal tract.

The ghost appeared before Scrooge and asked,

“Why do you doubt your senses?” Scrooge re-

plied, “Because a little thing affects them. A
slight disorder of the stomach makes them cheats.

You may be a piece of undigested beef, a blot of

mustard, a fragment of an underdone potato. You
see this toothpick?—I have but to swallow this,

and be for the rest of my days persecuted by a

legion of goblins, all of my own creation. Hum-
bug, I tell you ! Humbug!”

To ensure adherence to a diet over a long

period of time, be it prescribed for peptic ulcer or

some other disease, the physician must know a few
facts about the patient

;
namely, religion, race,

community, and economic status. Orthodox Jews
cannot have meat, butter, and milk during the

same meal, and, having eaten meat, must wait an
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table II

essentials of the DAY’S FOOD FOR AVERAGE ADULT*

Daily Standard
I’rotein

1 gny
per kilo

Ca.

.8

gms.

Iron

12

mg.

Vit. A.
5000
1. U.

Thiamin
1 .5 to

2.0 mg.

Riboflavin
2-3

mg.

Ascorbic
Acid
75 mg.

Vit. D.
400-600

I. U.

Food Items Measure
Wt.
gms. gms. gms. mg. I U. mg. mg. mg. I. U.

Milk 1 pint 480 15 .6 . 15 528 .264 1.0 6.0

Meat, fish or fowl One
serving 75 15 3.1 50 .17 .23

F.ggs Two ICO 15 .06 2.9 1400 . 15 .33

Cheese lU"
2 cubes 50

/
15 .46 .7 1300 ,05 •24

Leafy Vegetables Two
servings 200 4.1 2200 .22 .30 40.0

Citrus fruits or

tomatoes
One
serving too .4 250 .10 05 35.0

Potatoes One
serving 150 7 1.3 55 .18 .08 25.0

Fruits—all kinds One
serving too .6 250 08 06 15,0

Whole grain Cereal

and Bread
Three
servings 100 9.5 . 1.0 .30 .103

Butter l-iu oz.

4 cubes 45 900

Cod liver oil 1 tsp. satisfied

TOTALS
i

70.0 1,12 14.25 6933 r.5i 2.39 121 0

Satisfactory substitutions for cheese: cooked navy beans, 1 cup peanut butter, SYs tbsp.

.
cottage cheese, Y2 cup lean pork, 1 serving milk, 1 pint liver, 1 serving

*From Department of Nutrition, University Hospitals.

hour before consuming dairy products. Catholics

have their days of fast and abstinence. Different

races eat different types of foods, and food habits

vary between rural and urban communities. Phy-
sicians who resort to stock diet lists forget to

eliminate from them the foods that are unobtain-

able in the locality, or are outside the patient’s

budget. Examples are artichokes, persimmons,

avacados, kumquats, okra, certain seafoods, and

such things as Bavarian cream. The diet must be

positive rather than negative
;
a patient must be

told what to eat as well as what to avoid.

Adherents of the Sippy technic®^ have always

insisted upon frequent feedings, whether the pa-

tient is hospitalized or not. The value of this

method has been questioned by many workers

because it is not adaptable to the ambulatory pa-

tient and may result in an increase in gastric

secretion and motility. Alley®'^ was able to show
that repeated feedings of cream increased the acid-

ity and volume of gastric juice. She demonstated

that, when the cream feedings were accompanied

by the administration of alkaline powders, both

the acidity and peptic power increased. On the

other hand, the continuous drip method intro-

duced by WinkelsteiiP“ does not result in stimu-

lation of the parietal and chief cells, and should

be used when vei'y active treatment is indicated.

One patient, who was seen recently at the Uni-

versity Hospital, is of interest in view of the

observations of Alley. This seventeen-year-old

girl was a licensed cream taster, and had been

employed in this capacity for the preceding twenty

months. She estimated that she drank several

pints of cream a day. After sixteen months of

grading all of the cream processed in the creamery,

by means of tasting, she developed ulcer symp-

toms. The presence of a duodenal ulcer was proved

roentgenologically. The distress abated after she

discontinued her work and was given a simple

general diet, psychotherapy, and antispasmodics.

Supplemental vitamins are felt to be necessary

in any diet prescription. That this is not true

can be seen in Table II, which outlines the vitamin

content of the essential foods. Another mistaken

idea concerning diets is that man must consume
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TABLE III

RECOMMENDED DAILY ALLOWANCES FOR SPECIFIC NUTRIENTS
Committee on Foods and Nutrition, National Research Council

Calories Protein

grams
Calcium
grams

Iron

mg.

Vitamin
A .

I. U.

Thiamin
(B,)

mg.

Ribo-
flavin

mg.

Nicotinic

acid

mg.

.\scorbic

acid

mg.

Vitamin
D

I. U.

Man (70 Kg.)
Moderately active 3000 70 0.8 12 5000 1.8 2.7 18 75
Very active 4500 2.3 3,3 23
Sedentary 2500 1.5 2.2 15

Woman (56 Kg.)
Moderately active 2500 60 0.8 12 5000 1.5 2.2 15 70
Very active 3000 1.8 2.7 18
Sedentary 2100 1.2 1.8 12

Pregnancy
(latter half) 2500 85 1.5 15 6000 1.8 2.5 18 100 400-800

Lactation 3000 100 2.0 15 8000 2.3 3.0 23 150 400-800

calories. This country has been on a caloric

debauch for many years, and, despite all the argu-

ments of the insurance companies, dietitians, and

physicians, people are still overeating. For the

recommended daily allowances see Table IIT. We
prefer the so-called simple general diet because it

is adaptable to Iowa, which is primarily a rural

community. The only addition to this is a glass of

whole milk between meals and at bedtime. These
extra feedings are eliminated if they add to the

distress. This diet is easily prepared, is well with-

in the budget of the average person, and is even
within the limits of wartime rationing. The
patient should learn by experience to eliminate

the foods w'hich cause distress. Vitamins are pre-

scribed only when the patient cannot eat, or when
the amount of food taken is found to be deficient

in one or more of the vitamins. The simple gen-

eral diet, as outlined in Table IV, has ample
carotene and vitamin A, but contains no more
than the necessary amount of B-complex. In a

large hospital the dietary instruction is usually

left to the dietitians. We believe the patient would
he more impressed with diet instructions if he

obtained them from the examining physician.

Diet instructions include not only a list of the

foods to be eaten, but how to eat. The food must
be chewed slowly and not swallowed in large

pieces. During a gastroscopic examination of a

patient with a duodenal ulcer, we found two prune

seeds within the stomach. This patient insisted

that he had not eaten prunes for the past four

months, and denied swallowing tlie seeds. The
ulcer patient is noted for bolting his food. For
him, eating is automatic, and a ciiore to be

finished as quickly as possible. He must be told

to eat with both feet under the table, to take

plenty of time, and forget his business worries or

family quarrels for the time being. Meals should

be taken at regular intervals and, if possible, on

a definite schedule. y\t no time should he overeat.

Constipation and the so-called irritable bowel

syndrome may cause epigastric pain more fre-

quently than the ulcer. All patients with peptic

ulcer eventually develop constipation. The diet

described in the preceding paragraph is the first

step toward overcoming constipation and “gas.”

The simple physiologic act of defecation must be

explained to the patient
;
he should be told that

some people, all of them normal, have two bowel

movements a day
;
some, one a day

;
some, every

other day; and a few, less often than that. The
urge to move the bowels occurs in the morning,

usually after breakfast. He must lie taught to go
to the toilet each morning at the same time, and
relax, rather than make a concentrated effort to

move his bowels within a short time and then,

failing, discontinue the effort. The daily habit

and regular time for emptying the bovrels is the

simplest way to overcome mild constipation.

The establishment of a normal haliit cannot be

accomplished within a short time; unfortunately,

it requires many weeks or months of constant

repetition. We allow the use of a lubricant,

jireferably liquid petrolatum, in tablespoonful

doses once or twice a day, only after the foregoing

measures have proved insufficient. Liquid petro-

latum will not cause a bowel movement if taken

occasionally as a laxative, but must be taken daily.

It softens the feces, thereby making the normal
act of defecation easier. Too much of this sub-

stance will cause leakage and soiling of the clothes.

If difficulty is still encountered, we resort to a
combination of liquid petrolatum and agar agar,

or the powdered gum jireparations. We impress

the patient with the fact that these are merely
crutches, not a cure or replacement of his normal
daily hahit. Some physicians think that liquid
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TABLE IV

SIMPLE GENERAL DIET*
Approximate Value

Protein Calories Calcium Iron Vit. A Thiamin Riboflavin Ascorbic Acid Niacin
80 gms. 2400 1.6 gms. 16 mg. 6700 I.U. 1.8 mg. 2.5 mg. 100 mg. 18 mg.

Egg's: In any form except fried.

Cheese: Cottage cheese or other very mild cheese.

Meat: Lamb, roast beef, steak, chicken, fish, crisp bacon, ground beef.
Milk: At least one pint daily.

Butter, cream and sugar as desired.
Cereal : Farina, cream of wheat, rice, oatmeal, cornflakes or prepared rice cereals, commeals.
Bread: Enriched white bread—day old or toasted. Crisp white crackers or saltines, macaroni, spa-

ghetti or noodles—in moderation.
The fruits and vegetables should be cooked.
Fruits: Cooked or canned: pears, peaches, apricots, applesauce, prunes, cherries. May include:

Ripe peeled fresh pear, ripe banana, orange or grapefruit sections. Do not use fruits which have small
seeds. Use the juice of at least one orange daily or one glass grapefruit juice or tomato juice.

Vegetables: No raw vegetables except lettuce. Cooked: String beans, peas, carrots, spinach, aspara-
gus, beets, tomatoes, squash, sieved canned corn.

Avoid: Cabbage, onions, turnips, cauliflower, parsnips and broccoli.

Potatoes : White or sweet potatoes—well baked or mashed.
Soups : Cream soups and meat broth.
Desserts: Plain puddings as: rice, tapioca, bread, custard. Jello, ice cream, sherbet, junket. Sponge

cake or angel food cake—without icing. Plain sugar cookies.
Coffee and tea, in moderation.
Avoid: Fried foods, spices, vinegar, pie, pastry, cakes; all raw foods except those listed above. No

nuts, cocoanut, raisins, figs.

Do not use BRAN in any form.
Specimen Diet

Breakfast
Orange juice
Farina
Cream and sugar
Soft cooked egg
Toast and butter
Milk
Coffee or tea

Dinner
Cream soup—crackers
Roast beef
Mashed potatoes and butter
Buttered peas
Bread and butter
Milk
Ice Cream

Milk, eggnog, or milk shakes can be taken between meals and

Supper
Two slices crisp bacon or 'A cup

cottage cheese
Baked potato and butter
Bread and butter
Peach salad—no mayonnaise
Milk
Baked apple—no skin

at bedtime.

From Department of Nutrition, University Hospitals.

petrolatum interferes with the absorption of the

fat-soluble vitamins
;
namely, carotene and vita-

min If this were true, we would see many
cases of carotene and vitamin A deficiency. These
deficiencies are extremely rare in adults. Ac-
cording to McCollum, et al.,®® vitamin A appears

to be satisfactorily utilized in the presence of

liquid petrolatum, but the absorption of carotene

is markedly diminished. When the vitamin is

administered with large amounts of the oil it may
be largely lost if the concentration of A is slight

and that of the oil is great. There is little evidence

of such loss when the oil and the vitamin are given

separately. The diet we have outlined contains

ample amounts of both carotene and vitamin A,

and the amount of mineral oil prescribed is com-
paratively small. Enemas are the best immediate

means of relieving constipation, and may be taken

as often as every third day, if necessary. We
agree with Alvarez that the simple saline (physio-

logic salt solution) enema is superior to the types

ordinarily used. We have studied the effect of

vitamin B-complex upon constipation by com-
paring the results obtained in two series of cases,

in one of which we gave, in addition to the simple

general diet, moderate amounts of B-complex.

Both groups comprised about 200 patients, simi-

lar in age, sex, and duration of symptoms. The
results were obtained by the questionnaire method,

and were as follows ; Of those who did not receive

vitamin B, 3 per cent were completely relieved, 73

per cent were improved, and 24 per cent showed

no change
;
whereas, of those who did receive the

vitamin complex, 15 per cent were completely re-

lieved, 80 per cent were improved, and only 5 per

cent showed no change. Because of the results

of this investigation we are now using vitamin

B-complex as part of our anticonstipation regime.

The patient is always warned against the use of

laxatives, even the mild ones. Permitting this

type of patient the use of a mild laxative en-

courages him to take one of the more drastic

cathartics.

Alcohol has been regarded as both a stomachic

and gastric irritant. That it causes the stomach

to secrete more hydrochloric acid was discovered

as early as 1901 by Radzikowski,®'^ and later con-

firmed by Babkin.®® The gastric juice secreted

after the ingestion of alcohol shows a higher

concentration of pepsin than does that which is
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secreted after the injection of histamine. Since

alcohol is a powerful stimulant of the parietal cells,

it is used as a routine motor meal in fractional

analysis. The patient is usually told not to use

alcoholic beverages, even during the periods of

remission. On the other hand, Rehfuss®® thinks

that alcohol in excess of 10 per cent is a direct

mucosal irritant, and below 10 per cent, a gastric

stimulant. He states that, although there is no

definite proof that alcohol in itself is capable of

producing ulceration, its tendency to increase the

appetite and to antagonize all those factors which

we wish to control is sufficient reason why it should

not be used by the person with an ulcer. Wolf and

Wolfif^® found that alcohol need not be introduced

directly into the stomach in order to stimulate the

parietal cells. They noticed that placing alcohol

directly into the stomach did not produce hyper-

emia or accelerated secretion until absorption had

occurred. Since we think that alcoholic beverages

are contraindicated, we advise against their use

by our ulcer patients except in the presence of

peripheral vascular or coronary artery disease.

With respect to tobacco, there are those who
feel that its use may aggravate the symptoms of

an ulcer, but we do not hold this opinion without

reservation.“^' It is not unusual for the

physician, in emphasizing the injuriousness of

smoking, to gesture with a tobacco-stained finger

or with a pipe. It is difficult for anyone to give

up the tobacco habit, and it is extremely unlikely

that a hyperirritable ulcer patient could stop

smoking without adding another irritation to

aggravate his nervousness. We feel that more
relaxation will be derived from an occasional

cigarette than from the sedatives which must be

used to counteract the nervousness produced by

abstinence from tobacco. Is not the entire question

of the use of tobacco a personal one with the indi-

vidual physician?

The proper administration of sedatives is im-

portant in the management of peptic ulcer. The
most commonly used sedatives are phenobarbital,

elixir of phenobarbital, sodium bromide, and the

newer barbiturates such as nembutal and seconal,

and elixir of amytal. Unfortunately, sedatives are

ordered routinely, sometimes without specific direc-

tions as to use, and are given over a long period of

time. Alvarez®^ remarks pointedly, “I do not

think we should keep them filled up with pheno-

barbital all day and every day. I permit a sedative

only on a day when the colon is in an uproar.”

We tell the patient it is necessary that he get a

good night’s sleep, and this is best accomplished

by regulating his habits. never routinely hand
the patient a prescription for phenobarbital, but

suggest that, if he cannot quiet down by regulating

his habits, we can offer him some “crutches” in

the form of sedatives. After we have made this

statement he usually asks for the prescription,

stating that he would like to have the medication

handy should he need it. We have had the un-

fortunate experience of having patients, who were

given routine prescriptions, return, wondering why
medicine was given if the symptoms were entirely

functional. The patient becomes convinced that

he has some grave organic disease if he is given

a lot of medicine. The patient who is having acute

symptoms or is very nervous is given phenobar-

bital in a dose of one-half grain three times a day,

with an extra dose at bedtime if necessary. Later,

it is permitted only when he is unable to sleep or

on the days on which he is mentally upset. It is

never necessary to keep the patient drugged with

sedatives. For those who suffer from insomnia

we may continue the medication at bedtime for an

extended period. This type of patient must be

assured of sleep, because, otherwise, he fights his

financial and social battles in the early morning

hours. No better description of the value of sleep

has been given than that in Don Quixote (Chapter

68). “Now blessings light on him that first in-

vented this same sleep ! It covers a man all over,

thoughts and all, like a cloak
;

’tis meat for the

hungry, drink for the thirsty, heat for the cold, and

cold for the hot. ’Tis the current coin that pur-

chases all the pleasures of the world cheap
;
and the

balance that sets the king and the shepherd, the fool

and the wise man, even.”

Now that the patient has been taught the use of

sedatives and the value of sleep, the next addition

to the treatment is antispasmodics. These drugs

reduce gastric motility and reduce gastric secre-

tion
;
they include syntropan, trasentine, papaver-

ine, nitrites, and atropine. The only one which has

found universal use is atropine. Sanozki®® was

probably one of the first to demonstrate that atro-

pine inhibited not only the nervous phase, but also

the chemical phase, of gastric secretion which re-

sulted from the introduction of food into the dog’s

stomach. At the University Hospital it has been

shown, over and over again, that atropine sulfate

in a dose of 1/50 grain { 0.0013 gram), given intra-

venously, always inhibits the motor activity of the

stomach and reduces the intragastric tension and

gastric acidity. This quantity of atropine is much
greater than is used ordinarily in clinical practice.

Babkin'"’® reported that the effect of atropine on

gastric secretion which is provoked by a meal is

not as uniform in man as it is in the dog
;

it seems

that, in man, the nervous phase is more easily

suppressed by atropine than is the chemical phase.

Hamilton and Curtis,®® as mentioned before, were
able to produce partial inhibition of gastric motil-
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Fig 1. Thk kffect of giving atropine intravenously
ON gastric’ secretion-—Motor meal of IC/O ce. of 7 per cent
alcohol was followed by a steady increase of free HCl which
reached a maximum of 80° in four hours. Two days later, 0.0013
gram of atropine sulfate was injected intravenously at the time
the motor meal was given by stomach tube. Achlorhydria resulted
and persisted for five hours, or until the stomach was empty.

ity, with relief from cramps and pain, by the intra-

venous administration of 1/150 grain of atropine

sulfate. Some workers who think that this drug

causes a marked reduction of mucous secretion,

which prevents the neutralization of free acid and

thereby effects a rise in acid concentration, have

reported little or no reduction of titratable acid

after its administration. Bastedo®'* called attention

to this effect, and warned that atropine may not

be a suitable drug to administer to- the patient with

peptic ulcer. Wolf and W olfif®® found that doses of

atropine varying from 0.0006 to 0.0024 gram in-

hibited gastric contractions, parietal cell secretion,

and secretion of mucus, as well.

To ascertain the effect of atropine on gastric

acidity, we selected a group of patients who had

duodenal ulcer and a fairly high degree of free

acid when alcohol was used as the motor meal.

Fractional analysis was carried out in the routine

manner after an all-night fast. The residuum was

removed, and 100 cubic centimeters of 7 per cent

alcohol was placed in the stomach. Specimens

Fig. 2. The effect op giving atropine intravenously on
GASTRIC secretion—Essentially as Fig. 1, except for the presence
of a small amount of free acid until the stomach was completely
empty after seven hours.

were as])irated every fifteen minutes until the

stomach was empty. After the control curve was
obtained, no treatment was instituted, and two
days later the analysis was repeated. At the time

the alcohol was placed in the stomach, 0.0013 gram
of atropine sulfate was administered intravenously,

in only one out of ten did atropine fail to cause an

appreciable decrease in free acid, in the others

there was a marked decrease of free acid
;
two had

achlorhydria for several hours. Two typical cases

are illustrated in Figs. 1 and 2; in one there

was achlorhydria, and, in the other, a marked
fall in acid, after atropine. The emptying time

was not increased by the administration of

atropine. These results were obtained with

large doses of atropine sulfate. We repeated

AND .SIMPLE GENERAL DIET OVER A PERIOD OP 50 DAYS The
subject received 1/100 grain of atropine sulfate orally, four times
a day. The first analysis, on April 5, showed a typical duodenal
ulcer cmwe

;
the high acid concentration resulted from secretion

of a large amount of acid fluids. Analysis on May 24, showed
a normal acid concentration and secretion of a larger volume
of nonacid fluid. Emptying time and total gastric secretion de-

creased steadily throughout the experiment.

this study with the ordinary clinical doses of the

drug- over a long period of time on patients with

peptic ulcer who were receiving a simple general

diet, using the technic of fractional analysis recom-

mended by Wilhelmj,®® et ah Although this method

allows us to estimate both the acid and nonacid

fluid secreted by the stomach, it is too complicated

for routine clinical use. The dose of atropine

sulfate was 1/100 grain four times a day. The

result of such an experiment is shown in Fig. 3.

On April 5 there was a large amount of acid fluid

which resulted in a high acid concentration, giving

a curve .of the ascending type. On x6,pril 17,

twelve days later, the acid concentration was lower,

and at this time the patient was discharged with

instructions to continue the diet and atropine. On
May 24 another test meal was given, and a normal

curve for acid concentration was obtained.

Throughout this entire experiment the patients

received no other medication.
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Impressed with the experimental results, we
prescribed only antispasmodics, in addition to

psychotherapy, diet, sedatives, and lubricants, for

the patients admitted to the Medical Service. The
results in this group were no different from those

obtained on patients who received the same regime,

plus antacids, on other Services. Recently Dick

and Eisele*’** studied a series of peptic ulcer pa-

tients, some of whom received atropine, but none

of whom received alkalis, and reported similar

results. Atropine is a valuable drug because, as

we have shown, it not only reduces intragastric

tension and gastric motility, but also reduces gas-

tric secretion. Unfortunately, many physicians,

instead of using atropine, prescribe tincture of

belladonna in minim doses. Aaron*^" points out

that this is an unsatisfactory method of prescribing

any liquid medicine for patients are usually told

to take the same number of drops as the number
of minims prescribed. He compiled a table (see

table V) show’ing the number of drops of various

liquid medicines which equal one cubic centimeter,

and found that it requires fifty drops of tincture of

belladonna to equal fifteen minims, or one cubic

centimeter. If tincture of belladonna is pre-

scribed, one should see that the patient has a

minim dropper and knows how to use it. We feel

that the average patient with an uncomplicated

ulcer may require 15 minims of belladonna three

times a day at first
;
this may be reduced to 10

minims, with an extra dose during the night if

needed. We prefer atropine sulfate in tablet form

because the dose cannot be varied and the patient

finds it convenient to carry. It is prescribed in

1/75 to 1/100 grain doses, three or four times a

day, and may be repeated during periods of dis-

tress. An observation worthy of note is that

small doses of atropine may produce excessive

dryness of the mouth in a normal person, but,

should the same person develop a peptic ulcer, he

can then tolerate much larger doses of atropine

without showing any dryness of the mucous mem-
brane.

After Sippy,®^ in 1915, published his famous
work on the treatment of peptic ulcer with fre-

quent feedings and alkaline powders, antacids be-

came the basis of medical treatment. These drugs

fall into two groups, the nonbuffer and the buffer

TABLE V
NUMBER OF DROPS OBTAINED FROM

STANDARD DROPPER
(after A. H. Aaron)
15 minims in 1 cc.

Liquid Drops per cc.

Distilled water 22.2
Alcohol 50.0
Tincture of digitalis 50.0
Tincture of belladonna 50.0

50% solution of potassium iodide 28.0

Fig. 4. The effect of nonbuffering antacid on gastric
SECRETION—Motor meal of 100 cc. of 7 per cent alcohol was
given at the beginning of the experiment, and 45 minutes later
the gastric contents had a pH of 3.1. Introduction of 10 grams
of sodium bicarbonate in 50 cc. of water, by means of stomach
tube, resulted in a pH of 7.8. Note marked secondary rise in
acidity.

antacids. Included in the first group are such

chemicals as calcium carbonate, sodium carbonate,

sodium bicarbonate, magnesium carbonate, and
magnesium oxide. These compounds react with

an equivalent amount of acid to form a neutral

salt, water, or carbon dioxide. When these drugs

are given in a dose equivalent to the amount of

acid present, a truly neutral solution results. A
slightly larger dose causes an alkaline reaction in

the stomach
;
the resulting alkalinity stimulates

secretion by the parietal cells, and the secondary

rise in acid thus produced is higher, at times, than

the normal amount for that stomach. This sec-

ondary rise may often cause a recrudescence of

symptoms. A typical curve, obtained when
sodium bicarbonate was introduced into the stom-

ach of a patient with peptic ulcer after a motor
meal, is shown in Fig. 4. The gastric contents

became alkaline and remained so for nearly thirty

minutes, when the stomach began to secrete acid

and formed more acid than had been present

orginally. The nonbuffer antacids not only pro-

duce a secondary rise in gastric acidity, but often

cause alkalosis, which was a common occurrence

during the Sippy era.®® The carbon dioxide formed

by the interaction of one of these preparations and
hydrochloric acid increases intragastric tension,

thus intensifying or precipitating the pain. Prac-

tically all patients, in taking sodium bicarbonate,

experience relief only after they have belched of

have felt the gas rumbling through the pylorus.

Smith and PauP'^ studied, by means of the balloon

and kymograph method, a man who was experi-

encing acute epigastric distress. At the beginning

of the experiment, with a free acid of 49, he ex-

perienced mild pain. No free acid was present

after the administration of ten grams of soda bi-

carbonate, yet the stomach became more active,,

peristaltic waves increased in size and frequency,.
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and the tone of the stomach increased. Because

of the nuinher of tulies in his esophagus, the patient

was unable to lielch, and the pain finally became so

severe that it was necessary to restrain him so

that atropine could he administered intravenously.

Prom2>t reduction of gastric tone and motility, with

cessation of activity, followed the administration

Pig. 5. The effect of bupfekinq antacid on gastric
SECRETION—-After a motor meal of 100 cc. of 1 per cent alco-

hol, the pH of the gastric contents was 2.2. The pH was 4.7
fifteen minutes after the addition of 0.5 gram of Alglyn in
20 cc. of water. One-half hour later the addition of 0.5 gram
of Alglyn caused no change in acidity. This demonstrates that
excessive amounts of buffer antacids do not cause alkalinity.

of atropine. Throughout this entire period there

was no free acid in the stomach.

Buffer antacids, instead of neutralizing the

hydrochloric acid of the stomach, lower the degree

of acidity by replacing the strong acids with

weaker ones. Sodium citrate, sodium acetate,

magnesium trisilicate, tricalcium phosphate, mag-
nesium hydroxide, trimagnesium phosphate, the

aluminum compounds, and mucin are included in

this group. These chemicals reduce gastric acidity,

but never cause alkalinity, and, even when given in

excess, do not raise the hydrogen ion concentration

above six. Sodium acetate, when added to the

stomach, increases /iH by forming acetic acid,

which is much weaker than hydrochloric acid.

When aluminum compounds are used, the acidity

is reduced very slowly and never approaches neu-

trality. The administration of a second dose does

not appreciably affect the acidity curve. (Fig. 5.)

Antacids can be further divided into soluble and

nonsoluble drugs. That the soluble drugs can pro-

duce alkalosis was shown by Palmer.®^ The lion-

s'jluble drugs exert their influence as long as they

remain in the stomach, and, if given in excess,

continue to buffer the acid as it is secreted. If

alkalosis occurs in patients who are receiving

these chemicals, loss of chloride must be taking

place through excessive vomiting caused by a

lesion such as pyloric stenosis. Adams, Clark, et

al.,'^*^ have shown that aluminum hydroxide gel

does not cause a secondary rise in gastric secretion,

such as occurs with sodium bicarbonate. Opizzi'^^

feels that aluminum hydroxide, magnesium hy-

droxide, and magnesium trisilicate are the liest

antacids because they are well tolerated and their

lasting effect prevents a secondary rise of gastric

acidity.

Satisfactory results have been obtained with

aluminum hydroxide gel in a dose of 30 cubic

centimeters four times a day or as often as every

hour, deiiending upon the symptoms. A few

patients have complained of increasing constipa-

tion, and others have objected to the large amount
of medicine which they are obliged to carry with

them. The tablet form of aluminum hydroxide

preparations has been tried ; however, by means
of gastroscopic examination, they were found to

disintegrate very slowly, requiring twenty minutes

in some cases.

A new aluminum preparation, a combination

of aluminum with glycine, is being investigated.*

This chemical, aluminum dihydroxyaminoace-

tate, (Alglyn), is prepared by the combination

of aluminum isopropoxide and an aqueous solu-

tion of glycine.'^^ It is a white impalpable pow-
der with a bland taste, and mixes easily with

water to form suspensions which do not readily

separate. At 25° C. the pH of the aqueous sus-

pension is 7.4. The aluminum content of the com-

pound is 18.3 per cent, and the nitrogen content,

9.3 per cent, whereas the aluminum content of the

Pig. 6. Comparison of buffering action of aegdyn and
aluminum hydroxide-—0.913 gram of each substance was used.
25 cc. 0.1 N HCI were added to each initially, and every 30
minutes thereafter. A1(0H)3 was very slow in its action,

while Alglyn buffered within five minutes and maintained a pH
of 4.2 to 4.3 during the first thirty minutes. Throughout the
experiment, Alglyn buffered more acid than did the Al(OH)8.
Determinations were made at 20° C., the mixtures agitated con-
tinuously with an electric stirrer, and the pH obtained by means
of a glass electrode.

ordinary aluminum hydroxide gel is 34.6 per cent,

a factor which may well account for its constipating

effects. Alglyn was compared with aluminum

hydroxide as to buffering action. To 25 cubic

centimeters of 1/10 normal hydrochloric acid

solution were added suspensions of 1 gram of

each preparation. Within five minutes the Alglyn

*Generously furnished by the Meta Cine Company, Chattanoo^,
Tennessee.
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suspension showed a rise of pH from 1.1 (the pH
of the acid) to 4.6, but twenty-five minutes were

required for the aluminum hydroxide to rise from

1.1 to 3.6. The Alglyn buffei's immediately, not

slowly, as the aluminum hydroxide gels usually do,

and should give prompt relief of ulcer symptoms.

The capacity for long buffering action of this

preparation was compared with that of aluminum
hydroxide gel, and the results are shown in Fig. 6.

The effects of Alglyn on peptic activity were

studied. Warren, et al.,'^ demonstrated that cal-

cium carbonate, aluminum hydroxide, and mag-
nesium trisilicate decrease the peptic activity

of histamine-stimulated gastric secretion in man.
Inhibition of peptic activity occurred when the pH
of the gastric contents approached neutrality

;

however, for a given pH, aluminum hydroxide ap-

parently exerts a greater antipeptic effect than

does calcium carbonate. The method employed
in this study of peptic activity was described by
Anson and Mirsky.''* We found that this method
is too complicated for routine use, and have fol-

lowed a simpler procedure which is described by

Riggs and Stadie."® To 5 cubic centimeter samples

of gastric juice, obtained each morning from pa-

tients being prepared for gastroscopic examina-

tion, 5 milligrams of powdered Alglyn were added.

It was found that this drug inhibited the peptic

activity only slightly in samples varying in pH
from 1 .36 to 7.64

;
the peptic activity depended

more on the pH than on the drug. This drug
has another advantage in that some digestion can

proceed even if the gastric contents are well

buffered.

The disintegration time of Alglyn was ascer-

tained by means of the gastroscope. Patients were
prepared for examination in the usual manner;
the stomach was aspirated, and, immediately be-

fore the introduction of the gastroscope, a 0.5

gram tablet of Alglyn was given with 25 cubic

centimeters of water (to facilitate swallowing). In

no case was the patient allowed to chew the tablet.

Fifteen such observations were made, and, in all,

the tablet was seen to disintegrate within five

minutes or less. In some, only the powdered drug
could be seen on or between the gastric rugae,

usually in the mucous lake. On two occasions, the

tablet remained within the esophagus and formed
a heavy coating over the instrument as it was
passed ; the stomach could not be visualized be-

cause this sticky film was adhering to the window.
Alglyn, in tablet form, was selected for clinical

use because it disintegrates rapidly, can be given

in controlled dosage, does not inhibit peptic activ-

ity, and has immediate buffering action.

In the treatment of 44 patients, chiefly men
ranging in age from 17 to 83, Alglyn was given

in addition to the routine previously outlined. Some
of these patients have been observed for a period

of seven months. Two, who were marked psycho-

neurotics, failed to improve, but the others showed
satisfactory progress. Alglyn was well tolerated,

even by the patient who misunderstood the in-

structions and took 0.5 gram of the drug hourly

for eight days. One of our patients, a physician

whose diagnosis of duodenal ulcer was proved by

repeated roentgenologic examinations, had tried

various antacids for many years. Fle stated that

Alglyn tasted better, that the tablets were softer

and could be swallowed without preliminary chew-
ing, and that they produced less constipation.

Unlike the other aluminum preparations he had
used, Alglyn gave prompt relief as well as a

prolonged effect. The following case reports will

illustrate the results obtained with this drug.

CASE report i

B.S. (private patient), sixty-one years of age, was
seen July 5, 1944, complaining of abdominal distress

of three years’ duration. The “feeling of fullness”

occurred during the spring, was not localized, and
appeared one and one-half hours after meals. He
did not recall any factors which aggravated or re-

lieved it. On a few occasions he vomited before

breakfast. This attack terminated spontaneously,

and he had no recurrence until two months prior to

admission. At this time the distress was localized in

the epigastrium, did not radiate, and occurred in mid-
afternoon. Food gave some relief, but would cause
the distress to recur later in the day. He obtained

relief from belching, taking soda and belching, and
moving his bowels. Two weeks later, during defeca-

tion, he had generalized abdominal pain which was
severe enough to double him up. He was nauseated,

but did not vomit. The following day he had residual

soreness, nausea, and finally vomited some brown
material. He had never noticed the color of his

stools because he used an outdoor toilet. Since the

attack of "severe pain, distress occurred daily and
was more intense.

The patient was well developed, obese, and did not
appear acutely ill. Physical examination was en-

tirely negative except for pulmonary emphysema.
Neurologic examination revealed no abnormalities.

The blood Wassermann reaction was negative. The
hemoglobin and blood cell counts were normal, and
special blood examinations showed nothing abnormal.
The test for the presence of occult blood in the stool

was negative. Roentgenograms of the genito-uri-

nary tract were normal; no calculi were seen. A
large, penetrating ulcer on the lesser curvature of
the stomach, measuring two centimeters in diameter,
was discovered on roentgenologic examination. Gas-
troscopic examination was attempted, but was un-
successful because of marked cardiospasm.
He was given routine treatment, including psycho-

therapy, a simple general diet with milk between
meals, and Alglyn in a dose of 1 gram five times a
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day. Antispasmodics and sedatives were omitted in

order to study the effects of Alglyn. The lesion had

the appearance of a benig-n ulcer, but, since carci-

noma had not been conclusively ruled out, he was
advised to return at the end of two weeks for re-

examination. He returned as directed, stating that

he had had no distress or constipation, and that he

had been able to carry on his farm work. Roentgeno-

grams showed that the ulcer was one-half its original

size. Cardiospasm again prevented gastroscopic ex-

amination. Since then the patient has adhered to

the diet and the drug, and has had no further recur-

rence of symptoms.

CASE REPORT II

A. W. (Hospital Number 44-7715), thirty-five

years of age, was seen July 27, 1944. He complained

of recurrent attacks of epigastric distress and vom-

iting of six years’ duration. The symptoms had in-

creased in severity and occurred daily during the

six months prior to admission. The history was
typical of peptic ulcer with pyloric obstruction.

Physical examination was entirely negative. Rou-

tine laboratory tests and the blood Wassermann re-

action were negative. Roentgenologic examination

of the stomach was negative, but the duodenum could

not be visualized. Roentgenograms taken four hours

later showed that 50 per cent of the barium waa still

in the stomach, and in the region of the duodenum
a niche was visualized. He was given routine in-

structions, -with special emphasis on elimination of

alcohol and the necessity of changing many of his

habits. A simple general diet, a combination of

phenobarbital and belladonna, and Alglyn in a dose

of 1 gram three times a day were prescribed.

He returned October 2, 1944, stating that he had

followed directions carefully, “felt like a million,”

and was able to do more farm work than at any time

in the past six years. He had had no distress or

vomiting, and had gained twelve pounds. Three

weeks before this admission he had discontinued the

phenobarbital and belladonna, but had continued

the Alglyn. Roentgenograms showed a normal stom-

ach, a constant filling defect of the duodenal bulb,

and no gastric retention. Once again he was given

routine instructions and was told to continue the diet

and medication.

On January 8, 1945, he stated that he had gained

more weight, and had recently discontinued the medi-

cation and the prescribed diet because he had con-

tinued to feel “so well.” He had gone on an ex-

tended hunting trip late in the fall and had had no

distress. He continued to disregard instructions un-

til February 1, 1945, when he returned to the hos-

pital because of a gradual return of all of his symp-
toms, including nocturnal vomiting. He now admitted

the folly of late hours, worry, irregular meals, over-

eating, and indulgence in alcoholic beverages. Upon
resumption of the original regime, his symptoms
promptly disappeared.

Comment: The above case illustrates that psycho-

therapy is more important than other measures in

the treatment of peptic ulcer. After many attacks of

pain and vomiting during the last six years, this

patient finally realizes the factors which precipitate

his distress. With repeated reassurance during the

periods of remissions, the exacerbations may be pre-

vented.

Much attention has been called to the detergents

as a means of controlling the symptoms of peptic

ulcer by inhibiting peptic activity. Folgelson and
Shoch"'’ reviewed this subject and found that 26
out of 34 patients had relief of symptoms when
given sodium alkyl sulfate in doses of 0.2 gram
every two hours during the day. We have had
only limited experience with this type of chemical,

and to date have been unable to draw any defi-

nite conclusions. A recent editorial in The Journal

of the American Medical Association concludes

that the medicinal and, particularly, the interna!

use of detergents appears to be still in the experi-

mental stage, and that much more intensive study

is needed before they can be included in the list

of useful substances for application internally.

Peptic ulcer is a chronic disease, characterized

by remissions and exacerbations. An ulcer does

not became arrested in less than twelve months,

whether symptoms have disappeared or not. Dur-
ing the treatment of this disease, whether it be

medical or surgical, the patient must be reexamined

at frequent intervals, preferably every three

months.'^® Why do you have this difficulty? Be-
cause you were fortunate enough to be born with

a high-strung nervous system. This point is

stressed so that the patient will realize that it is

not the period of exacerbation, but the period of

remission, wdien he is feeling well, that is of prime
importance in determining how much trouble his

ulcer is going to give him. He is made to under-

stand that he was born with a disposition that re-

acts violently to external stimuli, and that it is

during these reactions that his symptoms occur.

Most physicians feel that psychotherapy is a long,

time-consuming procedure, when, in reality, the

ulcer patient can be instructed and reassured with-

in a very short time. Alvarez'^® states that the

patient who goes through an emotional crisis

should immediately start taking food every hour or

two, to avoid a flare-up. The physician who
inter\iews the patient may need only suggest an

extra glass of milk during the night, and thus

save him from a complication. The average ulcer

patient is highly sensitive and emotional, and will

readily respond tO' suggestions. It is necessary

that the same instructions, the same warnings, be

repeated over and over again, because he is too

likely to forget what he is told. The ulcer patient

forgets because he is overactive in his efforts to

get things done, and, thus, continues to eat

rapidly, resorts to laxatives when constipated, and
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is soon found to be doing just the opposite of

what his physician told him. Many a patient is

far more intractable than his ulcer. Sara Jordan®®

states that, when a patient has been intractable

long enough, the ulcer often becomes intractable.

Rehfuss®® stresses that the management of a pa-

tient in a long interval between exacerbations of

sym])toms, in which he learns to observe the rules

of the so-called "ulcer life,” is the best guarantee

against a recurrence. It must be emphasized and

reemphasized that, if the patient with a peptic

ulcer is seen by his physician frecpiently, and taught

how to live during his periods of remission, these

periods will become longer and longer, and there

will be fewer exacerbations and, probably, com-

plications.

Too often the doctor has called a patient a

“medical failure” because he does not respond to

drugs. The patient who is adequately treated, not

only when his ulcer is bothering him but when he

is up and able to do his work, is not a medical

failure if he develops a complication or intractable

pain, but is a victim of advancing histologic

changes. Good medical management includes the

treatment of the patient, his disposition, and his

habits, and often his family, as well as the giving

of drugs. The most effective part of the treatment

is that which is directed toward the factors which

precipitate the emotional flare-ups. Following

this is the regulation of the patient’s habits, starting

with diet, how he eats, bowel function, amount of

rest and sleep, and, finally, the use of irritants

such as alcohol. The next part of the manage-
ment is directed toward the focal symptoms of the

ulcer, and this is done with drugs, the most im-

portant of which are the antispasmodics, or the

antispasmodics in combination with sedatives

and, lastly, the antacids.

CONCLUSIONS

1. Peptic ulcer is a chronic disease which may
be arrested but is seldom cured.

2. Recent statistics, particularly those from the

armed forces, indicate that the incidence of this

disease is increasing; this is more apparent than

real.

3. A complete history must be obtained to en-

sure correct diagnosis and adequate treatment.

4. Gastroscopic examination aids in diagnosis

;

the healing of a gastric ulcer can be watched, the

malignity or benignity of a gastric lesion can often

be ascertained, and the presence of a duodenal

ulcer can be inferred by indirect evidence. Pigment
spots are commonly, and hypertrophic gastritis

rarely, associated with a duodenal ulcer.

5. Pain in peptic ulcer is not induced by acid

but results from increased gastric tension, in-

creased peristaltic activity, and pylorospasm.

6. The indications for medical management are

as clear-cut as are those for surgical intervention

but, unfortunately, of all duodenal ulcers that

lend themselves to control by medical measures,

90 per cent are inadequately treated.

7. Medical management includes, in order of

importance, psychotherapy, regulation of habits,

dietary measures, sedatives, antispasmodics, and
antacids.

8. The patient must be made to realize the re-

lationship between the psychogenic factors and
his distress, and shown that he is not responsible

for the precipitating factors.

9. The ulcer patient responds better to treat-

ment in his own environment, and should not be

made to take vacations, or change his employment,
without definite indications.

10. The manner in which the patient takes his

meals is of more importance than the type of diet

prescribed. The diet should not only be positive

and adequate, but should conform with the pa-

tient’s budget, war rationing, and racial and re-

ligious practices.

11. Constipation and the so-called irritable

bowel syndrome may cause epigastric pain more
frequently than does the ulcer. In such cases,

lubricants may be used without fear of interference

with the absorption of vitamin A and carotene.

12. Alcohol should be prohibited, except in the

presence of peripheral vascular or coronary artery

disease. Abstinence from tobacco often aggra-

vates distress if the patient is a confirmed smoker.

Relaxation is better obtained by means of an oc-

casional cigarette than through the use of extra

sedatives.

13. Sedatives should be used only during pe-

riods of distress and not prescribed routinely over

long periods of time.

14. Atropine is the best of the antispasmodics

because it reduces gastric motility, intragastric

tension, and gastric acidity.

15. Nonbuffering antacids may produce alka-

losis, whereas buft’er antacids cannot produce
alkalosis, per se, and, when insoluble, act over a

long period of time.

16. A new buffer antacid, aluminum dihydroxy-
aminoacetate, (Alglyn), has been tried in a series

of 44 cases of peptic ulcer with encouraging re-

sults. This preparation has the following ad-

vantages : In the tablet form it can be given in

exact doses and is convenient for the patient to

carry
;

it is palatable
;

it disintegrates rapidly

within the stomach
;

it does not require chewing

;

and it buffers immediately, as well as over a long

period of time.

17. Absence of symptoms does not necessarily
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denote tiiat llie ulcer is healed, for healing seldom

occurs in less than twelve months.

18. Ulcer patients should he seen at frecjuent

intervals, preferably every three months, whether

symptoms are present or not.

19. The term “medical failure” should not be

applied to a case of peptic ulcer, whether a com-

plication is present or not, unless the patient has

had adequate trial with frequent interviews, psy-

chotherapy, guiidance of his habits, dietary meas-

ures, antispasmodics, sedatives, and antacids.

“Medical failure” usually indicates an intractable

patient, and not an intractable ulcer.
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CLINICOPATHOLOGIC CONFERENCE

HYPERSENSITIVITY AND OTHER
TOXIC REACTIONS TO

SULFONAMIDES
Major Joseph E. Elynn, M.C., A.U.S.

CASE REPORT

Clinical History: The patient, a white male

sixty-eight years of age, entered the hospital De-

cember 9, 1943, with a chief complaint of pro-

gressive difficulty in voiding during the past ten to

twelve years. The present history indicated in-

creasing frequency and a nocturia of one to three

times, associated with a small weak stream. At one

time he had complete retention, necessitating cathe-

terization. He also had pain in the perineum for

several months. The family history revealed that

one brother had died of a carcinoma of the pros-

tate gland.

Physical Examination: Physical examination

revealed a well developed white male. His normal

weight was 175 pounds; the present weight was

155 pounds. The blood pressure was 122/76.

The physical examination was essentially negative

except for a symmetrically enlarged prostate.

There were 70 cubic centimeters of residual urine.

Laboratory Exannination

:

On admission the red

blood cell count was 4,900,000; the white count

was 7,000; the hemoglobin 15.5 grams. An elec-

trocardiogram was normal. The blood nonprotein

nitrogen was 41 milligrams per 100 cubic centi-

meters. The blood creatinine was 1.75 milligrams

per 100 cubic centimeters. The acid phosphatase

was 1.58 (normal 0-3.3). The kidney function

tests were normal. There were many pus cells

in the urine.

Progress: By cystoscopy a moderate intravesic-

ular enlargement of the prostate was found. The
first stage of a suprapubic prostatectomy was done
December 21, 1943. Immediately following sur-

gery, sulfathiazole, grams 4, was given daily for

five days, the patient receiving a total of 20 grams.

Convalescence was uneventful. On January 7,

1944, the second stage of the prostatectomy was
done. At operation it was found impossible to

shell out the prostate smoothly, so that it was
necessary to remove it in pieces. There was a

moderate amount of blood loss. The patient was
given 500 cubic centimeters of plasma. A Pilcher

bag was left in for hemostasis. The first three

postoperative days were uneventful. The bag was
removed the third day. Following reiuoval of the

bag there was considerable hemorrhage, lasting

about three or four minutes. He was given 250
cubic centimeters of whole blood. On January 11,

1944, the fourth postoperative day, the patient

had a chill and complained of feeling weak. The
temperature rose to 103 degrees, the pulse to 100,

and the respirations to 24. Sulfathiazole adminis-

tration again was started. On January 11 he was
given a total of 4 grams. On January 12 the

temperature varied between 102.2 and 100.2 de-

grees, the pulse from 96 to 88, and the respirations

from 35 to 28. On that day he was given a total

of 6 grams of sulfathiazole. On January 13 a
roentgenogram of the chest was made and the

report was as follows: “Bedside examination of

the chest shows a moderate homogeneous impaired
translucency over the left lung which could be
produced by pleural thickening, slight hydrothorax
or early pneumonic consolidation. There is slight

elevation of the left diaphragm. There is no shift

of the heart. The trachea is in the midline.” On
January 13, 6 grams of sulfathiazole were given.

The urinary output was markedly diminished. In

twenty-four hours only 300 cubic centimeters of
urine were passed despite intravenous fluids. On
January 14 a blood sulfathiazole level was 17 mil-

ligrams per 100 cubic centimeters of blood. The
blood pressure was 80/70. The blood nonprotein
nitrogen had risen to 90 milligrams per 100 cubic
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centimeters, and the creatinine to 3 milligrams per

100 cubic centimeters. Intravenous fluids were

given. Cyanosis of the extremities was noted and

the patient complained of abdominal discomfort.

The administration of sulfathiazole was stopped,

the last dose having been given January 13. On
January 15 the blood nonprotein nitrogen was 124

milligraxus per 100 cubic centimeters, the blood

creatinine 6.2 milligrams per 100 cubic centimeters,

the blood sugar 94 milligrams per 100 cubic centi-

meters, and blood chlorides 500 milligi'aius per 100

cubic centimeters. On January 16 the patient was
mentally confused. There was no urinary output.

The patient developed a generalized maculopapu-

lar rash, which in twenty-four hours became pig-

mented. On Januaiy 17 the patient was semi-

comatose and unable to take fluids by mouth. The
blood nonprotein nitrogen was 145 milligrams per

100 cubic centimeters, the creatinine 5.1 milligrams

per 100 cubic centimeters, tbe blood sugar 100

milligrams per 100 cubic centimeters. On January

18 he was comatose and had Cheyne-Stokes respi-

rations. The patient hiccuped continuously. On
January 19 the pulse was 96, the temperature 100.2

degrees, respirations 24. On January 20 the tem-

perature was 100, the pulse 96, respirations 32.

The anuria persisted. The patient expired at 9 :00

a. m. on January 20, 1944.

NECROPSY ABSTRACT

External examination of the body revealed a

moderate icteric tinge of tbe sclerae. There was

a slight increase in the anteroposterior diameter of

the chest. A suprapubic surgical incision com-

municating with the bladder was present. An in-

durated area on the posterior aspect of the root

of the penis was noted. There was a thrombosis

of the dorsal vein of the penis. There were mul-

tiple small pigmented areas of the skin. Upon open-

ing the abdominal cavity, a small localized area

of. peritonitis was found where a loop of the ileum

was adherent to the parietal peritoneum in the

region of the suprapubic surgical incision. Other-

wise the peritoneal cavity was not remarkable.

There were scattered pneumonic infiltrates in the

lower lobes. The heart weighed 380 grams. There

was a generalized fibrinous pericarditis. The less-

er cardiac vein was occluded by an agonal throm-

bus. The spleen and liver were enlarged, weigh-

ing 275 grams and 1,740 grams, respectively. The
right kidney weighed 155 grams, the left 190

grams. In the myocardium, liver, and kidneys

there were small discrete grayish white infiltrates.

These infiltrates had a distinct tendency to be lo-

calized about the blood vessels. None of the in-

filtrates measured over 2 millimeters in diameter.

No sulfonamide precipitates were noted in the

renal parenchyma, pelves, calices, or ureters.

Fig. 1. A photomicrograph of a typical perivascular eosinophilic
granulomatous lesion seen in the heart. The inflammatory changes
extend into the wall of the artery. Such a lesion is morpho-
logically identical to periarteritis nodosa. Adjacent to the
inflammatory infiltrate some of the cardiac fibers exhibit hydropic
degeneration. A.M.M. Neg. 81672 (x 260)

There were no significant abnormalities of the

ureters. A marked cystitis was present. The ure-

terovesical orifices were patent. The surgical

defect of the prostate was lined by a necrotic exu-

date. There was a moderate, generalized arterio-

sclerosis. Microscopically, the grayish white le-

sions in the heart, liver, and kidneys consisted of

interstitial, perivascular, eosinophilic, granuloma-

tous infiltrations. A typical infiltrate (Figures 1,

2, and 3) was composed of large mononuclears,

neutrophilic and eosinophilic polymorphonuclear

leukocytes, and lymphocytes imbedded in a connec-

tive tissue stroma often manifesting fibrinoid ne-

crosis. Frequently the adjacent parenchymal cells

w'ere destroyed. In all of the organs many of the

lesions were morphologically indistinguishable

from those seen in periarteritis nodosa.

ANATOMIC DIAGNOSIS

1. Hypersensitivity, sulfonamide (parenchy-

matous, perivascular, eosinophilic, granulomatous

lesions)

.

2. Cystotomy, suprapubic, surgical (December

21, 1943).

3. Prostatectomy, surgical ( January 7, 1944).

4. Myocarditis, interstitial, severe.

5. Hepatitis, interstitial, severe.

6. Nephritis, interstitial, bilateral, severe.

7. Pneumonitis, bilateral.

8. Emphysema, pulmonary, bilateral, moder-

ate.

9. Thrombosis, lesser cardiac vein, agonal.

10. Cystitis, acute, ulcerative.

11. Abscess, bulbous urethra.

12. Peritonitis, localized, ileum.

13. Periappendicitis, secondary to localized per-

itonitis.

14. Icterus, slight.

15. Arteriosclerosis, slight to moderate.

16. Uremia.

17. Pericarditis, fibrinous, secondary to uremia.

18. Thrombosis, dorsal vein, penis.
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COMMENT

I

The pathologic changes in this case resembled

the periarteritis nodosa-like lesions resulting from

hypersensitivity to serum and sulfonamide reac-

tions as described by Rich.^’ -• ^ Similar lesions

in mice were produced experimentally by French^

' using sulfonamides. French and Weller^ also

I

noted the same changes in human autopsy mate-

i
rial. The history of this case resembles others that

ij
have been studied but not yet reported. In all

j|

probability, when a sufficient number of cases have

[|
accumulated, the history of this case will be found

Ij to be typical—namely, a course of sulfonamide

jj
with no reaction, followed in a few weeks or

[j

months by another course of sulfonamide with the

1|
production of the vascular and perivascular lesions

Ij illustrated by this autopsy. It seems logical that

(I this reaction is one of hypersensitivity because of

'j the story of previous treatment without ill eflfects,

ij and then after an interval, a second course result-

;[ ing in a fatal reaction. Such a concatenation of

:i events suggests a change in the patient rather than

ij a change in the toxic property of the drug. This

i|; type of reaction can be explained by the formation

!
of a hapten that is, the combining of a sulfona-

mide with a protein, resulting in the production

: of an antibody not only specific for the actual sul-

I fonamide, but for the chemical grouping of the

I

compound.* That the sulfonamides can be com-
:! bined with proteins has been well established.'^' ®

!
The specificity for the chemical grouping of the

j compound, rather than the compiound per se, would

j

be of considerable clinical interest because of the

j

current opinion that the toxic reaction to one sul-

i fonamide may not be a contraindication for the use

!
of a different sulfonamide.

j

DISCUSSION

!

Although degenerative, toxic, or inflammatory

I

changes of practically every tissue in the body have
been attributed to the various sulfonamides, the

Pig. 2. A photomicrograph of the renal cortex showing the
inflammatory reaction surrounding an interlobar artery. The
destruction of the adjacent nephrons is obvious. A.M.M. Neg.
81606 (x 260)

following classification includes the ones likely to

be encountered

:

1.

Hemotoxic reactions.

a. Leukopenia.

b. Neutropenia.

c. Agranulocytosis.

d. Leukocytosis.

e. Hemolytic anemia.

f. Thrombocytopenia.

'

2 . J
%-

,/^tV >X 5 ’V

Fig. 3. A photomicrograph of the liver showing lesions similar
to those seen in the heart and kidney. The two marginal lesions
are situated in the periportal regions. Necrotic cells are present
at the periphery of the infiltrate. A.M.M. Neg. 81608 (x 250)

2. Hepatoxic reaction.

3. Dermopathic, ophthalmopathic, orthopathic,

and/or hyperthermic reactions.

a. Dermatitis.

b. Episcleritis or conjunctivitis.

c. Arthritis.

d. Fever.

4. Vasculotoxic reactions.

5. Nephrotoxic reactions.

a. Toxic nephrosis.

b. Calcific nephrosis.

c. Urolithiasis.

Hemotoxic Reactions: Fortunately, the hemo-
toxic reactions usually improve after discontinua-

tion of the sulfonamide therapy. Since neutropenia

heralds the approach of a frank agranulocytosis,

its recognition is of the utmost importance. The
pathogenesis of the neutropenia and agranulocy-

tosis is well established, consisting of the arrest in

the maturation of the cells of the granular series.®

The hemolytic anemia is probably peripheral rather

than central. All of these reactions can be de-

tected early by doing frequent blood counts. The
importance of doing frequent blood counts is ob-

vious since, as previously stated, the hemotoxic
reactions tend to be reversible, providing the drug
is stopped soon after their appearance.

Hepatoxic Reactions: The pathologic changes

consist of necrosis of the hepatic cells, producing
the picture of acute yellow atrophy.®

'*'Some of our other patients had first received sulfadiazine and
then sulfapyridine with the production of lesions similar to this
case.
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Dennopatliic, Ophthalinopathic, Ortliopathic,

and/or Hyperthermic Reactions: Any of these

may occur singly or together. Sometimes all four

are present. With regard to the skin, the most

common reaction is a more or less nons{>ecific-

appearing dermatitis of an erythematous or papu-

lar type. Photosensitivity may occur and it is

presumably related to a disturbance produced by

the drug in the metabolism of the pyrrole pigments.

In most cases the reactions in this group are likely

to occur between the sixth and tenth day after

therapy was started. Usually if the drug is

stopped, these reactions promptly disappear, gener-

ally within four days’ time. It is obvious that most

of these reactions are, as a rule, detected early.

There is one practical point to remember about

either this typie of reaction or the hemotoxic reac-

tions. It is mandatory that the physician explain

to the patient he has had a toxic reaction to a

sulfonamide and to warn the patient against re-

taking the drug.

Vasculotoxic Reactions: This type of reaction

is well illustrated by this case. As previously

stated, the pathology of this reaction is similar

in many respects to the lesions seen in periarteri-

tis nodosa. Unfortunately, this type of reaction

is often fatal. The cause of death may be the

result of either the myocardial, renal, or hepatic

involvement. As in the case reported, the renal

involvement is manifested clinically by the devel-

opment of a rapidly progressive oliguria, eventu-

ally anuria and uremia.

Nephrotoxic Reactions: Sulfonamide toxic

nephrosis is an extremely common autopsy find-

ing. However, in the vast majority of cases, only

a few tubules are involved. Rarely may the proc-

ess be widespread enough to produce clinical signs.

In sulfonamide toxic necrosis there are degenera-

tive changes in the epithelium of the tubules.

These degenerative changes consist of a cloudy

swelling, fat deposits, and even necrosis.® In

addition, the affected tubules usually contain casts

composed of cellular debris. Occasionally inflam-

matory changes occur in the interstitial tissue ad-

jacent to the affected tubules.

Calcific nephrosis is merely an end stage of

toxic nephrosis. The degenerated tubular epi-

thelium may be replaced by regenerated epithelium

or the necrotic material may become calcified. The
calcific nephrosis is rarely of clinical significance.

Sulfonamide urolithiasis results from precipi-

tation of masses of sulfonamide crystals. This

precipitation may occur in the tubules, calices,

pelves, or ureters. Clinically, as a result of the

precipitation, there may be hematuria, renal colic,

or even anuria. The likelihood of precipitation of

sulfadiazine, sulfathiazole, and sulfamerazine crys-

tals can be lessened by the maintenance of an ade-

([uate urinary output (1,5CX) cubic centimeters or

more) and the supplementation of the sulfona-

mide with alkali therapy. Alkalinization is neces-

sary since the aforementioned drugs are far more
solulile in an alkaline urine than in an acid urine.^®

The solubility of sulfapyridine is not increased

within the range of the urinary hydrogen ion con-

centration. Normally, the urine is acid, having a

hydrogen ion concentration of about six. The
precipitation of the sulfonamide crystals tends to

occur in the lower portion of the nephron rather

than in the convoluted tubules for the following

reasons

:

1. The sulfonamide concentration in the glo-

merular filtrate is about the same as in blood.

2. The hydrogen ion concentration of the glo-

merular filtrate is about the same as that of blood,

namely, slightly on the alkaline side.

3. In the renal tubules many of the constituents

of the urine, including water, are reabsorbed.

With absorption of water, the concentration of

the sulfonamides is increased.

4. Not only is the water absorbed by the tubular

epithelium, but alkaline materials are also ab-

sorbed, thereby lowering the hydrogen ion con-

centration.

In the administration of alkali, it is well to re-

member that the normal adult kidney can excrete

alkali excess at the maximum rate of fifteen grams

per liter of urine.’^^ For oral use, sodium lactate

or sodium citrate are preferred to sodium bicarbon-

ate, since with the first two neutralization of hydro-

chloric acid in the stomach is avoided as well as

the gastric distress resulting from the liberation

of a large amount of carbon dioxide. When so-

dium lactate and hydrochloric acid react, lactic acid

is set free without gas formation and the hydro-

gen ion concentration of the lactic acid is sufficient

so as not to interfere with peptic digestion in the

stomach.^^

A teaspoonful of sodium lactate or sodium cit-

rate in a full glass of water every four hours is

usually sufficient. The alkali medication should

be carried on for twenty-four hours after the sul-

fonamide has been discontinued.

When it is necessary to use parenteral chemo-

therapy such as in the early stages of meningitis,

the intravenous sodium sulfadiazine or sulfathia-

zole should be immediately followed by intraven-

ous sodium lactate solution. Hartmann^^ recom-

mends that in twenty-four hours a total amount of

sodium lactate be administered that is equal to 5

cubic centimeters of a molar solution (30 cubic

centimeters of a 1/6 molar or isotonic solution)

per kilogram (2.2 pounds) of body weight.
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USE OF PENICILLIN AND SULFADIAZINE
LOCALLY IN ORAL INFECTIONS

Preliminary Report

A. C. WOOFTER, M.D., AND
O. E. Hoffman, D.D.S., Des Moines

Favorable reports have been made on the use of

penicillin for numerous infections^’

^

and for

application to localized infections.*^’
''

MacGregor and Long® reported the use of peni-

cillin in the form of pastilles, prepared with gel-

atine. Each pastille contained 500 Oxford units,

which was to be placed in the buccal fold and re-

placed as soon as dissolved. Treatment was car-

ried out continuously during the day until retiring.

They reported twenty-five patients to be asympto-

matic within twenty-four hours, with disappear-

ance of pain, insomnia, and other symptoms.

Sloughing membranes and hyperemia were gone.

Other patients with acute hemolytic streptococcal

tonsillitis and scarlet fever responded to treatment.

Penicillin agar pastilles were used for acute gingi-

vitis by Greey and MacDonald® with similar re-

sults.

Routine oral examinations carried out by the

Dental Division, Iowa State Department of Health,

have disclosed the frequency of chronic gingivitis.

Accordingly, an attempt is being made to develop a

simple and satisfactory method of treating chronic

gingivitis which might also be applicable to acute

Vincent’s disease. Diagnosis has been made by

history, appearance of the affected area, and dark-

field examination of specimens removed from the

gingival crevices or pockets. All examinations

were carried out under identical conditions.

Penicillin lozenges of 250 Oxford units each

were given a group of fifteen patients with chronic

gingivitis. A total dosage of 1,000 units was given

every three hours four times a day for three days.

At the end of one week there was some improve-

ment in the appearance of the affected area, but

darkfield examinations generally revealed the

presence of oral spirochetes and other organisms.

Following a brief trial of penicillin alone it was
decided to combine 500 Oxford units of penicillin

with 0.25 gram of sulfadiazine in the form of a

powder. The penicillin was dispersed through the

powder and placed in No. 2 capsules and refriger-

ated. Treatment was carried out for three days

four times a day by opening two capsules and

spreading the contents over the area of infection.

Mild pressure was exerted externally for a few

seconds with gentle rolling of the cheek and lip

against the teeth to compress the powder into the

interproximal spaces.

Five patients with chronic gingivitis were se-

lected for treatment. Each patient had a large area

of inflammation at the gum margin, receding gum
margins, and bleeding. Many active oral spiro-

chetes, fusiform bacilli, vibriones and cocci were

found in darkfield examination.

One week after beginning treatment the gums
had assumed a normal pink color and darkfield ex-

aminations were all negative. On the second or

third day all bleeding and discomfort ceased. No
local or systemic reactions were encountered.

There was no change in the condition of five un-

treated controls. All infections had existed for a

period of one year or more.

Two acute cases of Vincent’s stomatitis were ob-

served and similarly treated. Inflammations had

largely disappeared within twenty-four hours ex-

cept for a small area around one posterior molar.

SUMMARY

This preliminary report indicates that the use of

penicillin in combination with sulfadiazine applied

in the form of a powder may be effective in many
cases of chronic or acute gingivitis otherwise re-

sistant to treatment.
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Amnouncing Tropical Disease Laboratory Course

Under date of March 27, 1945, the Commis-

sioner forwarded a letter to stafif physicians and

superintendents of 109 hospitals of Iowa, an-

nouncing plans for a special laboratory course on

malaria and other tropical diseases. The course is

sponsored jointly by the State University College

of Medicine and the State Department of Health,

in cooperation with the United States Public

Health Service.

The place of meeting will be the State Hygienic

Laboratory, Iowa City, beginning Monday, July

23, and ending Saturday noon, July 28, 1945.

Hours will be from 8:00 to 12:00 a. m. and 1 :00

to 5 ;00 p. m., daily, with review and study of “un-

knowns” on Tuesday and Fridav evenings from

7:00 to 9:00.

In charge of instruction will be Milford E.

Barnes, M.D., Dr. P. H., Professor of Hygiene

and Preventive Medicine :
Dr. Kenneth Mac-

Donald, Assistant Professor, Hygiene and Pre-

ventive Medicine, and Irving H. Borts, M.D.,

Director, State Hygienic Laboratory. Dr. Barnes

has a fine collection of specimens of plasmodia

and other parasites which members of the class

will have opportunity to observe. Primary empha-

sis will be placed on malaria and the thick film

method of diagnosis. Other blood and intestinal

REGISTRATION FOR SPECIAL PARASITOLOGY
COURSE

Address

Date

Iowa State Department of Health,

1027 Des Moines St.,

Des Moines 19, Iowa.

It is desired to inform you that

- plans to at-

tend the special laboratory course on tropical dis-

eases.

Signed
M.D., or Superintendent

parasites will be available for study, including

Amoebae and Ciliata. Use will also be made of ap-

jiropriate moving picture films.

registration and requirements for

parasitology course

It is probable that many laboratory workers

would like to avail themselves of this occasion to

liecoine more familiar with laboratory technics in

the diagnosis of tropical and exotic diseases.

Travel cost (on the basis of railroad transporta-

tion) and other expenses incident to the trip to

Iowa City will be paid by the State Department of

Health from funds appropriated through the U.
S. Public Health Service. It zmll be necessary for

each person to provide a microscope and oil immer-

sion lens. In response to the letter to staff physi-

cians and hospital superintendents, names of

twenty-two laboratory workers have already been

received, indicating their plan to participate.

Should there be other laboratory technicians or

physicians who might arrange their duties so as to

take part in this special course, it is suggested that

notice of registration, similar to the registration

form below, be returned to the State Department

of Health without delay. Further information

pertaining to hotel reservations will be supplied to

those who register for attendance.

IMMUNE SERUM (GAMMA) GLOBULIN

As announced in the April number of the

Journal (pages 143 and 146), the State Depart-

ment of Health has immune serum globulin, also

called gamma globulin, which is distributed from

the Department’s Serum-Plasma Center.

Immune serum (gamma) globulin is supplied

without cost, by the American Red Cross, “on con-

dition that the product will be used for prophylaxis,

modification, and treatment of measles, that it will

be distributed without charge to physicians, hos-

pitals and clinics . . . and that it will be adminis-

tered without any charge to the patient for the

product.”
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7th WAR LOAN DRIVE MAY 14 TO JULY 5

The 7th War Loan calls for the largest indi-

rddual purchase of bonds of any of the war bond

drives thus far. The total quota for Iowa is $189,-

000.000, and the individual quota is for $135,000,-

000 including the series E bond quota for indi-

viduals of $82,000,000. This contrasts with the

6th War Loan quota for individuals of $106,000,-

000 including the E bond goal of $61,000,000.

Two chief reasons are given in explanation for

the increased amount which must be raised in the

approaching drive. First, there will be only two

drives in 1945 instead of the three as in 1944, and

second, there can be no reduction in government

expenditures until the more costly war in Japan is

won and the boys are returned home and rehabili-

tated.

Thus, in brief, can be recorded the facts at-

tending the 7th War Loan drive. That the people

of Iowa will meet this quota as they have all pre-

vious quotas can be taken for granted, although a

great deal of hard work will have to be done by a

great many public spirited citizens before the task

is successfully completed.

This opportunity to participate in the war effort

should be—and we believe is—welcomed by every

one of us. All we are asked to do is to loan our

money—at interest—so that the boys who are fight-

ing for us can have the equipment they need ^nd

the finances of the nation can he kept on a sound

basis against the day when these same boys come
back home to take up work where they left off.

Furthermore, these extra bonds we’re going to

purchase are going to come in mighty handy when
the war' is finally over and there’s a new car to buy
and that long vacation to finance.

No. it’s not much of a task assigned us if we

think of it in comparison to the task assigned the

boys who took Iwo Jima, for instance. Maybe if

we meet this 7th V'ar Bond quota promptly and

emphatically there might be a few less Iwo Jimas

our boys will have to face. Could be !

THE MEDICAL PROGRAM FOR OLD AGE
RECIPIENTS

The Journal is pleased to publish the following

communication from Dr. Channing G. Smith,

State Medical Consultant of the Iowa State Board
of Social Welfare. The contents will be of interest

and value to all low'a physicians and it is hoped

tliat every effort will be made to cooperate fully

with Dr. Smith to facilitate the administration of

this medical aid program for old age recipients

:

“More than a million dollars a year are now
being paid for the treatment of chronic disease in

Old Age Recipients and those who qualify under

the Aid to the Blind Program.

“The Department of Social Welfare wants

these elderly and blind people to receive good treat-

ment. The Department desires to pay the actual

expense of the treatment of chronic disease in these

recipients. Since the payments are from public

funds, the medical allowance is based upon the

county indigent fee bill and the use of the simplest

remedies compatible with efficiency. The law

requires that the medical grant be paid to the re-

cipient unconditionally.

“The need for common budgetary items such as

food, clothing, and shelter can be estimated before-

hand with fair accuracy. Sickness in an individual

cannot be gauged with such precision. Any meas-

ure of success in predetermining the need and cost

of medical treatment can be accomplished only

through the constant help of the doctors.

“We are not satisfied with our administration of

this medical aid program. We feel that too large a

percentage of the amount paid is not being used for

the proper purpose. Too much is employed for self

medication or expended for other needs. As stated

above, financial aid allotted to a recipient is given

unconditionally, that is, after receipt of his check

the recipient may spend it as he pleases (Federal

and State law). However, the amount the recipi-

ent receives is based upon his actual need. The
needs other than medical are provided for in his

budget. If the medical grant is not used for

medical services, it is not needed. If a recipient

for whom you have submitted a medical report is

not under your regular care, if the medical allow-

ance is too small or too large, you should notifv

your County Board of Social Welfare, and an ad-

justment will he made.

“We fully realize the fact that doctors are over-

worked and do not have time to fill out reports.
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To many of you, treatment of these recipients is

unsatisfactory, and time given them entails a fi-

nancial loss to you. To conserve your time, we
seldom ask for yearly reports if there has been no

change in diagnosis or in the doctor attending the

recipient. Many doctors have gone to war and

left prescriptions for their patients’ needs. In

these cases we are not asking for reports from

other doctors unless we receive notice from the

County Welfare Board that a change is needed.

This is done not only to relieve you, but to keep

alive some practice for the doctors upon their re-

turn.

“Usually the medical grant is based upon the

probable cost of treatment for one year. In many
diseases there are remissions and recrudescenses

and the cost of treatment will not be evenly divided

over the months. When the information received

indicates that your patient is very sick and may not

survive long, we attempt to estimate the cost for

the ensuing one to three months and a larger grant

is given. At the end of the designated time, a

County Worker’s Health Report of the patient is

requested. The report is requested from the

county to save your time and as a guide for the al-

lotment of sufficient funds for the future needs of

your patient.

“In making out a medical report for a recipient,

please bear in mind your county contract for the

treatment of the indigent. Please do not request

funds for treatment of surgical conditions or acute

diseases, since these must be paid from other funds.

Give us as much information as you can. Natur-

ally the information received is reflected in the

size of the grant. When little information is re-

ceived, the grant can only be based upon the mini-

mum allowed for the diagnosed disease.

“We wish to express our very earnest appreci-

ation for the help the doctors have given us in this

difficult problem.”

Channing G. Smith, M.D.,

State Medical Considtant.

HYPOPROTEINEMIA INCREASES SUSCEPTI-

BILITY TO INFECTION

Many recent studies concerning the significance

of prolonged negative nitrogen balance in the sur-

gical patient have an important clinical application.

Despite this fact, the true importance of the protein

reserve and of hypoproteinemia may not yet be

fully appreciated. The emphasis to date has been

upon the role of protein metabolism in surgical

shock, burns, blood loss, nutritional edema, wound
healing, and liver damage.

Cannon has recently completed studies which

demonstrate an additional significance of protein

metabolism. By animal experimentation he has

demonstrated that the frequency and severity of

postoperative infection is dependent fundamental-

ly uixin an adequate protein level.

Antibodies are contained in the gamma fraction

of serum globulin. Amino acids in food ingested

or administered parenterally are synthesized into

antibody globulin. Protein deficiency leads to a

depression of the capacity of certain tissues to

fabricate antibody globulin and hence jeopardizes

the ability to elaborate specific antibodies.

The animal experiments conducted to substanti-

ate the author’s thesis consisted of the intravenous

injection of antigen into markedly hypoproteinemic

white rats and the determination of the antibody

output. As controls, rats were fed identical diets

with the addition of 22 per cent casein. The ani-

mals given an adequate protein intake in whom
there was an adequate protein reserve were able

to fabricate ten times as much antibody as were
those fed a low protein diet in whom there were
depleted protein reserves.

Besides a decreased capacity to produce anti-

body, the protein-depleted rats manifested an in-

creased tendency to spontaneous infection. Three
of twelve hypoproteinemic rats died and four

others developed chronic abscessive pneumonia.

None of the control rats showed any evidence of

pulmonary infection.

At the present time there is no quantitative clini-

cal method for the determination of gamma globu-

lin. Dependence must be placed upon the amount
of preoperative weight loss and the total serum pro-

tein determination.

The implications in the management of the

hypoproteinemic patient are obvious.

SOME TRENDS IN CESAREAN SECTION
In a recent discussion of the subject of cesarean

section operations Dieckman reports a collection of

two thousand cesarean section autopsies. The

principal causes of death were : infection and

ileus, 38 per cent
;
embolism, 7 per cent ;

hemor-

rhage and shock, 30 per cent
;
toxemia, 19 per cent

;

pneumonia, 4 per cent
;
and anesthesia, 3 per cent.

The opinion was expressed that two-thirds of these

deaths were preventable

!

Pertinent to the reduction of maternal mortality

from cesarean section is a comparative study by

Free^ of 1,000 successive sections at Chicago

Lying-In Hospital prior to March, 1938, and a

series of 500 successive sections done from March,

1938, to March, 1942.

The incidence of cesarean section in the first

group was 5.5 per cent of the total patients de-

livered. The later series showed a section inci-

dence of 4.43 per cent. The indications for surgi-

cal interference in the two groups revealed some
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variance. Multiple sections increased from 27 per

cent to 38 per cent. Cardiac pathology as indica-

tion was 10 per cent in the first group and 3 per

cent in the later series. Toxemia of pregnancy as

a cause for cesarean section increased from 12 per

cent to 18 per cent, indicating a tendency toward a

more active attitude in the treatment of severe

toxemia. The maternal mortality in the earlie'r

group was 0.8 per cent
;
in the later series it was

0.4 per cent, a decrease of 50 per cent. The
maternal morbidity or febrile response in the

puerperium was 43 per cent in the first series and

31 per cent in the last 500 cases. This was a de-

crease of 29 per cent. The fetal mortality in-

creased from 6.7 per cent in the first series to 9.2

per cent in the latter. This is attributed to the in-

crease in the number of cases of toxemia and a

more aggressive treatment of the severe cases.

It is obvious that maternal mortality and mor-
bidity from cesarean section can approach an ir-

reducible minimum by proper prenatal care, by
careful consideration of the indications, and by
careful surgical technic and the utilization of

modern surgical aids.

reference
1. Free, E. G. : 500 consecutive cesarean section operations.

Am. J. Obst. & Gyneo., xlix:401-408 (March) 1945.

VETERANS ADMINISTRATION FACILITIES
UNDER FIRE

Several recent articles in lay periodicals have

made serious allegations concerning the medical

care accorded veterans in various Veterans Facil-

ity institutions. The Journal does not have the

information upon which to base an opinion as to the

truth or falsity of these accusations, but it does

believe the matter is one of major importance and

one of especial interest to members of the medical

profession—an increased number of whom will

undoubtedly be required for this type of work in

the postwar period.

According to editorial comment in the March
31 issue of the Journal of the American Medical

Association, “Medical care for veterans would in-

volve some 13,(XX),000 people, and, if their fami-

lies are included, as many as 40,000,000.” This

represents a sizeable proportion of the population

of the entire nation and it is inconceivable that

medical care for this group should be on a lower

standard than that prevailing for the rest of the

people. Certainly those who have been wounded
or who have become ill in their country’s service

deserve the best in the way of medical care that

the nation has to offer.

But sentence should not be passed on the Vet-

erans Administration on the basis of partial in-

vestigations made by lay persons who publish their

results spectacularly in the lay press for their effect

upon the public. It is a safe assumption that

interviews with certain types of patients in any

institution in the land could result in most unfa-

vorable publicity. Comparative statistical studies

are hazardous and often result in erroneous con-

clusions as is well known by any scientist. On the

other hand, if the charges which have been made
are true, they should be verified and the situation

corrected.

There would seem to be only one logical course

to follow, and that is to have a careful inquiry made
into the whole matter of Veterans Administration

Facilities by an impartial qualified body. The sug-

gestion of the Journal of the American Medical

Association that such an investigative group make
its report directly to the President ought to ensure

accuracy and action if the latter be needed.

NUTRITION DEMONSTRATION CLINIC

The Polk County Medical Society recently an-

nounced an all day nutrition demonstration clinic to

be held at Broadlawns Hospital, Tuesday, May 3.

Doctor Walter Wilkins, a medical officer detailed

from the United States Public Health Service to the

Office of Distribution, will conduct the clinic. The
State Department of Health is cosponsor.

The clinic will be developed especially to appeal to

nurses, dietitians, dentists, and others engaged and
interested in nutritional work. In the evening, fol-

lowing a dinner. Doctor Wilkins will address the

Medical Society.

In Iowa we are not subject to the extreme results

of malnutrition. As physicians we often see symp-
toms of various nutritional deficiencies among our
patients in all economic circumstances. Results of

the faulty nutrition seen in these patients are the

major causes for rejection of many of our boys by
selective service boards.

Correction of faulty nutritional habits and im-
provement in everyday practice of proper feeding, in

health as well as illness, are the responsibilities of

every person engaged in the preparation of food. The
war has done much to point up the value of food
values.

As a profession we have much to learn to keep
abreast of our allies in the field of practical nutrition.

However, from a scientific standpoint, we are better

qualified to advise. This meeting gives physicians
in Central Iowa an opportunity to hear one of the
nation’s outstanding workers in nutrition. Those of

us who have patients with symptoms or extreme con-
ditions due to nutritional deficiencies can assist by
advising the local committee if they are available for

clinical demonstration.
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Roster of Iowa Physicians in Military Service

As of April 21, 1945

Adnir County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Lt. Col., A.U.S.
Gantz, A. J., Greenfield (APO 951, San Francisco,

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco,\3al.) Lt. Comdr., U.S.N.R.
Willett, W. J.. Carbon (APO 230. New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesau, M. F., Postville (Jefferson Barracks, Mo.).. Major, A.U.S.
Rominger, C. R., Waukon (Camp Claiborne. La.) A.U.S.

Appanoose County
Condon, F. J.. Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 887 New York,
N. Y.) .' Capt., A.U.S.

Huston, M. D., Centerville (Camp Bowie, Texas) . .Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W„ Waterloo (APO 956, San FVancisco,

Cal.) Capt., A.U.S.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Newport, R. I.) .. .Lt. Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Berkeley, Tex.) Capt.. A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 636, New York,
N. Y.) Capt., A.U.S.

Lndwick, A, L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt.. A.U.S.

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt.,A.U.S.

Paige, R. T., LaPorte City (Banana River, Fla.) .Comdr., U.S.N.R.
Rohlf. E. L., Jr., Waterloo (APO 230, New York,

N. Y.) Major, A.U.S.
Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith. R. I., Waterloo (Milwaukee. Wis.) Capt., A.U.S.
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) . . .Lt. U.S.N.R.

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.
Shaw, R. E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton, J. C., Independence (APO 314, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 244, San Francisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 9787, New York, N. Y.) . .Capt., A.U.S.

Buena Vista County
Almquist, R, E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecner, P. W., Storm Lake (Camp Adair, Ore.) . .Lt. Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E.. Storm Lake (APO 264, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A.U.S.
Witte, H. J., Marathon (APO 360, New York,
N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (San Diego, Cal.) Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 360, New York,
N. Y.) Capt., A.U.S.

Hobart, F. W., Lake City (Camp Grant, 111.) Capt., A.U.S.
McVay, M. J.. Lake City (Waco, Texas) Capt., A.U.S.

Peek, L. H., Lake City (Camp Carson, Colo.) Capt., A.U.S.
Stevenson. W. W., Rockwell City (Fleet PO, San

Francisco. Cal.) Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (APO 70. San Francisco,

Cal.) Capt., A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt., A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L.. Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroll (APO 634, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Hines, HI.) Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Casa County
Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Ergenbright, W. V., Atlantic (APO 967, San FYan-

cisco. Cal.) Capt., A.U.S.
Needles, R. M., Atlantic (APO 131, New York,
N. Y.) Capt., A.U.S.

Petersen, M. T„ Atlantic (Topeka, Kan.) Capt., A.U.S.
Schiff, Joseph, Anita (Rochester, Minn.) 1st Lt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego. Cal.) Lt., U.S.N.R.
Mosher, M. L., West Branch (APO 660, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (APO 17130, New York,
N. Y.) Capt., A.U.S.

Pllckinger, R. R., Mason City (Memphis, Tenn.) Capt., A.U.S.
Hale, A. E., Dougherty (Atlanta, (ja.) Capt,, A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E., Mason (3ity (APO 366, New York,
N. Y.) Col., A.U.S.

Houlahan, J. E., Mason City (APO 838, New Orleans,
La.) Capt., A.U.S.

Lannon, J. W., Clear Lake (APO 230, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 620, New York,
N. Y.) Capt., A.U.S.

Morgan, P. W., Mason City (Camp Butner,
N. Car.) Capt., A.U.S.

Sternhill, Irving, Mason City (Ayer, Mass.) Capt., A.U.S.

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghom (APO 6, San Francisco,
C^.) Major, A.U.S.

Swift, C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt., A.U.S

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York. N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt., A.U.S.

O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C.. New Hampton (APO 88, New York,
N. Y.) Major, A.U.S.

Clarke County
Armitage, G. I., Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County
Edington, F. D., Spencer (APO 649, New York,
N. Y.) Col., A.U.S.

Jones, C. C., Spencer (Farragut, Idaho) Lt., U.S.N.R.
King, D. H., Spencer (Peterson Field, (jolo.) Capt., A.U.S.

Clayton County
Andersen, H. M., Strawberry Point (Camp Crowder,
Mo.) Capt., A.U.S.

Glesne, O. (3.. Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt., A.U.S.

Clinton County
Amesbury, H. -A., Clinton (Vancouver, Wash.) Major, A.U.S.
Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,
N Y.) Capt., A.U.S.

Hilh D. E.. Clinton (APO 9787, New York, N. Y.) . . .Capt., A.U.S.
King, R. C., Clinton (Clinton, Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
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Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C., DeWitt (Carlisle Barracks, Pa.) . . . ,Capt., A.U.S.
Snyder, D. C., De Witt (APO 620, New York, N. Y.) .Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San Francisco,
Cal.) '. Lt. Comdr., U.S.N.R.

Wells, L. L., Clinton (APO 562, New York, N. Y.) . .Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (APO 18085, New York, N. Y.) . . .Capt., A.U.S.
Wetrich, M. F„ Manilla (APO 986. Seattle. Wash.) . .Capt., A.U.S

Dnilas-Guthrle Counties
Butterfield. E. T.. Dallas Center (Fort Sheridan,

111.) 1st Lt., A.U.S.
Byrnes. A. W., Guthrie Center (Fort Custer, Mich. ). Major. A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 5816, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Ames, Iowa) Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 339, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R., Dexter (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center (APO 2, New York,
N. Y.) Capt., A.U.S.

Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,

N. Y.) Capt., A.U.S.
Gilfillan, G. W., Bloomfield (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N. Y.) . . . .Major, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,

N. Y.) Capt., A.U.S.
Clark, R. E., Manchester (APO 419, New York, N. Y.)

Capt., A.U.S.

Des .Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) .. .Capt., A.U.S.
Jenkins, G. D., Burlington (West Point, N. Y.)...Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 708, San Fran-

cisco, Cal.) Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Capt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Henning, G. G., Milford (APO 96, San Francisco,

Cal.) Major, A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) Capt., A.U.S.
Beddoes, M. G., Cascade (APO 709, San Francisco,

Cal.) Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,

N. Y.) Lt. Col., A.U.S.
Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Indiantown Gap, Pa.) Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco. Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) ... .Capt., A.U.S.
Lavery. H. B.. Dubuque i Washington. D. C. 1 Lt. Col.. A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller. J. J.. Dubmiue ( A I'O 230. New York, N. Y. ) . Capi .. A.U.S.
Olson, P. F., Dubuque (San Francisco. Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake (iity, Utah) ... .Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 115, New York.
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque (APO 464 New York,
N. Y.) Major, A.U.S.

Quinn, E. P., Dubuque (Brooklyn, N. Y.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17570, New York,
N. Y.) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 758, New York,
N. Y.) 1st Lt.. A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith. C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens. L. F., Dubuque (Camp Chaffee, Ark.)...Lt. Col.. A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.l^.
Ward. D. F.. Dubuque (Clreat Lakes. 111.) . . . .Lt. Comdr., U.S.N.R.

Elmmet Connty
Clark. J. P.. Estherville (APO New York, N. Y.) . .Capt., A.U.S.

Collins, L. E., Estherville (APO 247, San Fran-
cisco, Cal.) 1st Lt., A.U.S.

Miller, 0. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 360, New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford- (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 216, New York,

N. Y.) Capt., A.U.S.
Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., (jharles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) Lt.. U.S.N.R.
Walton, S. G., Hampton (APO New York, N. Y.) . . .Capt., A.U.S.

Fremont Connty
Kerr, W. H., Hamburg (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore, Okla.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Wanamaker, A. R., Hamburg (APO 939, Seattle,

Wash.) Capt., A.U.S.
Greene County

Cartwright, F. P., Grand Junction (APO 511, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Hanson, L. C., Jefferson (APO 728, New York, N. Y.)
Capt., A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisco, Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I., Jr., Jefferson (APO 927, San Francisco,
Cal.) Major, A.U.S.

Lohr, P. E., Churdan (Cleveland, Ohio) Lt., U.S.N.R.
Grundy County

Cullison, R. M., Dike (Fort Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hnniilton County
tBuxton, O. C., Webster City (APO 9921, New York,
N. Y.) 1st Lt., A.U.S.

Howar, B. F.. Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 140, New York,

N. Y.) Capt., A.U.S.
Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi, Miss.) Capt., A.U.S.

Hancock-Winnebnso Counties
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (APO 246, Unit 2, San Francisco,
Cal.) Major, A.U.S.

Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major, A.U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,
N. Y.) ' 1st Lt., A.U.S.

Jansonius, J. W., Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson, R. J., Iowa Falls (APO 614, New York,
N. Y.) Capt, A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) LL, U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.

Harrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) ... Capt., A.U.S.
Burbridge, G. E., Logan (APO 511, New York,
N. Y.) Major, A.U.S.

Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr.. Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 571, New York.
N. Y.) Major, A.U.S.
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Dwankowski, Carl, Mt. Pleasant (APO 611,

New York. N. Y.) Capt., A.U.S.
Gloeckler, B. B., Mount Pleasant (APO 9768, New York,

N. Y.) Capt., A.U.S.
Hartley, B. D., Mount Pleasant (APO 17180, New
York, N. Y.) Capt., A.U.S.

Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard ConntT
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) : Lt., U.S.N.R.
Nierling, P. Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco. Cal.) Capt., A.U.S.
Martin, J. W.. Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (APO 1010, San Francisco,

Cal.) / Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County
Bausch, R. G., Bellevue (APO 261, New York,
N. Y.) Capt., A.U.S.

Skelley, P. B., Jr., Maquoketa (Ft. Lewis, Wash.) . . 1st Lt., A.U.S.
Swift, F. J., Jr., Maquoketa (APO 662, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake, Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York,
N. Y.) Lt. Col., A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefferson County
Castell, J. W., Fairfield (APO 9907, New York,
N. Y.) Capt., A.U.S.

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield (Camp Cooke, Cal.) Major, A.U.S.
Taylor, I. C.. Fairfield (Washington, D. C.) 1st Lt., A.U.S.

John.son County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M„ Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson. E. N„ Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.).Capt„ A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge. R. G., Iowa City (Biloxi, Miss.) 1st Lt.. A.U.S.
Callahan, G. D.. Iowa City (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Cobum, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K„ Iowa City (Mitchell Field, N. Y.) . . . .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) . Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Emmons, M. B., Iowa City (Camp Bowie, Texas) . . . .Capt., A.U.S.
Flax, Ellis. Iowa City (APO 6833, New York, N. Y.) 1st Lt„ A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.) Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale ((jamp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 608, New York,
N. Y.) Major, A.U.S.

Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 462, New York,
N. Y.) Major, A.U.S.

Irwin, R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) 1st Lti., A.U.S.
Ke'slar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field, Ala.) . .1st Lt., A.U.S.
Nagyfy, S. F„ Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Newman, R. W„ Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Parkin, G. L„ Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus, E. W., Iowa City (APO 34, New York,
N. Y.) Lt, Col., A.U.S.

Petersen, V. W„ Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (New York, N. Y.) Lt. Comdr., U.S.N.R.

Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B„ Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 620, New York,
N. Y.) Capt. A.U.S.

Trussell, R. E., Iowa City (APO 6467. San Francisco.
Cal.) Capt., A.U.S.

Vest, W. M., Iowa City (Menlo Park, Cal.) Capt., A.U.S.
Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S.

Junior Slembera
Adams, M. P., Iowa City Lt. (jg), U.S.N.R.
Ahrens, J. H., lewa City (APO San Francisco. Cai.) A.U.S.
Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco. Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane. Wash.) Capt., A.U.S.
Brintnail, E. S., Iowa City (Coiorado Springs,

Colo.) .1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.). 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fieet PO, San Francisco,

Cai.) Lt.,U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st Lt., A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) .. 1st Lt., A.U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrenhaft, J. L.. Iowa City (APO New York,
N. Y.) IstLt, A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City ((Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E„ Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Kiamath Fails, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fieet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo.) ..... .1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil, P. G., Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, 111.) Capt., A.U.S.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falis, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

McQuiston, W. O., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Moen, B. H., Iowa City
Moon, R. E„ Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.
Pulliam, R. L., Iowa City (APO 360, New York,
N. Y.) Major, A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M.. Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E., Iowa City (Corona, (Jai.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
Towle, R. A., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver. Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Zahrt. N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana, Cal.) . .1st Lt.. A.U.S.

Keokuk County
Bjork, Floyd, Keota (APO 264, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt., A.U.S.
Graham, J. A., Gibson (Needies, Cal.) 1st Lt., A.U.S.
Montgomery, G. E., Keota (Antioch, Cal.) Capt., A.U.S.
Wiley, Dudley, Hedrick (Mason City, Wash.)
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Kossnth Countr
Clapsaddle, D. W., Burt (Denver, Colo.) Capt., A.U.S.
Corbin, R. L., Luverne (Des Moines. Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Williams, R. L., Dakota (Iowa City. Iowa) . .Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary. H. G., Fort Madison (Ft. Bennine, (3a.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 665, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood, Mo.). Major, A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno,

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York, .

N. Y.) Capt., A.U.S.
Younan, Thomas, Ft. Madison (APO 464, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Bemey, P. W., Cedar Rapids (APO 207, New York, N.

Y.) Capt., A.U.S.
Block, W. M., Cedar Rapids (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M„ Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Spelling, Minn.) A.U.S.
Courter, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U,S.

Downing, J. S„ Cedar Rapids (APO 665, San FYancisco,
Cal.) Lt. Col., A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 204, New York,
N. Y.) Major, A.U.S.

Gerstman, Herbert, Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 957, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (APO 758, New York,
N. Y.) Capt., A.U.S.

Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith. J. J., Marion (Menlo Park. Cal.) Major. A.U.S.
Kieck, E. G„ Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

FYancisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.) .. .Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 18085, New York,
N. Y.) Major, A.U.S.

Locher, R. C., Cedar Rapids (Camp Gruber, Okla.) .Major, A.U.S.
tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S„ Cedar Rapids (APO 512, New York,
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr., U.S.N,R.

Noble, W. C.. Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe. C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Parke, John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San FYan-

cisco. Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N. Y.) Major. A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.
Car.) Lt. Comdr., U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R„ Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Stark, C. H., Cedar Rapids (Denver, Colo.) Capt., A.U.S.
Sulek, A. E., Cedar Rapids (APO 244, San Fran-

cisco, Cal.) Major, A.U.S.
Woodhouse, K. W., Cedar Rapids (APO 619, New York,
N. Y.) Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 968, San Francisco,
Cal.) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
tCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids (APO 464, New York,
N. Y.) Capt., A.U.S.

Mndlson County
Boden, H. N., Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp Gruber, Okla.) ... .Capt., A.U.S.
Veltman, J. F., Winterset (APO 967, San FVancisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 204, New York, N. Y.)

Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major, A.U.S.
Bos, H. C., Oskaloosa (APO 768, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,
(3al.) Lt. Comdr., U.S.N.R.

Clark. G. H.. Oskaloosa (Mare Island, Cal.) . .Lt. Comdr., U.S.N.R.
Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,

Cal.) Capt., U.S.N.
Greenlee, M. R., Oskaloosa (Port Hueneme,

Cal.) Lt. Comdr., U. S.N.R.
Hibbs, R. E., Oskaloosa Capt., A.U.S.
Keohen, G. F., Oskaloosa (Washington, D. C.) ... .Major, A.U.S.
Lemon. K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 602, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marlon County
Elliott, V. J., Knoxville (APO 558, New York,

N. Y.) Major, A.U.S.
Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. Pi, Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B.. Knoxville Capt., A.U.S.

Marshall County-
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt,, A.U.S.
Smith, E. M., State Center (APO 620, New York,
N. Y.) Lt. Col., A.U.S.

Stegman, J. J., Marshalltown (APO 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 937, Seattle
Wash.) Capt., A.U.S.

Wolfe, R. M. Marshallto-wn (Mirimar, Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,

N. Y.) Capt., A.U.S.
Kuitert, J. H.. Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt., A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) .Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg),U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco.

Cal.) Lt. (jg), U.S.N.R.
Stauch, M. O., Whiting (Fort Le-wis, Wash.) Major, A.U.S.
Wain-wright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

Montproniery County
Bastron, H. C., Red Oak (APO 961, San Francisco,

Cal.) Major. A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson. C. C., Red Oak (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.R.
Panzer, E. J. C., Stanton (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M.. Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.
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Ally, A. K., West Liberty (Heaufort, S. Car.) . . . .Conidr., U.S.N.R.
Astbalier. R. W.. Muscniine (Kort Meade. Md.) . . . 1st Ll.. A-U.-S.

Carlson. E. H., Museatine (Louisville, Ky.) Capt., A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr.. U.S.N.R.
Kimball. J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Museatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs. E. O., Museatine (APO 578. New York.
N. Y. ) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.i Capt., A.U.S.

Sywassink, G. A., Museatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Wbitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.
O’Urien County

Getty, E. B., Primghar (APO 153, New York,
N. Y.) Capt., A.U.S.

Hayne. W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T„ Hartley (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Myers, K. W., Sheldon (APO 559, New York,
N. Y.) .' Capt., A.U.S.

Osceol;i County
Kuntz, G. S.. Sibley (APO 34. New York, N. Y.) Capt., A.U.S.

Page County
Barnes. C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman. Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)... A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr.. U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett. F. K., Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City. Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y.).. A.U.S.

Pnlo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (Fort Lewis, Wash.) .... Capt., A.U.S.

Pocalionta.s County
Blair. F. L., Jr., Fonda (San Antonio. Texas) Lt.. U.S.N.R.
Herrick, T. G., Gilmore City (APO 9875, New York,

N. Y.) Capt.. A.U.S.
Larson, J. B„ Laurens (APO 720, San Francisco,

Cal.) Capt., A.U.S.
Leserman, L. K., Rolfe (APO 602, San Francisco,

Cal.) Capt., A.U.S.
Patterson, A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Col., A.U.S.

Angell, C. A., Des Moines (Ft. Bragg, N. Car.) ... .Capt., A.U.S.
Anspach, R. S.. Mitchellville (APO 528, New York,

N. Y.) Lt. Col., A.U.S.
Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (APO 4294, San Fran-

cisco, Cal.) '. . .Major, A,U.S.
Bates, M. T., Des Moines (Corona, Cal. ).... Lt. Comdr,, U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone. H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Burgeson, F. M., Des Moines Capt, A.U.S.
Caldwell, J. W., Des Moines, (Patricia Bay,

British Columbia. Canada) Flight Lt., R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,

I.. Y.) Capt., A.U.S.
Chase, W. B., Jr., Des Moines (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Clark, G. E., Jr., Des Moines (APO 620, New York,
N. Y.) Capt., A.U.S.

Connell, J. R„ Des Moines (APO 607, New York,
N. Y. ) Major, A.U.S.

Corn, H. H„ Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York,

N. Y.) Major, A.U.S.
Crowley, D. F.. Jr., Des Moines (Presque Isle, Me.). .Capt., A.U.S.
Crowley, F, A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker. H. G., Des Moines (Long Beach.
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H., Des Moines (Ft. Snelling, Minn.) .1st Lt., A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U;S.

Elliott, O. A.. Des Moines (Pecos, Texas) Capt., A.U.S.
Ellis. H. G„ Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck. W. L., Des Moines (Ft. Howard. Md.) Lt. Col., A.U.S.
Fried. David. Des Moines (Carlisle Barracks,
Penn.) 1st Lt.. A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George. E. M., Des Moines (Fleet PO, San Francisco,

Cal. ) Lt. Comdr., U.S.N.R.
Gerchek, E. W.. Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San

Francisco, (jal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 9826 New York,
N. Y.) Capt.. A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 464, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 512, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Malden. Mo.) Capt., A.U.S.
Haines, D. J., Des Moines (APO 453, San Francisco,

Cal.) Capt., A.U.S.
Harris. D. D.. Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D„ Des Moines (Fort Eustis, Va.) ... Comdr., U.S.N.R.
Johnston, C. H., Des Moines (Randolph Field,
Texas) Lt. Col., A.U.S.

Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kottke, E. E., Des Moines (Temple, Texas) Capt., A.U.S.
Landis, S. N., Des Moines (West Palm Beach,

Fla.) ,
1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman James. Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 565,
San Francisco, Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) Capt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,
Cal.) jLt. Comdr., U.S.N.R.

Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.).Lt. Comdr., U.S.N.R.
Martin. L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,

N. Y.) Capt., A.U.S.
McCoy, H. J., Des Moines (Iowa City, Iowa) ... Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher. E. W.. Des Moines IstLt., A.U.S.
Merkel, B. M., Des Moines Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
Morden, R. P., Des Moines (APO 635, New Y'ork,

N. Y.) ‘ Capt., A.U.S.
Mumma, C. S., Des Moines (Los .Angeles, Cal.) .... Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major, A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,

N. Y.) Major, A.U.S
Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) LL, U.S.N.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (San Antonio,
Texas) Major, A.U.S.

Peisen, C. J., Des Moines (APO 165, New York,
N. Y.) Capt., A.U.S.

Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 501, San Fran-
cisco, Cal.) Capt.. A.U.S.

Phillips, A. B., Des Moines (Corona, Cal.) Lt., U.S.N.R.
Porter, R. J., Des Moines (APO 635, New York,
M. Y,) Capt., A,U.S.

Powell, L. D., Des Moines (Oceanside, Cal.) Capt., U.S.N.R.
Pratt, E. B., Des Moines (APO New York, N. Y.) . .Major, A.U.S.

Priestley, J. B., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Purdy. W. O., Des Moines (APO 6935, New York,
N. Y.) Capt., A.U.S.

Riegelman, R. H., Des Moines (APO 559, New York,
ISf. Y.) Major, A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.

Rotkow, M. J., Des Moines (Camp Atterbury,
Ind.) Capt., A.U.S.
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Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st LL, A.U.S.

Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler, H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.

Singer, P. L., Des Moines (Camp Grant, III.) ... .1st Lt., A.U.S.
Skultety, J. A., Des Moines (New Orleans, I,a.)

P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 595, New York,
N. Y.) Capt., A.U.S.

Smith, H. J„ Des Moines (Chicago, 111.) Lt., U.S.N. R.
Smith. R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.i Capt., A.U.S.
•Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S.

Snyder, G. E., Grimes (APO 264, San Francisco,
Cal.i Major. A.U.S.

Sohm, H. A., Des Moines (Great Lakes, 111.) .Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) .. Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

Stitt, P. L„ Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
UpdegrafE, Thomas, Des Moines (Spokane, Wash.) . 1st Lt., A.U.S.
Van Hale, L. A., Des Moines (Clinton, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) .... Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottinvattanile County
tBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt.. U.S.N.R.

Dean, A. M., Council Bluffs (Pensacola, Fla.) ... Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Shawnee,

Okla.) Lt. Comdr, U.S.N.R.
Jensen. A. L., Council Bluffs (Temple, Texas) Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt.. U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York.
N. Y.) Major. A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood. Texas) . .Major, A.U.S.
Martin, L. R., Council Bluffs (Auburn, Cal.) Capt., A.U.S.
Mathiasen. H. W.. Neola (Alexandria, La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 403, New York,

Y.) Capt.. A.U.S.
Rosenfeld, R. T., Council Bluffs (Staten Island.
„N-Y.) Capt., A.U.S.
Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp (jrowder,
.^.Mo.) Capt., A.U.S.
Tinley, R. E., Council Bluffs (APO 600, New York.

N. Y.) Major. A.U.S.
Treynor, J. V.. Council Bluffs (Fleet PO, San Fran-

cisco. Cal.) Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,

„
N- Y-) -••• Capt., A.U.S.

Wieseler, R. J„ Avoca (McChord Field. Wash.) AUS
Wurl, 0. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poive.sliiek County
Brobyn. T. E., Grinnell (APO 18593, New York,
„.N- Y.) Major, A.U.S.
Hickerson, L. C.. Brooklyn (APO 559, New York,

Y.) Capt.. A.U.S.
Korfmacher, E. S., Grinnell (APO 923, San Francisco,

Cal.) .. Capt., A.U.S.
Niemann. T. V., Brooklyn (APO 43, San Francisco.
„Cal.) Capt., A.U.S.
Parish, J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers. P. E.. Grinnell (St. Louis, Mo.) 1st Lt., A.U.S.

County
Seaman, C. L.. Mount Ayr (Fort Smith, Ark. Major. A.U.S.

Sjio Coimtv
Bassett, G. H., Sac City ( Metairie. La.) Lt. Comdr.. U.S.N.R.
Deters. D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,

Y.) Capt., A.U.S.
Klocksiem, R; G., Odebolt (Oceanside, Cal.) Lt., U.S.N.R.
Neu, H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col.. A.U.S.
Scott County

fBaker, R. W., Davenport (APO 611, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport (APO 569, New York,
N. Y.) Capt., A.U.S.

Bishop. J. F., Davenport (Camp Wheeler, Ga.) .,, .Capt., A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C.. Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer. U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 562, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco. Cal.) Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E„ Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla,) .,. .Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal,) Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) . . , ,Capt., A.U.S.
Krakauer, Max, Davenport (APO 758, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 339, New York,

N. Y.) Major, A.U.S.
Lorfeld, G. W., Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 657, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 322, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, III.) Capt,, A.U.S.

Shelby County
Bisgard, C. V., Harlan (Farragut, Idaho)... Lt. Comdr., U.S.N.R.
Griffith, W. O,, Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO, San Francisco,
Cal.) '. Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M.. Hull (APO New York, N. Y.) ..., 1st Lt.. A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.). 1st Lt.. A.U.S.

Story County
Conner, J. D.. Nevada (APO 708, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego. Cal.). .Lt. Comdr., U.S.N.R.
McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
McFarland, J. E.. Ames. (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall, David, Ames (Ft. Dix, N. J.) 1st Lt., A.U.S.

Tama County
Bezman, H. S.. Traer (APO 9875. New York. N. Y.) Capt., A.U.S.
Boiler, G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York,
N. Y.) Capt., A.U.S.

Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R,
Taylor County

Hardin, J. F., Bedford (APO 952, San Francisco,
Cal.i 1st Lt., A.U.S.

linioii County
Beatty. H. G . Crestnn fNew Orleans. La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.i Capt., A.U.S.
Ryan. C. J.. Creston Capt., A.U.S.

Wapello County
Brentan. Emanuel. Ottumwa (Camp Carson. Colo.) , Capt., A.U.S.
Brody, Sidney, Ottumwa (Fort Belvoir, Va.) ... .Lt. Col., A.U.S.
Gilfillan. C. D. N.. Eldon tBattle Creek. Mich.) .... Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Field, Cal.) ... .Major, A.U.S.
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Hughes, R. O., Ottumwa (Fleet PO, San Francisco,
Cal.) Lt. Coradr., U.S.N.R.

Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Nelson. F. L., Jr., Ottumwa (Springfield, Mo.) Capt., A.U.S.
Prewitt, L. H., Ottumwa (Louisville, Ky.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso. Texas) Col., A.U.S.
Struble. G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco. Cal.) Lt. Comdr., U.S.N.R.

Warren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw, E. E., Indianola (APO 834, New Orleans,
La.) Capt., A.U.S.

Trueblood, C. A., Indianola (APO 360, New York,
N. Y.) Capt., A.U.S.

Washington County
Boice, C. L., Washington (Fleet PO, San FVancisco,

Cal.) Lt., U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Arrowhead Springs,

Cal.) 'Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware, S. C., Kalona (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt, A.U.S.
Webster County

Baker, C. J., Fort Dodge (APO New York, N. Y.). .Major, A.U.S.
Burch, E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt, A.U.S.
Coughlan, C. H.. Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, 0. N., Ft. Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T„ Fort Dodge (Pensacola, Fla.) Lt, U.S.N.R.
Shrader, J. C., Fort Dodge (APO 768, New York,
N. Y.) Lt Col., A.U.S.

fThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt, A.U.S.

Van Patten, E. M., Ft. Dodge (El Paso, Texas) ... .Capt, A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Howard, W. H., Decorah Capt., A.U.S.
Larson, L. E., Decorah (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Svendsen, R. N., Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.
Van Besien, G. J., Decorah (Springfield, Mo.) Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 236, San Francisco,

Cal.) .Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (Camp Stoneman,

Cal.) Capt, A.U.S.
Boe, Henry, Sioux City (Fort Snelling. Minn.) Capt, A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San FYan-

cisco, Cai.) Lt., U.S.N.R.
JCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt, A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,

Okla.) Major, U.S.P.H.S.
Crowder, R. E., Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt, A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt Col., A.U.S.

Elson, V. J., Danbury (APO 9876, New York.
N. Y.) Capt, A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt. A.U.S.
Harris, D M., Sioux City (APO 444, New York,
N. Y.) Capt, A.U.S.

Heffeman, C. E., Sioux City (APO 17682, San
FYancisco, Cal.) Capt., A.U.S.

Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan. David, Sioux City (APO 36, New York,
N. Y.) Capt, A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt, A.U.S.
Knott, R. C., Sioux Ci^ (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) . . .Lt Col., A.U.S.
Lande, J. N.. Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. P., Sioux City (APO 403, New York,
N. Y.) Capt, A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt, A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt, A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt, A.U.S.
Osincup, P. W., Sioux City (APO 620, New York,
N. Y.) Capt, A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) ... .Capt, A.U.S.
Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Capt, A.U.S.

Ryan, M. J., Sioux City (Topeka. Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 883, New York,
N. Y.) Lt Col., A.U.S.

Tracy, J. S., Sioux City (APO 669, New York,
N. Y.) Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) Major, A.U.S.

Wright County
Aagesen, C. A., Dows (APO 383, New York, N. Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal,) Lt. Comdr., U.S.N.R.
Doles, E. A,, Clarion (Spokane, Wash.) Capt, A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho) . . . .U.S.N.R.
Missildine, W. H., Eagle drove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

(•) Reported missing in action,

(t) Reported deceased in service,

(t) Reported prisoner of war.

OFFICERS ELECTED AT ANNUAL SESSION
Dr. Ransom D. Bernard of Clarion took office

as President of the Iowa State Medical Society at

the afternoon session of the House of Delegates

Thursday, April 19, and Dr. Robert L. Parker of

Des Moines was named President-Elect after serv-

ing- fifteen years as Secretary of the Society. Other

officers elected include Dr. George H. Scanlon of

Iowa City, First Vice President; Dr. Conreid R.

Harken of Osceola, Second Vice President; Dr. John

C. Parsons of Des Moines, Secretary; Dr. James A.

Downing of Des Moines, Treasurer; Dr. John I.

Marker of Davenport, Trustee; Dr. Robert N. Lari-

mer of Sioux City, Councilor of the Fourth District;

Dr. Roy C. Gutch of Chariton, Councilor of the

Ninth District; Dr. James E. Reeder of Sioux City,

Delegate to the American Medical Association; and

Dr. Gerald V. Caughlan of Council Bluffs, Alternate.

NAVY DOCTORS—AND TYPES OF DUTIES
TO WHICH THEY ARE ASSIGNED

“What types of duties are Naval medical offi-

cers assigned to?” . . . “What kind of assignment
will I receive?” . . . “Will I be used in my spe-

cialty?” Such are typical of the questions being
asked every day by doctors who are considering the

U. S. Navy as their next call . . . who want to assist

at this crucial hour when more and more fight-

ing men are requiring medical and surgical at-

tention.

Now for the first time a categorical description of

the principal duties of medical officers in the U. S.

Navy has been prepared. Although the Navy can-
not promise a candidate his exact preference for

duty, it makes every effort to place him where he
can work most effectively.

The possible assignments to Naval medical offi-

cers are divided into five categories. Outlines of

these duties follow:
1. With the Marine Corps: On an invasion a doc-

tor assigned to this duty is with the front line, as

a rule going in with the third or fourth wave. The
duty of this officer is comparable to that of an Army
combat doctor. He works in the field. On Marine
duty, the Naval doctor may be assigned to field hos-
pital in Marine divisions in which all major sur-

(Continued on page 206)
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WOMAN’S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chaimnan of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapler, Dexter

Treasurer—Mrs. Harry W. Dahl, Des Moines

THE DOCTOR’S WIFE*

Rock Sleyster, M.D.

President, American Medical Association, 1939

After an experience of some thirty-six years as

the husband of a doctor’s wife, I am appreciative

of the fact that no single influence helps to devel-

op and mold the doctor as does his nearest partner

in the business and adventure of life. The develop-

ment of character, of personality, of standards, of

ideals, of humanness depend upon her influence as

upon no other. And his success and influence in his

community depend upon these qualities as much as

upon his scientific attainments.

We are living in a muddled world—a world which
is looking for leadership. The future of* medicine

and the future of this world depend upon the leader-

ship which its develops. Leadership can influence

only as a result of confidence, and it is to you wives

of doctors I want to appeal to develop in your men
those qualities which will inspire the confidence

necessary that they may mold the thought of their

community in matters relating to health.

To understand your doctor and his job you must
go back to a time (possibly before you knew him),

a time when he made the great decision to give his

life to the care of the sick. No ambition for

power, or fame or glory or riches prompted him
in his choice of a career. Rather it was his in-

terest in science and his love of service. It was
the highest idealism of youth motivating him when
he determined on the hardest, the longest and the

most expensive preparatory education to take up
a life work whose main reward is the satisfaction

of service well done. It is this idealism, this will-

ingness to sacrifice, this sense of values, which you
as his partner must share with him and must keep
alive in him.

Nothing—and I say this without the slightest

mental reservation—nothing is as important in shap-

ing the doctor’s career as is his wife and his home.
The doctor’s wife must share his idealism, appre-
ciate a standard of values held by no other group,
and give to him an understanding required of few.
Being a doctor’s wife is both an art and a career.

First, she can never exercise the prerogatives
of ownership which other wives claim, for the public

feels and exercises a joint sense of ownership in

him as well. His time is theirs, day or night, and

•Address to the Woman’s Auxiliary, St. Louis, May 17, 1939.
From the March, 1945, issue of The Bulletin.

they do not hesitate to intrude. Plans are diffi-

cult to make and to fulfill, and life is full of bitter

disappointments because of this, disappointments

which the doctor can accept more easily than his

wife. His life, his habits, his mode of living, his

personality, and even his private affairs are sub-

jects of discussion and criticism, as is true of no
other with the possible exception of the clergyman.

This requires an unusual restraint on her part and
an exercise of emotional control, for as his partner

she is the victim of all this as much as he. In-

stead of reacting with bitterness and resentment,

she must be prepared to submerge her feelings and
exercise a steadying influence on him.

There are many temptations in his professional

career which must be met. There is with need at

times the temptation to commercialism. With fa-

tigue, there is the urge for relaxation and amuse-
ment at the expense of necessary reading and study
that he may bring all that is new to the bedside
of the sick. There is the temptation to be truant

to the meetings of his medical organization for

these same reasons. There is the urge to retaliate

and strike back at fancied or actual wrongs at the

hands of his colleagues. There is the opportunity
to advance at the expense of others by unfair ad-

vantage. In all of these, and in many other cir-

cumstances, the temptation will be as great to his

wife as to the doctor. She will want material re-

wards, more rest for him, more of his time and
companionship—even more than he—and her whole
inclination will be to fight fiercely in his defense.

But this cannot be; hers must be the influence to

keep his aim at the stars, his purpose unchanged,
his ideals in no way lowered and his character out-

standing and above reproach. Considering all the
responsibilities he carries and the support he re-

quires in assuming it, the job of being a doctor’s

wife is, as I have stated, an art and a career.

But when autumn days are here and the task
must be lightened, you will be standing with him
in the twilight as he passes on to younger hands
the glory of a professional career above reproach,
a career perhaps without material reward but a
career good and clean and true to all the teachings
of a great physician who came to us from Galilee.

And as you stand hand and hand and look back over
the years, there will be the joy and satisfaction of
hearing him say—“You were my partner—it was
possible only because of you.”

Reprinted with the permission of Mrs. Sleyster.
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IIYGEIA CONTEST
We are pleased to announce that the Dallas-

Guthrie and Dubuque County Auxiliaries were among
the group which had twenty-five or more subscrip-

tions to Hygeia and ranked in the national contest.

Frankly, the record for Iowa is somewhat humili-

ating in view of the fact that subscriptions to

Hygeia should be a major project in all Auxiliaries.

Do we place too much smug importance on literacy

in Iowa ?

Washington, Utah, and Missouri were the state

winners in the contest.

DO YOU KNOW
That 1945 “marks the fiftieth year of industrial

nursing in the United States”? ' Eva W. Hague,
R. N., in the March 1945 Bulletin of the Iowa State

Association of Registered Nurses, states:

“This field of nursing- has not gained recognition

as rapidly as institutional and public health nursing,

probably because there has not been a sufficient

number of industrial nurses to make the impact of

their needs felt. War has given impetus to the

employment of nurses in industry and the raising

of standards for this group. . . .

“The duties of the first nurse employed were
chiefly visiting ill workers in their homes, since

then her services have gradually expanded until in

1945 we find the industrial nurse doing not only

first aid in the plant but playing an important role

in caring for the health and human interests of the

employee and serving as a link between the employee

and management.”

Butler County

The Butler County Medical Society held its regu-

lar meeting in Allison Monday, March 19. After-

dinner the physicians met at the office of Dr. F. F.

McKean, while Mrs. S. S. Westly of Manly, Presi-

dent-Elect of the State Auxiliary, met with the

wives at the McKean residence and organized an

Auxiliary to the Butler County Medical Society.

The following officers were elected: Mrs. F. A.

Rolfs of Aplington, president; Mrs. C. F. Roder of

Dumont, secretary; and Mrs. F. F. McKean of

Allison, treasurer. Mrs. W. E. Day of Clarksville

and Mrs. J. G. Evans of New Hartford were also

present.

Polk County

Dr. W. W. Bauer, Director of the Bureau of

Health Education of the American Medical Associ-

ation, spoke before the Polk County Medical Auxili-

ary at its luncheon meeting Friday, March 23, at

12:30 p. m. at Younkers Tea Room in Des Moines.

The subject of his excellent address was The Na-
tion’s Health Is Good. Dr. Robert L. Parker, Secre-

tary of the Iowa State Medical Society, introduced

Dr. Bauer. Other guests included Dr. A. E. Merkel,

President of the Polk County Medical Society; Mrs.

J. C. Decker, President of the State Medical Auxili-

ary; Miss Gertrude Cromwell, Supervisor of Health

Education in the Des Moines Public Schools; and
Miss Mary L. McCord, Executive Secretary of the

Iowa State Medical Society. Mrs. James W. Young,
Vice President, presided in the absence of Mrs.

Russell C. Doolittle, President.

Sioux Med-Dames

The Sioux Med-Dames held their annual March
tea in the home of Mrs. W. E. Cody on Wednesday,
March 14. Guests were wives of the doctors sta-

tioned at the Sioux City Army Air Base. Mrs. R. E.

Crowder, president, presided. Cor-respondence was
read from Dr. Prince Sawyer, thanking Sioux Med-
Dames for their part in celebrating his fiftieth year

in the practice of medicine. A form from the War
Service Board was checked by each member for her

war service contribution. A contribution of five

dollars was given to the Nurses Loan Fund and also

to the Red Cross. Officers elected for the coming

year were Mrs. E. H. Sibley, president; Mrs. W. H.

Blume, vice president; Mrs. J. D. Button, secretary;

and Mrs. F. G. Valiquette, treasurer.

The Sioux Med-Dames are proud to have the state

president and state secretary at their meetings.

Mrs. E. H. Sibley, Secretary

HOW’S YOUR COLD TODAY?
“Mary had a little cold.

But wouldn’t stay at home.

And everywhere that Mary went.

The cold was sure to roam;

It wandered into Molly’s eyes,

And filled them full of tears.

It jumped from there to Bobby’s nose.

And thence to Jimmy’s ears.

It painted Anna’s throat bright red.

And swelled poor Jennie’s head.

Dora had a fever, •

And a cough put Jack to bed.

The moral of this little tale

Is very quickly said:

She could have saved a lot of pain

With just one day in bed!”
—Anonymous

SPEAKERS BUREAU RADIO SCHEDULE

WOI—Wednesdays at 2:45 p. m.

WSUI—Thursdays at 9:00 a. m.

May 2- 3 The Child Health Program
Daniel C. Barrett, M.D.

May 9-10 Arthritis

Leo J. Miltner, M.D.

May 16-17 Diabetes

Howard L. Miller, M.D.

May 23-24 Middle Ear Infections

Merrill 0. Eiel, M.D.

May 30-31 The Romances of Cardiology

Daniel J. Glomset, M.D.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Farson Dr. Lester C. Kern, Waverly

Medical History of Wapello County
Clyde A. Henry, M.D., Farson

Part IV

A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

David Crazvford Brockman was born in Cedar

Rapids, Iowa, September 15, 1853, and died of

angina pectoris August 21, 1925, at Ottumwa,
Iowa, where he had been in continuous practice

since 1892.

In tbe spring of 1855, his parents, Walter Leak

and Helen (Crawford) Brockman, moved to a

farm near Shellsburg, Iowa, where young Brock-

man attended a country district school until the

spring of 1868, .when he again moved with his

parents to Blairstown, Iowa. In the fall of 1868

he entered Blairstown Academy, and remained a

student three terms. He taught a country school

in 1869 at $25.00 per month. He entered Cornell

College in 1870 and worked for his board during

the fall and winter, walking four and one-half

miles to school daily. From 1871 to 1876 he

taught school, worked in a nursery, and attended

Cornell College. In 1876 he entered the Medical

Department of the State University of Iowa, from

which he was graduated in March 1878. He lo-

cated in Marengo, Iowa, March 25, 1878, and con-

tinued in practice there until February 1, 1892,

when he moved to Ottumwa. Dr. Brockman
practiced general medicine and surgery until 1905,

when lie limited his practice to surgery and con-

sultation.

While located in Marengo, he was U. S. Pension

Examining Surgeon from 1884 to 1892
;
Chicago

Rock Island and Pacific Railway Surgeon from

1879 to 1892; Adjunct to Chair of Obstetrics and

Gynecology, Medical Department, State Univer-

sity of Iowa, from 1888 to 1892. At Ottumwa
he became president of the Wapello County Medi-

cal Society in 1895
;
president of the Tri-State

Medical Society in 1896; president of the Iowa

State Medical Society in 1905 ;
and president of

the Iowa Railway Surgeons’ Association in 1906.

He was also a Fellow of the American College

of Surgeons; and a member of the Western Sur-

gical Association, later.

On November 5, 1879, Dr. Brockman was
united in marriage to Sarah Augusta Mallory, in

Marshalltown, Iowa. To this union five children

were born. Mrs. Augusta Brockman died July

19, 1908, after an illness lasting many years. On
February 2, 1910, Dr. Brockman married Miss

Lucy Nottingham Warden, daughter of Dr. C. C.

Warden who was the first graduate physician to

locate in Wapello County, as well as the first

president of the Wapello County Medical So-

ciety which he helped tO' organize in May, 1853.

We are indebted to Mrs. Brockman for valuable

data used in this article, which was prepared by

Dr. Brockman himself several years before his

death. Imbued with the traditions of a worthy
generation of pioneer physicians, Mrs. Brockman
added much to the poise and dignity of her dis-

tinguished husband. She resides in Ottumwa.

Upon the occasion of his death, an appreciation

of Dr. D. C. Brockman was published in the Jour-
nal OF THE Iowa State Medical Society by
a committee composed of Drs. Edward T. Edgerly,

Maude Taylor, and Murdock Bannister, of the

Wapello County Medical Society, from which I

quote a summation of qualities that go to make
a man.

“The Doctor loved flowers and books and peo-

ple, particularly children. As an official in the

Presbyterian Church, and in the Young Men’s
Christian Association, he rendered valuable pub-

lic service; and, in quiet unostentatious ways, did

many acts of kindness.”
,
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David S. Fairchild, in an editorial of the day,

aptly noted

;

“He was a skillful surgeon with a background

of deep knowledge of Medicine as a whole. He
was not an operator only, but a real surgeon who
could measure a case from every angle.”

John Francis Herrick was the fifth Wapello

County physician to become president of the Iowa
State Medical Society. His father and mother,

Edward and Mary FTerrick, came to this country

from Ireland and settled on a farm near Fairfield,

Iowa, where he was born February 13, 1864.

After graduating from the public schools, he at-

tended Parsons College, and taught in country

schools near Libertyville, Iowa, for three years.

Having decided upon a medical career, he began

the study of medicine under the direction of Dr.

Jefferson Williamson, of Ottumwa, and was grad-

uated in 1891 from the Keokuk Medical College

in Keokuk, Iowa. After graduating, he located in

Ottumwa and continued his office association for

some time with his old and distinguished precep-

tor, Dr. Williamson. On June 6, 1899, he was
married to Miss Mary Sullivan, whose death soon

occurred. He never remarried.

Dr. John F. Herrick was an inveterate student.

His leisure hours were occupied, in long part, in

reading scientific medicine or classical literature.

His method of study was precise and exhaustive,

his plan being to cover thoroughly one subject

at a time.

In the early years of his practice he became sec-

retary of the Wapello County Medical Society,

continuing in office for a period of seventeen years.

He was* authorized by the Society to plan the

annual program. So ably did he plan, and so

successfully were his programs executed by the

Society, that his Wapello County plan of post-

graduate study was adopted by various county

societies throughout the state. Briefly, here is

how he managed it: He insisted that each mem-
ber assigned to the program present a thoroughly

prepared paper. Very few failed to comply with

his assignment, and no one received more benefit

from the paper than its author, who was forced

to study his subject diligently in order to prepare

his paper. He planned each year’s study course

so that some one important subject would be thor-

oughly covered. Here is a concrete example

:

During the year 1908, the Wapello County Medi-

cal Society met in regular session twenty-six times.

Sixteen of the twenty-six papers read before the

Society that year were devoted to the study of

the appendix and appendicitis. And all papers

were prepared by members of the Society.

Regardless of recent innovations in postgraduate

plans, I still believe that Dr. Herrick was right

:

the County Society should be the grade school for

the general practitioner
;
and the majority of its

teaching staff should be composed of its own mem-
bership.

In 1896, he was appointed Health Officer of

Ottumwa and served for a term of six years. He
was an active worker in the State Society, con-

tributing many scientific papers, and was its presi-

dent in 1917. He also served as a member of

the Board of Trustees from 1926 to 1930. He
became a Fellow of the American College of Sur-

geons in 1915
;
a member of the Radiological So-

ciety of North America at its sixth annual meet-

ing in Chicago in 1920, and later served as Chair-

man of its Executive Committee. He was also a

member of the American Roentgen Ray Society,

and the American Radium Society.

Upon the occasion of his death, the late Dr.

J. Fred Clark, of Fairfield, wrote the following

tribute to the memory of his lifelong friend:

“I have known Dr. John F. Herrick from boy-

hood. We were raised in the same neighborhood,

near Fairfield. We always have kept closely in

touch with each other. When I was commissioned

to form a hospital unit for service in France, I

immediately turned to John F. Herrick for con-

sultation and cooperation. He gave unstintingly

of his time and efforts in helping me form the

unit and in securing material and financial assist-

ance from southeastern Iowa in equipping our or-

ganization under the Red Cross, previous to its

militarization. In France, Major Herrick was
the Chief of my Medical Staff. He had charge

of our entire hospital of several hundred beds. He
never thought of hours. He was always faithful

to his tasks. He was a true soldier, a highly ca-

pable Doctor, a loyal friend.”

Smith Augustus Spilman, the sixth Wapello

County physician to become president of the Iowa
State Medical Society, was born March 6, 1853,

and died suddenly, of coronary occlusion, at his

home in Ottumwa, Iowa, on April 11, 1942. His

parents, John D. and Amelia (Percival) Spilman,

were natives of Kentucky, from which state they

both migrated to Jennings County, Indiana, before,

their marriage. After marriage, they engaged in

farming for a time. In 1860 they moved to

Decatur County, Indiana, where he served as

County Auditor for eight years. He served in

the 76th Indiana Infantry during the Civil War,
and was a licensed minister of the Methodist

Episcopal Church. In 1871 he removed his fam-

ily to a farm in Wapello County, where he died

August 19, 1876. His wife, a devoted member
of the Methodist Church, died five years later.

Dr. S. A. Spilman attended the schools of

Greensburg, Indiana. He came to Wapello Coun-
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ty with his parents, and taught school in Keokuk
and Wapello Counties until 1876, when, with Dr.

C. G. Lewis of Ottumwa as his preceptor, he

entered the Medical Department of Northwestern

University, and graduated with the class of 1879.

After graduation, he commenced practice in Ot-

tumwa, continuing in the office of Dr. C. G.

Lewis for three years.

On September 23, 1873, Dr. Spilman married

Mary J. Kizer of Decatur County, Indiana. She

died in 1876, leaving one child, a daughter, who
survived her death. In 1879 he married Mary
Ball, of Fairfield, Iowa, whose death occurred in

1881. On December 27, 1886, he married Alice

Sellers of Oskaloosa, who now resides in Ot-

tumwa, as does their only son. Dr. Harold A.

Spilman.

In the early years of his practice. Dr. Spilman

did not aspire to achieve eminence in the field of

surgery. But he was a constant student and a

keen observer throughout the fifty-eight years he

was engaged in active practice. In 1893 he was
a student in Vienna. In 1900 he took postgradu-

ate work in New York City.- By the time it be-

came definitely known that “inflammation of the

stomach and bowels” was a surgical problem—not

medical—he was so well qualified to apply the

proper remedy, that, when an emergency arose,

with no better qualified surgeon readily available,

he did not hesitate to perform the first appendec-

tomy in Waj)ello County. This was the begin-

ning of a surgical career that led him to pioneer

in many fields of surgery with marked success.

His last major operation, a splenectomy, was skill-

fully performed when he was nearly eighty years

of age.

He was a Fellow of the American Medical

Association, a member of the Southeastern Iowa
and Des Moines Valley Medical Associations, a

Fellow of the American College of Surgeons, a

Surgeon for the Milwaukee, Burlington, and

Wabash railroads, and an active worker in local

and state societies. He took an active part in

the organization of the Ottumwa Hospital, and
served on the staffs of both the Ottumwa and

St. Joseph’s Hospitals for many years.

Dr. Spilman was always active in the civic life

of his community. He was a charter member of

the Kiwanis club ; a member of the Chamber of

Commerce; and for more than forty years he

served on the official board of the First Methodist

Church. He was also a prominent member of

the Elk and Masonic Lodges.

Upon the occasion of his death. Dr. Walter L.

Bierring, writing in the Journal of the Iowa
State Medical Society, said

:

“A great noble figure in Iowa Medicine has

passed from our midst. A medical practitioner

during six decades, a pioneer in Iowa surgery,

former president of the Iowa State Medical So-

ciety, a cultured charming gentleman and stalwart

American. Such was Dr. S. A. Spilman.”

Charles Burr Taylor, the seventh Wapello
County physician to become president of the Iowa
State Medical Society, was born on a farm in

Mahaska County, Iowa, December 27, 1867. Flis

parents, Amos and Ruth Anna (Lipsey) Taylor,

were Quakers. They came from Ohio in 1865

and settled on a farm near Indianapolis, Iowa,

where they remained until late in life; when they

moved to the nearby town of What Cheer. Here
they died, worthy and respected citizens, at the

respective ages of 87 and 89, firm believers in a

friendly Christianity that worships God without

a creed, a liturgy, a priesthood, or a sacrament.

In the early years of his life. Dr. Taylor at-

tended the neighborhood schools. He was a stu-

dent at Ackworth Academy from 1883 to 1885.

He attended the Oskaloosa College and Academy
from 1885 to 1893. He entered Butler College

in 1893 and was graduated with an A.B. degree

in 1895, and A.M. in 1896. That same year he

began the study of medicine in the Central Col-

lege of Physicians and Surgeons, in Indianapolis,

Indiana, from which he received his medical de-

gree in 1899. He returned to Iowa after gradua-

ation and opened an office for general practice in

Gibson, where he remained for five years. In

1904 he moved to What Cheer and successfully

engaged in the practice of medicine and surgery

until July, 1917, when he was commissioned a

Captain in the Medical Corps of the U. S. Army,
serving first at Ft. Riley, Kansas, and then at Jef-

ferson Barracks, Missouri, to the end of the war.

In 1919 he came to Ottumwa and opened an

office, limiting his practice to the Ear, Nose and

Throat. Here, as in the field of general medi-

cine and surgery, he met with outstanding suc-

cess; and his host of friends, both lay and pro-

fessional, were genuinely sympathetic when, in

1935, a heart ailment forced him to retire.

From the earliest years of his practice. Dr.

Taylor was a firm believer in, and an active sup-

porter of organized medicine. In addition to

serving as president of the Keokuk County Med-
ical Society, he represented that County, either as

delegate or alternate in the annual meeting of the

State Society, most of the time from 1902 to

1917. He also served as delegate from Wapello
County several years prior to his election as presi-

dent of the State Society for the year 1934. He
was Chairman of the Section on Medicine in 1913,

and served at another time as Chairman of the

Eye, Ear, Nose and Throat Section. In 1921 he
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was chosen to ileliver the Oration on Medicine.

At Boston, in 1914, he was made a l"'ellow of the

American College of Surgeons, and a h'ellow of

the American Academy of Ophthalmology, Otol-

ogy, Laryngology and Rhinology in 1924 at Wash-
ington, D. C.

On June 26, 1895, Dr. Taylor was married to

Miss Mabel Atwater at Oskaloosa, Iowa. She

was born October 20, 1869, in Hiram, Ohio. She

graduated from Eureka College, Eureka, Illinois,

and took her M.A. work at Butler College, In-

dianapolis, Indiana. They have three sons;

Lawrence Atwater Taylor, a practicing physician

in Ottumwa and secretary of the Wapello County

Medical Society since 1941 ; Edgar Merle Taylor,

a practicing physician in Portland, Oregon : and

Richard Lloyd Taylor of Ontario, California.

Dr. Taylor has been a student all his life. Dur-

ing the years of his practice he took time to at-

tend clinics in Boston, Philadelphia,- Baltimore,

Cleveland, Rochester, and St. Louis, as well as

to do postgraduate work in New York City and

at the Postgraduate Medical School in Chicago.

This is the itinerary of Dr. Charles Burr Tay-

lor from the cradle to a Nice Old Gentleman,

whose health (may it continue to improve!) now
permits him to do a little hoeing in his wife’s

flower garden, and a lot of sitting on the Ration

Board in his home town. Upland, California.

(To be continued)

NAVY DOCTORS
(Continued from page 200)

gery is initially done on the wounded. The doctors
in these hospitals have an opportunity to do more
real surgical work than those stationed in major
rear base hospitals. They are called upon to use
great imagination and initiative.

2. Aboard a Destroyer: There are 149 to 325 of-

ficers and men assigned to duty on a destroyer de-
pending upon the size of the ship. Usually one
medical officer is assigned to a destroyer and he
has charge of all medical material and stores
aboard, and the treatment and care of the sick
and wounded. He also functions as a sanitation and
health officer by advising the Commanding Officer

in matters pertaining to the proper care of food
and water and the general hygienic condition of the
ship itself.

3. Aboard Large Ships (Battleships, Cruisers,
Carriers) : The normal complement of a battleship
is 1,750 to 2,600 officers and men; a cruiser, depend-
ing on whether it is light or heavy, from 700 to 1,550
officers and men; an aircraft carrier from 2,800 to

3,500 officers and men. Three to five medical of-

ficers are assigned to the larger ships. The senior
medical officer is responsible to the Commanding
Officer, in the same way as the destroyer medical
officer described above, for the medical supplies
and equipment and in an advisory capacity on mat-
ters of hygiene. The care of the sick and wounded
is a greater problem, of course, but is facilitated

by the larger sick bay space and elaborate equip-
ment such as operating tables and x-ray machines,
pharmacy laboratory, etc. These large air condi-

tioned spaces which make up the sick bay of the
modern super dreadnaughts are small hospitals
and function as such in every way. All types of
surgical cases and illness are treated here. The
medical officers of these large ships also act in a
consultant capacity to smaller vessels. In isolated
ports, destroyer sailors come aboard for blood
tests, x-ray examinations, treatment of fractures,
and for surgical operations.

4. On an Advance or Rear Base, on a Hospital
Ship, or in a Hospital in the U. S.: A doctor func-
tions in any one of these assignments in the same
way as he would when practicing general medicine
and surgery or as a specialist in a large city. He has
the finest equipment available to bim. He works and
consults with associates in the same way as he does
in civilian life. Specialists are usually assigned to
shore and hospital ships in order to take advantage of
their skills. For example: At the Naval Medical
Center, Bethesda, Maryland, there are specialists in
orthopedics, neurosurgery, tropical diseases, chest
surgery, internal medicine—indeed all the profes-
sional specialties.

5. Assignment to Medical Research: Laboratory
research under the cognizance of the Bureau of
Medicine and Surgery follows in general the same
line as that of important research centers in civil-
ian medicine but is channeled according to military
interests and with military application in view.
Naval Research Laboratories are constantly work-
ing on ways to improve service to the Fleet, and
to the Advance and Rear Base Hospitals.

The Navy’s need for doctors in all of these types
of duty is still very acute and every eligible doctor is
needed now. Doctors previously deo-lared physically
disqualified are being reconsidered in view of a mod-
ification of physical requirements.

Interested doctors may contact the Office of Naval
Officer Procurement, 1009 Baltimore Avenue, Kan-
sas City, Missouri. Travel Boards are maintained
in the Old Federal Building, Des Moines, Iowa, and
Baird Building, 1704 Douglas, Omaha, Nebraska.
Doctors up to sixty years of age are now being

considered by the Navy. Complete information
may be obtained from the nearest Office of Naval
Officer Procurement. The Doctor’s tasks in the
Navy are clear and concise. The need for men to
fill these assignments is critical. Help . . . NOW!

prevalence of disease
Most Cases

Disease Mar. ’45 Feb. ’45 Mar. ’44 Reported Prom
Diphtheria . . . 20 8 23 Chickasa-sv, Cerro

Scarlet Fever ... . . .367 271 881
Gordo, Union

Polk, Pottawattamie,

Typhoid Fever .

.

. . . 0 *14 4

Des Moines

Smallpox . . . 1 1 14 Pocahontas
Measles . . .216 94 1127 Woodbury, Potta-wat-

Whooping Cough . . 11 17 50
tamie. Sac.

Des Moines, Floyd,

Brucellosis . . . 33 »*99 24
Johnson

Linn, Dubuque
Chickenrox . . .462 420 405 Dubuque, Des Moines,

Story
DubuqueGerman Measles ,... 5 5 34

. . 0 0 67
Malaria . . . 3 3 3 Clayton, Guthrie,

Meningococcus
Meningitis . . . . 10 8 9

Page

Scott
Mumps . . .393 311 231 Dubuque, Black

Pneumonia , . . 25 21 91
Hawk, Johnson

Polk, Black Hawk

Poliomyelitis . . .

.

. . 0 2 0

Dickinson

Tuberculosis , . . 60 91 78 For the State
Gonorrhea . .262 217 155 For the State
Syphilis . . 94 144 211 For the State

*12 of the 14 Cases Are Delayed Reports
**99 Delayed Reports
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THE JOURNAL BOOK SHELF

BOOKS RECEIVED
LIPPINCOTT’S QUICK REFERENCE BOOK FOR MEDICINE

AND SURGERY, a Clinical, Diagnostic, and Therapeutic Di-
gest of General Medicine, Surgery, and the Specialties,

Compiled Systematically from Modern Literature—By George
E. Rehberger, M.D. Twelfth edition. J. B. Lippincott Com-
pany, Philadelphia, 1944. Price, $16.00.

ARTERIAL HYPERTENSION, Its Diagnosis and Treatment—By
Irvine H. Page, M.D., and Arthur Curtis Corcoran, M.D., Re-
search Division of the Cleveland Clinic Foundation, Cleveland,
formerly Lilly Laboratory for Clinical Research, Indianapolis
City Hospital, Indianapolis. The Year Book Publishers, Inc.,

Chicago, 1945. Price, $3.75.

MILITARY MEDICAL MANUALS, MANUAL OF CLINICAL
MYCOLOGY—Prepared under the Auspices of the Division
of Medical Sciences of the National Research Council. W. B.
Saunders Company, Philadelphia. 1944. Price. $3.60.

INTERNAL MEDICINE, Its Theory and Practice—Edited by
John H. Musser, M.D., Professor of Medicine in The Tulane
University of Louisiana School of Medicine: Senior Visiting
Physician to the Charity Hospital, New Orleans, Louisiana.
Fourth edition, thoroughly revised. Lea & Febiger, Phila-
delphia, 1946. Price, $10.00.

ATLAS OF THE BLOOD IN CHILDREN—By Kenneth D. Black-
fan, M.D., Late Thomas Morgan Rotch Professor of Pedia-
trics, Harvard Medical School, Late Phsrsician-in-Chief, In-
fants’ and Children’s Hospitals, Boston ; Louis K. Diamond,
M.D., Assistant Professor of Pediatries, Harvard Medical
School, Visiting Physician and Hematologist, Infants’ and
Children’s Hospitals, Boston. With illustrations by C. Mm-

B O O K
SURGERY OF THE HAND

By Sterling- Bunnell, M.D., Honorary
Member of the American Academy of Ortho-

pedic Surgeons; Member of American Asso-

ciation of Plastic Surgeons and of American
Society of Plastic and Reconstructive Sur-

gery. J. B. Lippincott Company, Philadel-

phia, 1944. Price, $12.00.

In this volume the author has made an outstand-

ing contribution to surgery of the hand. To the re-

viewer it represents the ideal type of scientific pub-
lication. Its originality, conciseness, and thorough-

ness, as well as its sincerity, are evident in every

paragraph.

The book is divided into four parts. The first part

presents the phylogeny, comparative anatomy, and
description of the normal hand. The second part is

devoted to reconditioning of the hand, the third part

deals with injuries and infections, and the fourth

part with muscle conditions, vasomotor disturbances,

congenital deformities, tumors, and various other con-

ditions. If there is an outstanding section of the

book, it is that part which concerns reconstruction

of the hand. In this section the author has taken up
very concisely all of the various tissues of the hand,
beginning -with the skin and including all underlying
structures. The clearness of this discussion is such
that even those who are not very familiar with the

hand can learn a great deal from it.

This volume marks a great advance in the surgical

care of the hand and should be considered indispen-

sable to anyone who attempts to restore function to

the disanled hand. L. M. 0.

RILL Lbisteb, M. D., Associate Pediatrician. St. Luke’s Hos-
pital, Bethlehem and Allentown General Hospital, Allentown,
Pennsylvania. The Commonwealth Fund, New York, 1944.
Price, $12.00.

THE 1944 YEAR BOOK OF GENERAL SURGERY—Edited by
Evarts A. Graham, M.D., Professor of Surgery, Washing-
ton University School of Medicine; Surgeon-in-Chief of the
Barnes Hospital and of the Children’s Hospital. St. Louis.
The Year Book Publishers, Inc., Chicago, 1944. Price, $3.00.

MEDICAL USES OF SOAP—Edited by Morris Fishbein, M.D. A
symposium by Rudolf L. Baer, M.D., Irvin H. Blank, Ph.D.,
The^ore Cornbleet, M.D., Morris Fishbein, M.D., G. Thomas
Halberstadt, B.S., Ch.E., Lester Hollander, M.D., Daniel J.
Kooyman. Ph.D., C. Guy Lane. M.D., Carey McCord, M.D.,
Marion B. Sulzberger, M.D. J. B. Lippincott Company, Phila-
delphia, 1946. Price, $3.00.

APPROVED LABORATORY TECHNIC—By John A. Kolmer,
M.D., Professor of Medicine in the School of Medicine and
the School of Dentistry, Temple University, Director of the
Research Institute of Cutaneous Medicine ; and Fred Boerne21,
V.M.D., Associate Professor of Clinical Bacteriology, Grad-
uate School of Medicine, and Assistant Professor of Bac-
teriology, School of Medicine, University of Pennsylvania,
Bacteriologist, Graduate Hospital, Philadelphia, Fourth edi-
tion. D. Appleton-Century Company, Inc., New York, 1945.
Price, $10.00.

OPERATIONS OF GENERAL SURGERY—By Thomas G. Orr,
M.D., Professor of Surgery, University of Kansas School of
Medicine, Kansas City, Kansas. W. B. Saunders Company,
Philadelphia, 1944. Price, $10.00.

VENTURES IN SCIENCE OF A COUNTRY
SURGEON

By Arthur E. Hertzler, M.D., Halstead,

Kansas. Foreword by Raymond B. Allen,

M.D., Dean of University of Illinois College

of Medicine.

The author is a nationally known surgeon, Iowa
born, who has many friends among the doctors of
this state. In the preface of his book he states that
“even after fifty years in the practice of medicine I

do not admit that I face the setting sun. However,
it has descended low enough so that it shines in my
eyes, a warning that in the course of events some
day it will set; time to take an inventory.”

This excellent book is a summary of Doctor Hertz-
ler’s wide experiences and observations in surgery.
The book was written primarily for his seven grand-
sons and granddaughters headed for life in his pro-
fession. To them he has put on record his experi-
ences during a life of unremitting toil which he has
found worth while.

The book is divided into nineteen interesting chap-
ters covering a large field of surgical discussions and
subjects related to the making of a real surgeon. The
chapter on goiter is of special interest, since Dr.
Hertzler has lived through the entire development
of goiter surgery. As a postgraduate student under
Professor v. Bergmann in Berlin some fifty years
ago, the teaching at his clinic was that in exophthal-
mic or toxic goiter when associated with heart fail-

ure, the decompensation was due to the mechanical
pressure of the goiter on the large vessels. The
goiter itself was innocent except that it sat on the

REVIEWS
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veins leading to the heart. Dr. Hertzler’s study of

goiter led him to consider total thyroidectomy the

ideal procedure. This operation he has been doing

routinely for more than ten years.

Dr. Hertzler began his research work in what he

called his ten by twelve foot laboratory of experimen-

tal surgery, a small frame building near his kitchen

door. He has continued his research through the

years. Ventures in Science of a Country Surgeon

is worthy of careful reading from many angles.

0. J. F.

THE ART OF RESUSCITATION
J

By Paluel J. Flagg, M.D., Chairman, Com-
mittee on Asphyxia, American Medical Asso-

ciation; President and Founder of the So-

ciety for the Prevention of Asphyxial Death,

Inc. Reinhold Publishing Corporation, New
York, 1944. Price, $5.00.

Dr. Flagg has written a book which should not

only be of great interest but also a source of much
help to the medical profession. The matter of as-

phyxia and asphyxial death has been, until recently,

a little understood and poorly treated medical catas-

trophe. It comes as something of a shock to most
of us to learn that the annual death rate in the

United States, from this cause, is about 50,000’—

a

figure in excess of auto accidents. This seems to be

a totally unnecessary loss of human lives.

In 1933, Dr. Flagg and other interested medical

men organized the Society for the Prevention of

Asphyxial Deaths. The Society was called S. P. A. D.,

the object of which, naturally, has been the dissemi-

nation of all possible information on the cause of

asphyxia, the recognition of the symptoms, and the

outlining of proper methods of treatment.

The work originated with the treatment of as-

phyxia in newborn babies, which was not at all on a

sound basis some years ago. Later, deaths from
anesthesia were studied and these were found to be
the result of inadequate treatment, and in some in-

stances no treatment at all. Then came the deaths
from suffocation because of obstruction or blocking

of the respiratory passages.

A great deal of work by various investigators has

brought about a rational treatment based on physio-

logic studies. Henderson contributed greatly by

stressing the essentiality of carbon dioxide in the

treatment of anoxia. The chapter on Methods of

Resuscitation details clearly all the means employed

from the Manual to the Drinker Respirator. There

are several chapters on asphyxia of submersion, high

altitudes, electrocution, and practically every other

type of asphyxia. The book is well illustrated with

many photographs of apparatus and of human bodies

showing the characteristic appearance after death

brought about by the various types of asphyxia. Sev-

eral typographical errors were observed.

The author is sincere in his desire that everything

should be done to bring to the attention of the pro-

fession the importance of this subject, to the end
that the unnecessary waste of life be greatly cur-

tailed or eliminated. It is the reviewer’s opinion

that the book is exceedingly valuable. F. R. H.

PATHOLOGY OF LABOR, THE PUERPERIUM
AND THE NEWBORN

By Charles 0. McCormick, M.D., Clinical

Professor of Obstetrics, Indiana University

School of Medicine; Consulting Obstetrician

to William H. Colman Hospital for Women,
Indianapolis City Hospital, and Sunny Side

Sanitarium. The C. V. Mosby Company,
St. Louis, 1944. Price, $7.59.

This volume has been kept on my desk for the past
two weeks and during that time I have used it as a
reference book, and the more I use it the more I can
recommend it.

The author in his preface gives an excellent re-

view of his own book. Therefore I quote the fol-

lowing :

“This volume is an outgrowth of a series of the

author’s lectures prepared for the senior medical

students at Indiana University. Primarily, it is an
attempt to set forth only the essentials of present-

day obstetric thought, purposely avoiding confusing

textbook material.

“Extra consideration has been given pelvimetry,

breech extraction, placenta previa, postpartum hem-
orrhage, use of forceps, version and cesarean section

technics, puerperal infection, breast pathology, and
asphyxia neonatorum. The ensemble of tubal steril-

ization operations and the detailed description of

therapeutic and surgical procedures should elicit spe-

cial interest.

“Reference has been given to such newer adjuncts

as puerperal sterilization, sulfonamides, penicillin,

stilbestrol, vitamin K, erythroblastosis, and im-

proved analgesia.

“Since visual instruction is more informing and

enduring than that from descriptive text, a goodly

number of drawings and photographs have been em-

ployed.

“The concise and direct style of presentation and

the comprehensive scope covering the minor and

major complications of labor, the puerperium, and

the newborn, render the book suitable to general

practice.

“During tho present streamlining period, when
curricula and courses of instructions are perforce

curtailed, the symposium type of text becomes a near

necessity. The student who masters the principles

herein delineated will some day find himself happily

in possession of fundamentals that will greatly as-

sist him in the mission of saving life.”

It has been a pleasure to read and review this

book. A. M. B.
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SOCIETY PROCEEDINGS

Black Hawk County

The regular monthly meeting of the Black Hawk
County Medical Society was held in Waterloo at

Black’s Tea Room, Tuesday, April 17, at 6:30 p. m.

The scientific program consisted of an address by

Leon H. Flancher, M.D., of the State Department of

Health, entitled The Control of Tuberculosis, and

also a movie on Adrenal Cortex.

H. A. Bender, M.D., President

Dallas-Guthrie Society

The regular meeting of the Dallas-Guthrie Medical

Society and Woman’s Auxiliary was held in Pa-

nora at the Presbyterian Church Hall Thursday,

April 19, at 12:30 p. m. Guest speakers of the

afternoon were Christian B. Luginbuhl, M.D., of

Des Moines, who spoke on Familial Hemolytic Ic-

terus, and Carl F. Jordan, M.D., of the State Depart-

ment of Health, who spoke on Consideration of

Etiologic Factors in Diarrhea and Enteritis.

S. J. Brown, M.D., Secretary

Humboldt County

Members of the Humboldt County Medical Society

met Friday evening, March 16, at Renwick in the

offices of Dr. Lee R. Turner. Dr. H. R. Norris, an

Eagle Grove dentist, was the guest speaker and

discussed The Care of Children’s Teeth. Following

the meeting, the doctors enjoyed a lunch at the

Coffee Shop.

Johnson County

The Johnson County Medical Society held its

regular monthly meeting in Iowa City Wednesday,

April 4, at 6:00 p. m. at Hotel Jefferson. The scien-

tific program consisted of three very interesting case

reports by Benjamin F. Wolverton, M.D., Cedar

Rapids, on Endothelioma of the Pleura; Dissecting

Aneurysm; and Cancer of the Jejunum. Discussion

was led by Horace M. Korns, M.D., of the Depart-

ment of Medicine, and John W. Dulin, M.D., of the

Department of Surgery at the University Hospitals.

R. H. Flocks, M.D., Secretary

Palo Alto County

The Palo Alto County Medical Society held a

meeting in Emmetsburg at the McNutt Tea Room
Monday, April 2, at 7:00 p. m. Following dinner,

the group went to the doctors’ lounge at the hospital

where the regular business meeting was held with

Dr. F. X. Cretzmeyer, president of the Society, pre-

siding. Preliminary plans for the addition to the

hospital were discussed and two films from the

Mayo Clinic in Rochester were presented.

Polk County

The regular meeting of the Polk County Medical

Society was held at the Des Moines Club in Des
Moines Wednesday evening, April 18, with dinner at

six-thirty o’clock. The guest speaker of the evening

was Horace M. Korns, M.D., Professor of Medicine

at the State University of Iowa College of Medicine,

who discussed Treatment of Coronary Occlusion.

Scott County

Members of the Scott County Medical Society

met at the Lend-A-Hand Club in Davenport Tues-

day evening, April 3, at six o’clock. Captain Lewis

J. Dimsdale, M.C., head of the Pulmonary-Allergy

Section at Schick Hospital in Clinton and former
Sioux City physician, addressed the group on Differ-

ential Diagnosis of Pulmonary Tuberculosis.

L. J. Miltner, M.D., Secretary

Winneshiek County

Following the death of Dr. James J. Daly of De-

corah, the Winneshiek County Medical Society

passed the following resolution of respect:

“Be It Resolved, that we deeply regret the pass-

ing on February 20, 1945, of Dr. James J. Daly,

pioneer in medicine, philanthropy, and community
spirit.

“Be It Also Resolved, that we feel greatly the

loss to our Society and the entire profession, his

friendliness, his meekness of manner, his carefully

weighed advice, his integrity, his ethics, his ability,

and his spirit of willingness to help with all activi-

ties in the field of organized medicine.

“Be It Further Resolved, that we are deeply mind-

ful of the four years of uncompensated service pa-

triotically rendered his country in the administra-

tion of the Selective Service System.
“Be It Finally Resolved, that these resolutions

become a part of the permanent record of the Win-
neshiek County Medical Society and that a copy be
sent to his family and to the Iowa State Medical

Journal.’’
JJ JJ Ennis, M.D., Secretary

Woodbury County

A meeting of the Woodbury County Medical So-

ciety was held Monday, March 26, in the Corn Room
of the Martin Hotel in Sioux City. Following dinner

the group was addressed by William D. Paul, M.D.,

Assistant Professor of Medicine at the State Univer-
sity of Iowa College of Medicine, on Treatment of

Arthritis.

On Thursday, April 19, the Woodbury County
Medical Society again held a meeting. Dinner was
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served at 6:30 p. m. in the Ballroom of the Martin

hlotel, following which II. Close Hesseltine, M.D.,

Professor of Obstetrics and Gynecology at the Uhi-

versity of Chicago School of Medicine, spoke on

Penicillin and Other Therapy in Obstetrics and Gyne-
cology. P j5 McCarthy, M.D., Secretary

PERSONAL MENTION
Dr. G. Howard Doltnage has resumed his practice

in Buffalo Center after spending more than two
years in the Army. He received a medical discharge

on January 29 and at present is associated with his

father in the Dolmage Hospital in Buffalo Center.

Dr. Wayland K. Hicks has resumed his practice

in Sioux City after two and a half years of active

duty in the Army. Dr. Hicks, who served in the

Army as a Major, spent most of this time at Baxter-

General Hospital in Spokane, where he was chief

urology and penicillin officer.

Lt. Col. Elmer M. Smith, M.C., formerly of State

Center, has received the Legion of Merit for “ex-

ceptionally meritorious conduct in the performance

of outstanding services in Italy from 1 April to 15

September, 1944. Confronted with the responsibility

of malaria control for the Headquarters and seven

groups of the 306th Fighter Wing, Lt. Col. Smith,

as Wing Surgeon, accomplished outstanding work
in combating malaria. The area occupied by the

flying fields of the Wing were considered among the

worst malaria districts in Europe, where ninety-nine

per cent of the local Italian population had had ma-
laria at one time or another. Lt. Col. Smith immedi-

ately organized a survey of the district and visited the

swamps to investigate the possibility of draining

them. By his hard and thorough work, tools, screen-

I ing, extra repellent and freon bombs were imme-
diately secured at a time when they were vitally

needed. In order to oil and clean the scores of

swamps and streams in the area before the summer
months, he adopted the use of airplanes and chemical

warfare equipment for spraying large areas and the

use of special plows for the digging of swamp drain-

age ditches. His capable organizing ability in mak-
ing malaria surveys, in gathering tools and labor

to drain the marshes, and in instituting and advertis-

ing malaria discipline among troops, assured the

malaria control projects of success, thereby reflecting

great credit upon himself and the Medical Corps of

the Army of the United States.”

Captain Donald G. Mackie, M.C., formerly of

Charles City, has been awarded the Soldiers’ Medal
for outstanding heroism displayed at a base of the

Twentieth Bomber Command in India when a B-29

superfortress, loaded with bombs, crashed on Christ-

mas Eve. The citation reads: “Immediately follow-

ing the crash. Captain Mackie rushed to the scene,

and unhesitatingly faced the danger of exploding

ammunition, incendiary bombs and oxygen tanks to

exert his every effort in finding and rescuing the

bodies of the dead and injured crew members from
the blazing wreckage. This deed was performed at

extreme risk of life,- since, in addition to the other

attendant dangers, many 500 pound demolition bombs
on the verge of explosion from the excessive heat

were in the area. The actions of Captain Mackie
were instrumental in saving the lives of several

crew members and were a source of courage to

other personnel comprising the rescue party. Such
disregard for his personal safety in the execution

of an act of courage reflects the highest credit on
Captain Mackie and the Army Air Forces.”

Major Elmo E. Garnet, M.C., formerly of Lamoni,
is a member of the 56th Medical Battalion which
was recently awarded the Meritorious Service Unit
Plaque by Colonel Myron P. Rudolph, Surgeon of

the Seventh Army. The citation stated: “For su-

perior performance of duty in the accomplishment of

exceptionally difficult tasks for the period 15 August
1944 to 30 November 1944, in France. Accompanying
the 36th Infantry Division during the amphibious
stages of operations in Southern France and later

acting as evacuation agency for VI Corps troops,

personnel of the 56th Medical Battalion and attached

companies performed their normal and additional

duties in a superior manner, directing their utmost
efforts toward the comfort of patients being evacu-

ated. The extreme devqtion to duty shown by each

man of this unit has resulted in saving the lives

of a large number of wounded personnel.”

Lt. Robert M. Collins, M.C., formerly of Council

Bluffs, has been awarded tfie Navy and Marine Medal

for “distinguishing himself by meritorious achieve-

ment and service in connection with operations in

the Southwest Pacific as a member of the surgical

unit of the 7th Amphibious Force during the period

of April 1944 to July 1944.”

DEATH NOTICES
Downing, William Lincoln, of Moulton, aged

eighty-three, died April 16 following a stroke. He
was graduated in 1886 from Rush Medical College,

and at the time of his death was a life member of

the Appanoose County and Iowa State Medical So-

cieties.

Merrick, John Henry, of Glenwood, aged seventy-

two, died April 15. He was graduated in 1895 from
McGill University Faculty of Medicine in Montreal,

Quebec, Canada, and at the time of his death was a

member of the Mills County and Iowa State Medi-

cal Societies.

Stafford, Richard Henry, of Sumner, aged eighty-

five, died April 8 following a three weeks’ illness of

heart disease and complications. He was graduated

in 1890 from Rush Medical College, and at the time

of his death was a life member of the Bremer
County and Iowa State Medical Societies.

'
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THERAPEUTIC AGENTS IN THE
TREATMENT OF GLAUCOMA

William N. Hahn, M.D.
Omaha, Nebraska

When considering- the problem of glaucoma

therapy, one cannot help being impressed by the

multitudinous measures which have been advo-

cated for the relief of intra-ocular hypertension

and by the ingenuity of their application. Clinical

observations, followdng the introduction of the

ophthalmoscope, led von Graefe in 1854 and Web-
er in 1855 to establish the significance of glauco-

matous cupping of the disk and, with the aid of

Bonders, to subdivide the disease into different

categories a short time later.

An enormous amount of conjecture as to the

etiology followed and the end cannot yet be said

to be in sight. Indeed the investigations of Knies

and Weber in 1876 and Priestly Smith in 1879,

which focused attention upon the frequency of

chamber angle obstruction, form the foundation

for a great deal of our present-day treatment. The
knowledge that such a limited viewpoint is in-

adequate must provide the stimulus for future

research.

For the purposes of discussion, the term “pri-

mary glaucoma’’ will denote glaucoma in which the

mechanism of the raised pressure is at present

unknown. Until 1857, a diagnosis of such a con-

dition invariably meant blindness for the patient.

At this time, von Graefe observed the recession

of a staphyloma following the removal of a piece

of iris and subsequently applied the operation to

acute glaucoma. In 1903 Herbert of Bombay,
India, introduced the filtering procedure through

iris inclusion and pioneered the way for the iri-

dencleisis of Holth in Oslo, Norway, in 1907,

the cyclodialysis of Heine in Breslau, in 1905, the

sclerectomy of La Grance in 1905, and the corneal

scleral trephining of Elliot in 1909.

From .a medicinal point of view, with which we

Presented before the Ninety-Third Annual Session, Iowa State
Medical Society, Des Moines, April 20 and 21, 1944.

are chiefly concerned in this discussion, the recog-

nition of miotics in the treatment of glaucoma is

credited to Laqueur of Strassburg in 1876. The
subsequent remedial measures have been most

numerous and not a few bizarre, as must always be

the case when the causes of a disease are so com-

plex and obscure. In order to describe even

briefly the medical measures for treatment at our

disposal, it is necessary to include a little of the

background and pharmacology of the agents em-

ployed. We may consider first that group of

drugs which are applied or instilled in the con-

junctival sac. When the term miotic is used, we
customarily visualize the action as being effective

by reason of contraction of the sphincter, thus

drawing the root of the iris away from the chamber
angle and increasing the drainage possibilities.

This theory, as has been mentioned, grew primar-

ily from the observation of Knies and Weber and

seems based on fact to a considerable extent. In

addition, various other mechanical interpretations

have been forthcoming from time to time.

1. Traction upon the scleral spur, thus opening

out the tissues of the chamber angle.

2. The long posterior ciliary arteries are con-

stricted by the sphincter action of the ciliary

muscle fibers and at the same time, traction is

exerted'upon the choroid, opening up the choroidal

veins.

3. The absorptive area of the iris surface is in-

creased.

In any event, it seems probable that the tension

lowering effect of the miotics cannot be attributed

exclusively to miosis. For example, reduction in

intra-ocular pressure has been observed following

the use of eserine in cases which have already been

shown gonioscopically to have an open chamber
angle. The same reduction to a lesser degree

sometimes occurred when the chamber angle was
seemingly completely occluded by the presence of

anterior peripheral synechiae, and even has been

noted in>;ases of aniridia. Since both eserine and
pilocarpine clinically and experimentally possess

a vasodilating action, it has been suggested that
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tlie <liIatalion of the capillar)- bed. which results

from their use, aids in the removal of accumulated
fluids and in the glaucomatous eye imjiroves the

existing condition of stasis, llefore taking up the

miotics si^eciflcally it might he interesting to de-

scrihe their modus o]>erandi upon the ixirasympa-

thetic nerves. In lirief, these nerves do not act

up.on the muscle fillers themselves hut when stimu-

lated, cause the liberation of acetyl choline, which
in turn stimulates the muscle fibers directly. The
resulting contraction is terminated normally with-

in physiologic limits by a ferment called choline

esterase which destroys the acetyl choline. Conse-
quently we see that in using a miotic, our olq’ective

can be attained in diflferent phvsiologic ways:

1. By stimulating the muscle filters directly.

2. By inhibiting the destroying action which
choline esterase has upon acetyl choline.

3. By increasing the supply of acetyl choline

itself.

Pilocarjtine introduced first by Weber in 1877
is the most widely used miotic and is the drug
usually employed at the onset of chronic, simple

or noncongestive glaucoma. The effect of one in-

stillation lasts about six hours, which interval may
be prolonged by using vaseline as a vehicle. It

is usually given in the form of pilocarpine nitrate

0.5, 1 or 2 per cent solution and acts directly upon
the muscle fibers, stimulating them to contraction

which, as will be noted, is somewhat different

than the mechanism of a number of the other

miotics. Infrequently, and then usually only after

a long period of use, an allergic conjunctivitis may-

result. In principle, pilocarpine is used in the

weakest solution and given with the least frequency
which is found to keep the disease in check. Prefer-

ably the ointment form is used at night.

Eserine or physostigmine, as has been mentioned,

enjoys the distinction of being the original miotic

and was introduced by Laqueur in 1876. If in-

tended for repeated instillation over a period of

time, the use of a 0.2 per cent solution is not as

discomforting as the- 0.5 per cent or 1 per cent

solution used Ity many. In acute congestive glau-

coma, 1 or 2 per cent solution is instilled every

minute for four or five times. This procedure may
be repeated in an hour and again after two or three

hours if the pupil is still enlarged. It is a more
powerful and longer lasting drug than pilocarpine,

a single dose being effective for approximately

twelve hours in the normal eye. The action differs

from that of pilocarpine since instead of stimulat-

ing the muscle fibers directly, as does the latter,

eserine inhilfits the destruction of acetyl choline

thereby rendering the musculature of tire iris and

ciliary body hyperexcitable and subject to spasm;

hence, the headache and discomfort which some-

times follow its employment. Prolonged use
may lead to the formation of posterior synechiae
or more frequently to a follicular conjunctivitis.

Consequently, eserine is essentially a drug for

emergency or temporary ajiplication.

Histamine, which is a crystalline base occurring

in ergot or manufactured synthetically, is a very

jiowerful miotic and vasodilator, the miosis being

jiroduced through direct stimulation of the sjihinc-

ter fibers. Tried first by Dieter in 1925 as a sub-

conjuctival injection, it was given much publicity

by Hamburger in 1926 who employed a related

synthetic substance and called it “amino-glauco-

san.” This was used as one drop of a 2, 7 or 10

per cent solution, the instillation being preceded

by holocaine. There were as in other of the

“glaucosans,” which we shall mention later, certain

undesirable acconipanying features. Thus Elder

and Eaw in 1929 noted “great hyperemia, some-
times chemosis and invariable severe pain” after

its use. Such reactions, in addition to the un-

certain and, short hypotensive effect, led these

authors to conclude that “amino-glaucosan” was
not indicated in chronic glaucoma. They did,

however, find it a useful adjunct to eserine in cer-

tain acute cases.

Prostigmine bromide (dimethyl carbamic ester

of meta hydroxy-phenyl-trimethyl ammonium bro-

mide) was first synthesized by Aeschlimann and

Reinert in 1931. It is a parasympathetic drug
similar to eserine in its inhibiting effect upon
choline esterase, thereby freeing and prolonging

the miotic action of acetyl choline after instillation

into the conjunctival sac. Demonstrated experi-

mentally by Rosse in 1935, studied pharmacologi-

cally by Myerson and Thau in 1937 and reported

clinically by S. T. Clarke in 1939, prostigmine has

been used alone usually as a 3 to 5 per cent solu-

tion or in combination with mecholyl, both in

acute and chronic glaucoma. It has proved to be

a valuable addition to glaucoma therapy, particu-

larly in the chronic noncongestive variety of cases.

Mecholyl is a choline derivative ( acetyl beta

methyl choline chloride). It supplements the con-

tractile action on the sphincter pupillae and ciliary

body of the acetyl choline normally formed on

stimulation of the parasympathetic nerves. In

addition to the miosis, there is produced an im-

mediate active hyperemia of the ocular blood ves-

sels. It was employed first as drops of a 5 per cent

solution in 1931 (Villaret, Gallois and others) and

by Clarke in 1939 who used it alone or as a

synergist in combination with prostigmine. Clarke’s

routine in acute congestive glaucoma was as fol-

lows :

1. One-fourth grain morphine sulfate subcuta-

neously.
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2. !Mecholyl 20 per cent solution and prostigmine

5 per cent solution. One drop every ten minutes

for seven doses.

If the tension remains high after one and one-

half hours, inject retrobulbarly 0.025 gram mech-

olyl in 1 cubic centimeter of 2 per cent novocaine.

3. Continue the drops for another five doses.

Should general symptoms of sweating, salivation,

fall in blood pressure, nausea, hot skin, slight

dyspnea or desire to urinate appear, they may he

immediately abolished by the injection of 1/100

grain atropine which should always be at hand.

The general effect, if any, comes on within two
minutes and passes off in twenty. He warns

against the use of mecholyl in allergac or asthmatic

patients. In chronic glaucoma, prostigmine drops

3 per cent with mecholyl 10 per cent are recom-

mended as being less unpleasant than eserine.

While on the subject of the choline derivatives,

we may review carbaminoylcholine choride or

“doryl".

Vellaghen in 1935 observed that a 0.75 solution

producing a miosis equal or superior to a 2 per

cent solution of pilocarpine. De Sanctis in 1937

reported six cases of different types of glaucoma
in which doryl therapy was given. Of these, only

in three cases of the chronic simple variety was
the tension reduced. Clarke compared the rela-

tionship existing between acetyl choline, mecholyl,

and doryl and showed the mechanism of all three

to be similar; that is, the direct stimulation of

smooth muscles receiving parasympathetic in-

nervation together with vasodilatation.

Acetyl choline is destroyed quickly by the choline

esterase present in all tissues while mecholyl is

more stable and doryl apparently is affected very

little at all. In a 0.75 per cent solution doryl was
found to vary in effectiveness but in general to

be better than a 2 per cent and equal to a 4 per

cent solution of pilocarpine. Clarke found it to

be valuable as a form of “rest therapy” and a good
substitute for other miotics which have caused a

development of sensitivity accompanied by derma-
titis and conjunctivitis. Since gentle massage was
known to increase considerably the efficiency of

doryl, O’Brien and Swan in 1942 combined doryl

with zephiran which acted as surface tension re-

ducing agent and thereby increased the corneal

permeability to the drug. These authors used

a mixture of 1.5 per cent solution of carbaminoyl-

choline choride and 0.03 per cent solution zephiran

which was reported to be superior tO' pilocarpine

in many patients with advanced glaucoma symplex
as well as in early cases. The solution must be ad-

ministered so that it covers the cornea and the lids

should be kept closed for at least several minutes.

Massage of the cornea through the lids increases

absorption. Recently ( 1943) Swan advocated

carbaminoylcholine chloride 1.5 per cent in pure

petrolatum as being more effective and economical

than other methods of administering this drug.

XTither systemic reaction nor local sensitivity was
observed.

Fnrmethide of furfural trimethyl ammonium
iodide is a relatively new parasympathetic drug

similar in action to mecholyl without, however,

any synergistic effect upon prostigmine. Myerson
and Thau in October 1940 described the results in

man following the conjunctival instillation of pre-

ferably a 10 per cent solution. They noted a drop

in tension in a group of twenty normal patients of

from 3 to 7 millimeters (Schiotz) in fifteen to

thirty minutes. The miosis and hypertension lasted

from twelve tO' twenty-four hours or longer.

Further trial in glaucoma patients is recommended.

Adrenalin and like substances produce their eff'ect

upon the ililator iridis proliably by activating the

pre-sympathin E already present to produce

sympathin E which acts directly upon the smooth

muscle fibers themselves. In addition, some in-

hibition of the opposing sjihincter muscle takes

place. The rationale of adrenalin upon the ocular

blood vessels has been the object of considerable

research but the generally accepted interpretation

at present seems to lie as follows : When instilled

in sufficient strength or injected subcon junctival-

ly in the normal eye, in addition to the mydriasis

there is a primary reaction consisting of a drop in

tension caused by vasoconstriction followed by a

slight rise due to increased general blood pressure.

The secondary reaction occurs in approximately

one honr and is marked by an active capillary

dilatation followed by a slight rise in intra-ocular

pressure. In cases of chronic simple glaucoma

without congestion, the same initial phase occurs

but the secondary stage of active hyperemia is

marked liy a fall in tension supposedly due to the

improvement of the condition of stasis with its

attending- edema. However, if the vessels are al-

ready maximally dilated and atonic as in acute

congestive glaucoma, the initial vasoconstriction

does not occur. Indeed, the vessels may enter into

a refractory state and even dilate further. This

would, in combination with the mydriasis, tend to

increase the already hazardous condition of the

eye.

Although used considerably prior to his time,

adrenalin and its derivatives became widely known
in glaucoma therapy chiefly through Hamburger
in 1923 an<l his numerous later publications. It

occurs naturally as a levorotatory isomer which
is the active principle of the adrenal medulla.

Hamburger originally used 0.2 to 0.3 cubic centi-
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meters as a subconjunctival injection, having first

instilled holocaine.

This procedure was extensively followed for a

lime or modified in certain instances as by the use

of a conjunctival pack (Gradle 1925). To avoid

certain undesirahle systemic reactions such as in-

creased blood pressure or rapid pulse, Hamburger
then substituted the synthetic dextrorotatory

isomer termed “glaucosan,” which when injected

subcon junctivally produced no systemic reaction

and was known to lower the tension. To eliminate

the injection, he next turned to concentrated

adrenalin solutions and found that a 1 to 50 solu-

tion, to which was added an almost optically in-

active substance, was effective by instillation. This

he named “Laevo-Rotary” or “Links Glaucosan.”

Adrenalin bitartrate in a 2 per cent solution or used

in the ointment form is now most generally em-

ployed. The indication for adrenalin preparations

seems to be largely in that group of cases of chronic

simple glaucoma in which miotics are being used

but are not quite successful in maintaining normal

tension. In these patients short courses of adren-

alin may help the miotic to keep the disease in

check. Gifford also recommended it to control

the glaucoma following cataract operation or dis-

cission. The ocular complication which arises

from the use of adrenalin ot similar preparations

is an acute rise in tension soon after the treatment,

apparently due to the accompanying mydriasis

and subsequent blockage of the chamber angle.

To prevent such an occurrence, the application of

eserine 0.2 per cent for three times at inteiwals of

ten minutes before and after the adrenalin has

been recommended as of the utmost importance.

Occasionally, even when the pupil is under the

control of the miotic, an acute rise in tension has

been reported. This danger seems to be over in

six to eight hours. There is, of course, a differ-

ence of opinion as to which type of case is suited

for adrenalin therapy but it seems to be the gen-

eral consensus that it is contraindicated in those

types of primaity glaucoma accompanied by in-

flammation and that it should be reserved for the

chronic simple variety in the manner already de-

scribed.

Substances which make the blood hypertonic

cause a withdrawal of fluid from the tissue spaces

into the blood, stream until the normal concentra-.

tion is reached. The increased volume of isotonic

fluid will then promptly enter the tissue spaces

again if the substance which has been injected is

not held back by the capillaity walls. For ophthal-

mologic purposes the material should be one to

which the intra-ocular capillaries are not permea-

ble so that the preparation cannot diffuse into the

aqueous. The first of these to be used.was sodium

chloride intravenously in doses of 35 to 50 cubic

centimeters of 30 per cent solution or 100 to 150

cubic centimeters of 10 per cent solution. It must

be given slowly- and care must lie used not to inject

outside the vein. Glucose is more convenient and

less diffusable. One hundred to 250 cubic centi-

meters of 50 per cent solution or 200 to 500 cubic

centimeters of 30 per cent solution is used, accord-

ing to the size of the patient.

Matthew in 1937 favored the use of sucrose in

doses of 400 cubic centimeters of 25 per cent solu-

tion intravenously, taking forty-five minutes to

inject, in all cases of glaucoma, both primary and

secondary, when the tension was above 40 milli-

meters (Shidtz). He states that to his own knowl-

edge there are no contraindications, including

diabetes, except markedly renal function. Lind-

bergh of Northwestern observes some renal drain-

age in dogs following the administration of sucrose.

In December, 1938, Bellow, Puntenney and

Cowen recommended the use of sorbitol, a complex

alcohol, as a substitute for any of the aforemen-

tioned intravenous therapy. One hundred cubic

centimeters of 50 per cent solution was given in-

travenously over a period of one-half hour result-

ing in a reduction in tension reaching its maximum
in twelve to twenty-four hours. Of course, fluids

by mouth must be restricted in all cases following

administration of any fluid depleting drug. In

general, it can be stated that this type of treat-

ment is especially indicated preoperatively in those

patients in which the intra-ocular tension is high

and does not respond to miotics.

Various other substances used by injection have

been mentioned from time to time in the literature.

“Cortin,” an extract of the adrenal gland cortex,

deproteinized liquid hog spleen, calcium in its

various forms, and others have not generated much
enthusiasm up to the present.

Ergotamine tartrate (gymergen) is dispensed

in ampules for subcutaneous injection or in tablets

for oral use. The usual subcutaneous dose is

1/250 grain, the oral dose 1/30 to 1/60 grain.

Its action is to depress the end organs of the

sympathetic nervous system and to decrease the

permeability of the vessels. It may be a valuable

addition to other methods of therapy in cases of

iritis glaucomatosa where an operation can some-

times be avoided. Gifford has recommended

gynergen as a transitory means of controlling the

rise in tension which occasionally follows cataract

extraction or discission
;
ergotamine tartrate given

by mouth is not as effective as when administered

by injection. The cost and inconvenience prevents

its continued usage in most cases, except as an aid

in the temporary reduction of hypertension.

The preoperative retrobulbar injection of 1.5
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cubic centimeters of 2 to 4 per cent novacaine con-

taining 4 minims of 1 : 1,000 adrenalin may be very

useful in acute congestive glaucoma when the

intra-ocular pressure cannot be reduced sufficient-

ly by other means.

The general measures for the treatment of glau-

coma are not unimportant. Cooperation between

the patient and the physician should be stressed,

particularly in regard to periodic observations and

careful maintenance of home treatment. It has

been recommended to avoid dark rooms and to

be out of doors as much as possible on bright days.

Emotional upsets are likely to be detrimental.

Coffee is not to be taken and an occasional saline

cathartic is administered if necessary for bowel

regulation. Endocrine imbalances, if present,

should be treated. The patient should understand

that glaucoma is not curable but that blindness

may be prevented, in the majority of cases, if treat-

ment is instituted early enough.

In conclusion, I should like to emphasize that

surgery is not intended to fall within the scope

of this discussion. The indication for and the

choice of such procedures are matters which should

be dealt with in a much more extensive review of

the subject.
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THE INCIDENCE, PROGNOSIS AND
CURABILITY OF MALIGNANT

LESIONS
A Brief Review

Claude F. Dixon, M.D.
Rochester, Minnesota

How fitting it is to- hold a meeting honoring the

living ! Such meetings are, I think, too rarely held.

Consequently I wish to congratulate the members
of the Woodbury County Medical Society for

arranging this one and for their good fortune in

having in their midst oiie who has practiced medi-

cine for half a century. To have devoted fifty years

to the care of the sick is truly a great achievement

—an achievement few of us will accomplish. I

am happy, therefore, to have a part in this tribute

to Dr. Sawyer and to his tenacity of purpose and
tireless effort. The only real payment that a phy-

sician obtains for his services is the priceless

knowledge of work well done and the gratitude

of those unto whom he has ministered. By these

tokens our honored guest is indeed a wealthy man.
As I prepared these remarks I tried to recon-

.struct Dr. Sawyer’s thoughts as he reviews his

experiences of fifty years as a physician and sur-

From the Division of Surgery. Mayo Clinic.
Read on December 14, 1944, at the meeting of the Woodbury

County Medical Society, Sioux City, Iowa, held in honor of Dr.
Prince E. Sawyer at the completion of fifty years of practice of
medicine and surgery.
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geon. W ithout doubt he can recall vividly scores

of new treatments and new o])erations, which,

when tested hy time, proved of no value. I am
certain he also' can enumerate scores of true ad-

vtinces during the last half century.

Progress in medicine is made by i)erseverance,

which retpiires time. Success, in this ]M'ofession,

as Sir W illiam Osier said, is de])endent on the one

great key word, “work." In this connection I think

it is important to keep in mind also that the ad-

vancement in medicine is based to a great extent

on the work and experience of our senior contem-

poraries. Sadly enough, as young physicians we
often are quick to question the altility and judg-

ment of older and more seasoned physicians. Wdien
I received my medical degree some years ago I

think my first thought was one of pity—not for

myself, as it should perhaps have been, l)ut pity

for the senior members of my profession. I had

countless answers to those questions that long

had baffled the Dr. Sawyers of that time. Fate

sometimes is kind, however, and in a few short

years I was astonished at the improvement my
tolerant senior fellow practitioners had made. In

time, I learned to listen attentively to these older

and more experienced physicians and I learned

much from both the specialist and the general prac-

titioner. It will he recalled that Sir James Mac-
kenzie was a general practitioner and yet from his

observations he presented the world with one of

its greatest works on the heart.

When I think of something that seems to me to

be a new- idea, I find it worth wdiile to search care-

fully some of Osier’s first editions as w'ell as texts

on surgery written seventy-five to a hundred years

ago, lest I be emljarrassed by advancing a sup-

posedly new' idea that is in reality old. One should

remind himself frequently to consult friends and

acquaintances of more experience, such as Dr.

Sawyer, before attempting to startle the w’orld

w-dth a new idea. W-’hile serving as Dr. C. H.
Adayo’s first assistant, I devised an operation. In

my opinion, it was far superior to- the particular

procedure he had been using. At the appropriate

time I enthusiastically let Dr. Charlie in on the

secret. Somewhat to my dismay, he made no re-

ply. As time passed and I became capable of do-

ing a bit of surgery, I persisted in expounding the

idea, only to find myself mistaken and crestfallen.

Dr. Charlie said, “You really feel disappointed

about that, don’t you ?” I replied that I did. Then,
in his comforting manner he said. “Well, don't take

it too hard, when I tried that operation thirty-five

years ago, it wasn’t w'orth a damn!”
However, I have chosen as my subject for this

evening “The Incidence, Prognosis and Curability

of Malignant Lesions.” Alost of us see numerous

l)atients who have cancer and some of us spend a

considerable ])art of our time in the care (T persons

so afflicted.

1NCIDF,NCE

Alalignant neo]>lasms are of frequent occur-

rence. 'hhey invariably result in death of the pa-

tient unless their progress is interrupted before

they s])read to distant structures and organs. The
figures published hy the United States Bureau of

Vital Statistics demonstrate that cancer is in-

creasing in frequency. At the present time malig-

nant lesions are second only to diseases of the

heart as a cause of death.

In 1940, 158, ,335 ])ersons in the continental

United States died because of malignant lesions.

The mortality rate from this disease has increased

steadily during the past forty years. In 1900, the

mortality rate per 100,000 population was only

64.0. By 1925, it had risen to 92.0 and in 1940 it

was 120.3. The actual increase is not as alarm-

ing as the figures might indicate. Improved meth-

ods of diagnosis account for some of the apparent

increment. Also, more persons now live to older

ages, the group in which cancerous lesions are

most prevalent. However, even if the mortality

rate from malignant lesions levels off and does not

rise significantly during the coming years, which

some statisticians predict, this still will be one of

the greatest health problems facing the American
people.

Cancer is not only an American problem. In all

civilized countries it is one of the most frequent

and fatal diseases. It is found even among the

uncivilized and most remote tribes of human be-

ings. The rich and the poor of every race are

subject to it.

In recent years there has been a great wave of

popular interest in the crippling disease of polio-

myelitis. Alillions of dollars have been collected

to further our knowledge of this condition and to

extend proper treatment to its victims. This is a

commendable effort and one worthy of support,

but the problem of poliomyelitis is a minor one

compared with the devastating, and so far insol-

uble, problem of cancer. In the peak year of

1916, 27,621 cases of infantile paralysis were re-

l^orted. A large majority (about 88 per cent) of

these persons had no permanent residue of the

infection and a relatively small number died of

the disease. In this peak year for the incidence

of infantile paralysis, the mortality rate was 10.5

per 100,000 persons: the mortality rate for cancer

w'as 81.0. In 1940, the mortality rate for polio-

myelitis was 0.8 per 100,000 ; for cancer it w'as

120.3.

The victims of poliomyelitis arouse our sym-

pathies because so often they are children. Cancer,
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however, also occurs in children. In 1931, Helni-

holz’ collected from the files of the Mayo Clinic

alone, 750 cases of malignant neoplasms in chil-

dren less than fifteen years of age. Other large

series of cases have been recorded.

prognosis and curability

Although the incidence of cancer in children

when compared with that of many other diseases

is low, it is so often fatal that it assumes consider-

able proportions in the mortality statistics. For
example, in the United States in 1940, 1,161 deaths

in cases in which children were fourteen years of

age or younger were attributed to cancer. In this

same year there were only 320 deaths from typhoid

fever, 572 from acute poliomyelitis and polioen-

cephalitis, 1,069 from nephritis, 679 from acute

rheumatic fever, 412 from diabetes mellitus, and
508 from scarlet fever (Table 1 ).

TABLE 1

Deaths from Certain Causes in Children up to Fourteen
Years of Apre, 1940*

Disease Deaths

Cancer 1,161

Typhoid fever 320

Poliomyelitis (acute) 572

Nephritis 1,069

Acute rheumatic fever 679

Diabetes mellitus 412

Scarlet fever 508

*U. S. Bureau of Census Vital Statistics, Special Reports, xv

;

217 (April 15) 1942.

As a rule, malignant tumors of infants and chil-

dren progress rapidly and metastasize early and
widely. Recurrence may be prompt. However,
the outlook is not hopeless. Many apparent cures

have been recorded and even when cure is impos-

sible much can be done to ameliorate symptoms
and to prolong life.

Malignant tumors in elderly persons present a

different problem. In children, sarcoma is the pre-

dominant type. In adults, carcinomas are much
more frequent. In young persons the bones, brain,

and eye are frecpient sites of origin. Most of the

malignancies in older persons are in the skin,

stomach, intestines, breast, liver, gallbladder, pros-

tate gland, and uterus, the lesion being in one of

these locations in approximately 65 to 70 per cent

of cases in the United States in which death is

reported.

In adults, in contrast to children, malignant

lesions often spread slowly and metastasize late.

Sixteen months before preparation of this review,

I examined a man seventy years of age who had

a large carcinoma of the rectum which had lieen

producing symptoms for more than a year. I

urged him to accept surgical treatment. He de-

clined, however, and went home and thought the

situation over for fifteen months. Recently he

returned for surgical care. At operation there

was no demonstrable metastasis and the growth

was resected. His case illustrates the tendency

toward slower growth of carcinoma in elderly

persons. Unfortunately, many instances of fulmi-

nating, rapidly growing carcinoma in aged persons

also could be cited. There is no excuse for any

laxness or delay in treatment of carcinoma in eld-

erly individuals since it is impossible to say with

absolute certainty which lesion will grow rapidly

and metastasize early and which one will not. The
fact that malignancies in general do not spread as

rapidly in adult life as in childhood is reflected in

our results, for with proper treatment a large

percentage of adults who have malignant lesions

apparently can be cured.

The survival rates after treatment for malignant

lesions vary considerably in accordance with the

site of the primary lesion. This was illustrated

in a symposium from the Mayo Cdinic on the treat-

ment of cancer of different types. Seventy-one

per cent of 340 persons who underwent o])erations

for carcinoma of the thyroid gland were still liv-

ing five years later." Forty-five per cent of 3,388

persons who were operated on for malignancies of

the colon^ and 29 per cent of 2,138 persons who
were operated on for carcinoma of the stomach

survived for five years or longer."* All patients

received the best treatment we knew of, but at the

end of five years only 29 per cent of the patients

who had received surgical treatment for gastric

cancer were alive, while 71 per cent of those who
had had th}n‘oid cancer survived. Gliomas of the

brain and carcinomas of the prostate gland are

notoriously difficult to eradicate and the survival

rates are low. Cancer of the breast occupies a

mid-position ; 47.4 per cent of all patients who
underwent operative resection were alive at the

end of five years."’

If all ]>ersons could receive proper treatment

while the malignant lesion is still locali.zed and

before it has spread to adjacent tissues and region-

al lymph glands, the results would be vastly im-

proved. In the great majority of cases the malig-

nant lesion begins in one organ or structure, and

in this stage treatment affords splendid results.

We have available at the present time all the

necessary weapons to eradicate many types of

malignant disease if we can apply them before

the parasitic growth has gained a strong foothold.

Broders'* believes that there are certain criteria

whereby the degree of malignancy and thus the

prognosis can be determined on the basis of the
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table 2

Radical Amputation for Unilateral Carcinoma of the Breast of
Women: A Comparison of Five-Year Survival Rates

According to Grade of Malignancy; With
and Without Axillary Metastasis

With Axillary Metastasis Without Axillary Metastasis

Grade
Patients
Traced

Per cent
Survivals

Patients
Traced

Per cent
Survivals

1 10 100.0 116 94.0

2 182 50.0 235 82.1

3 774 32.0 295 66.8

4 1,497 22.4 198 58.1

histologic structure of the growth. The four

grades of malignancy described by him are predi-

cated on the fundamental principle of cell dif-

ferentiation. Grade 1 designates the less malig-

nant and grade 4 the most malignant. In a grade

1 malignancy, cellular differentiation or self con-

trol ranges from almost 100 per cent to 75 per cent

and undifferentiation ranges from almost nothing

to 25 per cent. In a grade 2 malignancy, differ-

entiation or self control ranges from 75 per cent

to 50 per cent, and undifferentiation from 25 per

cent to .50 per cent. In grade 3 malignancy, dif-

ferentiation or self control ranges from 50 per cent

to 25 per cent. In grade 4 malignancy, differentia-

tion or self control ranges from 25 per cent to

practically nothing, and undifferentiation from 75

per cent to practically 100 per cent.

That this system of grading helps in establish-

ing a prognosis is illustrated by Harrington’s® re-

sults after surgical treatment of carcinoma of the

breast (Table 2). There is a definite relationship

between the grade of malignancy and the survival

rates. The higher the grade of malignancy the

fewer patients who survive.

Great caution should be exercised, however, in

the interpretation of this system of grading in

terms of treatment. The fact that a tumor is of

grade 1 malignancy instead of grade 4 does not

lessen its malignant characteristics. If the patient

vdio has the grade 1 lesion does not receive proper

treatment, the result will be the same as if a grade

4 lesion were present. There is a tendency to per-

form less thorough or less radical operations when
the tumor is of low grade: if this practice is con-

tinued, the survival rates, with only a few excep-

tions, certainly will suffer.

At the clinic malignant lesions of the intestine

are classified at the time of removal according to

degree of spread. The classification used is a

modification by Dukes’^ of the Lockhart-Mummery
method. In growths of type A (Dukes’s method)

the tumor is limited to the wall of the intestine,

and lymph nodes are not involved. In a series of

cases of malignant lesions of the rectosigmoid and

lower sigmoid which P recently reported, 81.5 per

cent of patients who had a type A growth survived

for thi'ee or more years without other treatment.

In type B growths the malignancy has spread by
direct continuity to extrarectal tissues, without

metastatic involvement of lymph nodes. Of this

group, 54.3 per cent were alive at the end of three

years. In type C growths the malignancy is ad-

vanced and has involved the regional lymph nodes

and also may have invaded adjacent organs and

structures. Of this group, only 44.8 per cent were

alive three years after operation. Unfortunately,

there is another large group of malignant lesions

which we do not even attempt to classify according

to Dukes’s method, since the majority of them are

not amenable to any form of curative treatment.

In these cases the malignant growth has spread

extensively to distant organs and structures, such

as to the liver, lungs, brain, or bones.

, COMMENT
The chances for cure after proper treatment are

related directly to the extent and activity of the

growth at the time treatment is instituted. At the

present time the great problem which faces clini-

cians and surgeons is how to increase the number
of patients who receive adequate care early in the

course of the disease.

In almost every civilized country in the world

men and women are engaged in active research on

the cause of cancer. Once the cause is determined,

a rational form of treatment almost certainly will

follow. A few years ago when a group of eminent

newspaper men were asked their opinion concern-

ing the greatest possible news event, nine out of

ten agreed that the announcement of a cure for

cancer would be the greatest news story. The day

when cancer shall no longer claim tens of thou-

sands of our citizens each year may be years or

generations away
;
however, in the meantime much

can be done.

Each year many persons lose their lives as a

result of inadequate or actually harmful treatment

by unqualified pseudophysicians. The ways of the

quack are wily. In former days he posed as a

medicine man in possession of some ancient and

secret remedy. Since such remedies have been so

thoroughly disproved, the quack now commonly
baits his victims with the newest and most remark-

able treatments such as electronics, ionization,

gland extracts, and colloidal substances.

Treatment of malignant lesions by the applica-

tion of roentgen and radium therapy and surgical

procedures is a task which must be handled by a

specialist qualified in this type of work. The re-

sponsibility of diagnosis and early recognition of

cancerous growths and of guidance of public edu-

cation, however, must be borne by every qualified

physician.



VoL. XXXV, No. 6 Journal of Iowa State Medical Society 219

Dr. C. H. Mayo once said, “I have always felt

that cults can gain a great foothold only in a com-

munity in which the medical profession has not

accomplished the work in hand and has not done

what they should to educate the public.” Conse-

quently, our first task is to inform the public.

Through the efforts of the American Cancer So-

ciety, other such splendid organizations, physicians

and informed laymen, great strides have been made
and will continue to be made, in disseminating

accurate information to the public regarding can-

cer.

In conclusion I wish to say that it has been a

great privilege to meet with this Society in hon-

oring your friend and mine, Dr. Prince E. Sawyer.

And if at any time. Dr. Sawyer, when alone with

your thoughts you think you might have done
more for mankind, may I suggest that you recall

what Oliver Wendell Holmes once asked a col-

league in Paris. The question was, “Which would
give the most satisfaction to a thoroughly humane
and unselfish being of cultivated intelligence and
lively sensibilities: To have written all the plays

which Shakespeare has left as an inheritance for

mankind or to have snatched from the jaws of

death a hundred fellow creatures and restored

them to sound and comfortable existence?”
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ADMINISTRATION OF PENICILLIN BY
MOUTH IN COMBINATION WITH

ALUMINUM DIHYDROXY
AMINOACETATE

W. D. Paul, M.D., C. Rhomberg, M.D.
A. P. McKee, M. D., and J. W. Pichette, M.D.

Iowa City

Charney^ and his coworkers have demonstrated

that the administration of 1.4 to 7.0 grams of

trisodium citrate or 2.5 grams of disodium phos-

phate with penicillin following an overnight fast

slightly increases the urinary excretion of pen-

From the Departments of Internal Medicine, Bacteriology, and
Gynecology of the State University of Iowa College of Medicine.

icillin over values obtained after administration

of penicillin in water alone. Penicillin with sodium
citrate, given by mouth, produces greater and

more prolonged increase of penicillin blood levels

than penicillin ingested without a buffer salt.

Satisfactory results were obtained in 23 patients

with gonorrhea who were treated with oral

penicillin and sodium citrate.

-

Recently a new aluminum buffer antacid alumi-

num dihydroxy aminoacetate (Alglyn), has been

investigated at the University of Iowa Hospital.^*

This is a combination of aluminum with glycine,

containing 18.3 per cent aluminum, and 9.3 per

cent nitrogen.^ The glycine causes rapid buf-

fering action while the aluminum gives a pro-

longed effect. Prompt disintegration of tablets

of this preparation within the stomach has been

observed by means of the gastroscope. Krantz

has shown that penicillin is absorbed slowly and
is still present in the blood stream seven hours

after the ingestion of a single dose of 100,000 units

in combination with Alglyn.^

Penicillin, combined with Alglyn, was used in

the treatment of acute gonorrhea in fifteen adults.

The discharge disappeared and no organisms

could be demonstrated within twenty-four hours

in all but one patient. In this individual, gono-

cocci, while still present twenty-four hours after

oral administration of a single dose of 100,000

units of penicillin, subsequently disappeared fol-

lowing the ingestion of an additional 200,000

units of the drug. In these cases 100,000 to

300,000 units were used. Two other instances,

in which the same medications were given, are

reported in detail.

CASE REPORT I

History: A female twenty-four years of age

was referred to the University of Iowa Hospital

by the local health authorities. She had been

treated here for gonorrhea on two previous occa-

sions, the first time with sulfathiazole, and the

second with penicillin, intramuscularly. Follow-

ing each episode, cultures were negative for

Neisseria gonorrheae. At the time of the first

infection, a positive Wassermann reaction was ob-

tained, and she was given routine antisyphilitic

therapy. Arsphenamine was administered until

she developed a toxit hepatitis with marked jaun-

dice. This responded promptly to intravenous

glucose. After a course of oral bismuth, Kolmer,

Kline and Kahn tests were negative. She stated

that she was free of infection until five days prior

to the piresent admission, when she again noticed

profuse vaginal discharge.

Physical Examination: The physical findings

Alglyn supplied by Meta-Cine Company, Chattanooga, Tennessee.
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were essentially normal, except for the pelvic

examination. There was slight ahdominal tender-

ness, but no masses were i)al])ated. I'he outlet

was marital and well supported. No Sanger spots

were present about Bartholin’s or Skene’s glands.

Some mucoserous exudate was exjiressed from

these glands. The vaginal canal was shortened

due to elongation of the cervix. The uterus was of

normal size, but fixed in the midposition. No
adne.xal masses were felt. Un speculum examina-

tion the vaginal mucosa a]ipeared inflamed. The
cervical os was closed ami a profuse yellowish

mucoid discharge was easily expressed. Smears
of this discharge showed gram negative diplo-

cocci, intra- and extracellular and many pus cells.

She was given two 0.5 gram Alglyn tablets in

midmorning, followed in ten minutes by 100

cubic centimeters of a mixture containing 100,000

units of penicillin and two 0.5 gram Alglyn tablets.

Thirty minutes later two more Alglyn tablets were
administered. Cultures were obtained before ad-

ministration of the drug, two hours later, everv

hour for the next four hours, the following day,

and one week later. Pelvic examination on the

following day and one week later were essentially

normal.

Bacteriologic Studies: Swalis inoculated from

the urethra and cervix were placed in broth and

taken to the laboratory immediately. The swabs

were used to inoculate blood agar plates which

were incubated under 10 per cent carbon dioxide

at 37 degrees centigrade. After twenty-four hours’

incubation the plates were flooded with an oxidase

reagent and examined for suspicious colonies.

Oxidase positive colonies were used to inoculate

nutrient agar slants and serum sugar agar slants

containing the following sugars : flextrose,- maltose,

lactose, and sucrose. Smears were made of sus-

picious colonies on the blood agar plates and from

the slants and examined for typical morphology

and staining reaction.

Cultures from urethra and cervix grew out

numerous colonies of Neisseria gonorrheae. Cul-

tures taken two hours after administration of

penicillin and hourly thereafter for four hours

were all negative for Neisseria gonorrheae. Cul-

tures taken the following day and one week later

were still negative. ,

CASE REPORT II

History: A male 19 years of age was admitted

to the isolation service of the University of Iowa

Hospital with a diagnosis of scarlet fever. Eight

days previously he had develojied malaise, sore

throat, and fever. Sulfadiazine had been adminis-

tered from the time of onset until time of admis-

sion. At first some improvement had been noted.

but two days ])rior to entrance to isolation, symp-
toms became worse. A generalized rash appeared
twelve hours before examination. Rectal tem-
jierature was 101.4 degrees. 4'he physical ex-

amination was normal, except for those findings

tyjiical of uncomplicated scarlet fever. The urine

was normal and the white blood cell count was
12,300 per cubic millimeter.

Course: In addition to supportive a^id symp-
tomatic treatment, the patient received 60 cubic

centimeters of pooled convalescent serum. The
eruption disappeared gradually over a period of

two days, and, while he showed some improvement,

temperature varied between 100 and 105 degrees.

The urine continued negative, the white blood

cell count ranged between twelve and 21,000, with

polymorphonuclear leukocytes predominating. On
the fifth hospital day he complained of nausea,

malaise, increased sore throat, conjunctivitis, and

unilateral frontal headache. The pharynx was
markedly injected and edematous, tenderness was
present over the left frontal sinus, and the con-

junctivae were inflamed. The ears, lungs, heart,

and joints remained normal. Two grams of

sulfadiazine were given, following which he de-

veloped generalized urticaria.

Conservative treatment was continued, but the

patient made no progress. 'Symptoms, fever, and

leukocytosis persisted, but the urine remained

normal. On the eleventh hospital day oral peni-

cillin was started. He received 20,000 units

every three hours with 0.5 gram of Alglyn be-

fore each dose. Within twenty-four hours there

was subjective and objective improvement, the

temperature dropped to 99.6 degrees, and the

leukocyte count was 10,000. Two days later,

20,000 units of penicillin were given every four

hours and continued for five days. For the first

three days the temperature varied between 98.6

and 101.4 degrees, and remained normal for the

rest of his hospital- stay. Symptoms and signs

disappeared along with the fever. Attempts were

made to determine the blood level of penicillin,

and it was estimated that four units per 100 cubic

centimeters of blood were present at two and one-

half and four hours after the ingestion of the drug.

COMMENT AND SUMMARY

Sixteen patients with gonorrhea, and one with

sinusitis complicating scarlet fever were treated

with oral penicillin and aluminum dihydroxy

aminoacetate (Alglyn) as a buffering antacid.

The patients with gonorrhea were given 100,000

to .300,000 units of penicillin while one patient,

a female, showed clinical and bacteriologic cure

with only 100,000 units of penicillin given as a

single dose. Within two hours gonococci could
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no longer be cultured from the cervix. A young-

male who developed acute sinusitis during the

course of scarlet fever, and could not tolerate

sulfadiazine, made a prompt clinical recovery

after 320,000 units in divided doses were given.

Alglyn, because of its immediate and prolonged

buffering action, is a satisfactory antacid to com-

bine with penicillin for oral administration. These

studies are being continued with tablets of Alglyn

containing 10,000 units of dry penicillin in each

0.5 gram tablet.
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CLINICOPATHOLOGIC CONFERENCE

THROMBOSIS OF THE HEPATIC VEINS
(CHIARI'S DISEASE)

Major Joseph E. Flynn, M.C.. A.U.S.*

CASE REPORT

Abstract of Clinical History: The patient,

a white male twenty-one years of age, was ad-

mitted to the hospital in xA.pril, 1941, liecause of

abdominal cramps and abdominal fullness. He
stated that for two months prior to admission he

had been markedly constipated necessitating the

frequent use of laxatives (chiefly cascara and

citrate of magnesia). About the same time he

became constipated he noted malaise. Six weeks
before admission he began to have abdomi-

nal cramps. These cramps were unassociated with

fever, nausea, vomiting, acholic or bloody stools,

or weight loss. Shortly after the onset of the

abdominal cramps he also noted that his alxlomen

was increasing in size. When he was admitted to

the hospital he was told that there was fluid in

his abdomen. An abdominal paracentesis was done
and 2,000 cubic centimeters of clear straw colored

fluid were removed. The cause of the ascites was
not ascertained. He was then transferred to an-

other hospital in May, 1941, with the diagnosis

of obstruction of the portal system, type and cause

undetermined.

The family history was not remarkable.

Past History: The patient denied the use of

alcohol. He had pneumonia in 1932. He denied

venereal disease.

Chief of Laboratory Service, Army and Navy General Hospital,
Hot Springs, Arkansas.

Ph\sical Exainimifion

:

On admission tO' the

second hosintal the patient’s weight was 173

pounds. His normal weight was 175 pounds.

The sclerae were slightly yellow. The jmlse was

88. The temperature was normal. The blood

pressure was 135/90. The heart was not remark-

able. The lungs were clear to auscultation and

l>ercussion. The abdomen was markedly dis-

tended. A fluid wave was easily elicited. There

was a small surgical incision just to the left of the

umbilicus that drained clear yellow fluid. 1 his

was the site of the abdominal paracentesis. The
liver was palpated 3 centimeters below the right

costal margin. The liver was smooth and its mar-

gin fairly sharp. The spleen was not palpable.

There were two external thrombotic hemorrhoids,

'fhere was an enlargement of the proximal portion

of the spermatic cord. This was interpreted as

a spermatocele. The neurologic examination was
negative.

Laboratory Examination

:

The Kahn reaction

was negative. The red blood cell count was 4,800,-

000. The white blood cell count was 5,500. The
hemogloliin was 15 grams ( H & H ). The stools

were normal in color and texture and were con-

sistently negative for blood, parasites, or ova. The
bleeding time and the coagulation time were nor-

mal. The icterus index was 25. The plasma

cholesterol was 188 milligrams per 100 cubic centi-

meters. The lilood nonprotein nitrogen was 25

milligrams per 100 cubic centimeters. The Idood

sugar was 100 milligrams per 100 cubic centimet-

ers. The blood chlorides were 470 milligrams per

100 cubic centimeters. The ratio of the direct and

Fig. 1. Photograph of gross appearance of the cut surface of
the liver, showing the marked “nutmeg” appearance and multiple
thromboses of the hepatic veins.

indirect serum bilirubin was 60 per cent. The
carliohydrate tolerance test indicated a slightly lim-

ited inability to metabolize sugar. bromsul-

falein liver function test showed 70 per cent re-

tention of the dye at the end of twenty minutes.

This was repeated and the same results were ob-

tained. Urinalyses showed a one to two plus re-

action for albumin. The urine was otherwise nor-

mal. A barium enema was reported as negative.
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A roentgenogram of the chest on admission was
normal.

Course: A few <Iays after admission an al)domi-

nal paracentesis was done and 1,000 cubic centi-

meters of clear yellow fluid were removed. Fol-

lowing the paracentesis the liver was easily pal-

pable. It was again found to be smooth, firm, and
slightly enlarged. On May 8 the patient com-
plained of anorexia. On May 18 a chest roent-

genogram indicated obliteration of the costophrenic

angles, presuniably by fluid. On the same day the

blood pressure was recorded as 150/100. The ic-

terus index was 20. The temperature for the first

time since hospitalization was elevated to 100 de-

grees. The liver had increased ;n size and ex-

pended 6 centimeters below the right costal margin.

Fig:. 2. Photomicrograph of the liver showing extreme destruc-
tion of the major portions of the lobules with preservation of the
lobular peripheries. An organized thrombosed hepatic vein is

present in the middle of the picture, (x 75)

The abdominal fluid recurred with great rapidity.'

The patient became progressively weaker. An
abdominal paracentesis was done on May 16, 20,

22, June 1, and June 6 with the’removal of a total

of 16,750 cubic centimeters of fluid. At no time

did the fluid contain blood or have any of the

features other than the characteristics of a trans-

udate. On June 11a biopsy of the liver was done.

This was reported by the pathologist as showing
extreme chronic passive congestion suggestive of

the type of change occurring in hepatic vein throm-

bosis. An abdominal paracentesis was done on

June 26 with the remo’val of 3,800 cubic centimet-

ers of clear yellow fluid. On July 1, 5,000 cubic

centimeters of fluid were removed. On July 2

the patient was iri'ational ; the pulse was rapid,

weak and thready
; the blood pressure was 106/80.

The patient e.x])ired on July 3. Throughout the

entire hospital course the temperature was elevated

only once. This occurred on May 18. The dura-

tion of the illness was five months, three days.

From April, 1941, to July, 1941, a total of 27,000

cubic centimeters of abdominal fluid was removed.

Clinical Diagnosis: Chiari’s disease (?).

NECROPSY ABSTRACT

External examination of the body revealed a

slight icterus of the sclerae and skin. There were
petechial hemorrhages of the conjunctivae, left

lower eyelid, and trunk. The peritoneal cavity

contained 4,000 cubic centimeters of clear yellow

fluid. The hepatic flexure of the colon was adher-

ent to the gallbladder by dense fibrous adhesions.

The right pleural cavity contained 600 cubic centi-

meters of clear yellow fluid. The left pleural cav-

ity contained 1,200 cubic centimeters of a similar

fluid. Forty cubic centimeters of clear yellow

fluid were present in the pericardial cavity. The
liver was enlarged, weighing 2,060 grams. It was
firm, rubbery, and finely granular. The cut sur-

face presented the “nutmeg” appearance of chronic

passive congestion with the central two-thirds of

the lobules composed of sunken red homogeneous
tissue surrounded by pale gray-white elevated firm

tissue (Fig. 1). In many instances the abutting

lobular peripheries were confluent. The hepatic

veins were occluded by recent and old thromboses.

The thrombi extended to the ostia of all of the

hepatic veins. The spleen weighed 235 grams.

Grossly it presented the typical appearance of a

congested spleen. There were several small in-

farcts. The heart weighed 235 grams. The left

auricle was slightly dilated. At the line of closure

of the mitral valve, there was a row of reddish

gray friable polypoid vegetations, none of which

measured over 1.5 millimeters in height. The
valve was moderately puckered and thickened with

a slight reduction in circumference. The gallblad-

der was reduced in size. It measured only 2.5

by 1.5 centimeters. The wall was thickened. The
serosa was slightly injected. The gallbladder con-

tained golden yellow bile.

Microscopically, there was marked congestion

and atrophy of the central portions of the lobules

(Fig. 2). The central veins and sinusoids were

dilated aud filled with red blood cells. The adja-

cent liver cells were destroyed. Hemosiderin pig-

mentation was prominent. The only viable liver

cells were situated in juxtaposition to the peripor-

tal spaces. The hepatic veins were invariably

filled with thrombi in all stages of development.

Some were recent (Fig. 3) ;
some were organized

(Fig. 2) ;
and some were recanalized. The wall

of the gallbladder was infiltrated by inflammatory

cells consisting of polymorphonuclear leukocytes.



VoL. XXXV, No. 6 Journal of Iowa State Medical Society 223

lymphocytes, plasma cells, and large mononuclears.

In addition, there was considerable fibroblastic

proliferation. Sections of the mitral valve re-

vealed a bacterial endocarditis. The cultures of

the mitral valve vegetations, heart’s hlood, and the

lungs yielded Streptococcus viridans.

Anatomic Diag^noses:

1. Thrombosis, hepatic veins.

2. Cholecystitis, chronic, marked.

3. Deformity, fibroplastic, mitral valve, ancient.

4. Endocarditis, bacterial (Str. viridans).

5. Septicemia, Streptococcus viridans.

6. Infarcts, spleen, small, secondary to bacterial

endocarditis.

7. Hemorrhages, petechial.

8. Ascites, massive.

9. Pneumonia, interstitial, bilateral.

comment

This is a typical case of thrombosis of hepatic

veins with a superimposed terminal bacterial endo-

carditis. That the bacterial endocarditis was ter-

Fig. 3. Photomicrograph of a hepatic vein containing a recent
thrombus. The sclerosis of the wall and inflammatory infiltrate

can be seen, (x 225)

minal is supported by the obvious discrepancy

between the duration of the two diseases. Indic-

ative of the comparative recentness of the endo-

carditis was the minuteness of the vegetations and

the minimal organization of their liases. On the

other hand, the dilation of the hepatic veins, the

extensive organization and recanalization of the

thrombi pointed to the existence of the hepatic

lesions for some time. The thromboses of the

hepatic veins presumably occurred on the basis of

a phlebitis secondary to the chronic cholecystitis.

DISCUSSION

Since the original work by Budd,^ approximately

75 cases of hepatic vein thromboses have been re-

ported. These cases can be divided into four

groups
:

( 1 ) Those associated with intra-abdom-

inal inflammation; (2) those associated with car-

diac disease or circulatory disturbances; (3) those

associated with compression or the mechanical

blockage of the hepatic veins; and (4) those in

which the etiology is obscure. In the first group,

in which the thromboses were associated with intra-

abdominal inflammation, the inflammatory process

varied from pancreatitis to peritonitis. Presumably

as a result of the inflammatory process, there was

phlebitis of the hepatic vein or veins, followed by

thrombosis. Once the process begins, there fol-

lows propagation of the thrombus into the various

ramifications of the hepatic veins. The second

group constitutes roughly about 50 per cent of

all of the cases reported. In this group a number
of cases were associated with polycythemia vera,“

a malady in which thromboses are frequent. Most
of the other cases occurred with congestive heart

failure, whatever the type of heart disease. In

the third group are cases in which the hepatic veins

were obstructed by neoplasm, granulomatous tis-

sue, echinococcic cysts, or scar tissue.

Clinically, thrombosis of the hepatic veins is

characterized by massive, frequently recurring

ascites associated with enlarged liver and an ele-

vated venous pressure.^ The most common ante-

mortem diagnosis is Laennec’s cirrhosis. The con-

dition is invariably fatal. Usually it runs a course

that is measured in months. The hepatic changes

produced by thrombosis of the hepatic veins is well

illustrated by the foregoing case, consisting of a

marked congestion with hemorrhagic replacement

of the central portions of the lobules and persist-

ence of the hepatic cells at the lobular peripheides.

Simonds and Callaway'* and Simonds and Jerge-

sen® have experimentally reproduced the pathology

seen in the human cases, by mechanical constriction

of the hepatic veins in the dog. The ascites is

related to portal hypertension secondary to the

obstruction of the hepatic veins.
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Ringworm of the scalp has in recent months

liecome unusually prevalent in eastern Iowa and

other localities of the state. An article by Lewis

and associates’ mentions the occurrence of several

thousand cases of ringworm among children in

New York City, the epidemic having begun dur-

ing 1943.

Increased incidence of tinea capitis is attributed

to various factors which favor spread of the dis-

ease, such as lessened maternal care due to employ-

ment away from home, overcrowding and change

of residence, increased contact with the world at

large through coming and going of war workers.

nature and cause of tinea capitis

Tinea capitis is caused by one of several spe-

cies of pathogenic fungi. Infection of the scalp

begins as a small area of scaling around hair folli-

cles. The affected areas, characterized by itching,

tend to enlarge and form patches. The hair loses

lustre and lireaks easily close to the root : areas of

baldness may develop. According to I. M. Felsher,

Fig. 1, Multiple patches of small-spore ringworm.
(From MacKee and Remer^)

M.D., of Northwestern University, Microsporon
audouini is the causative agent in 87 per cent,

M. lanosum in 8 per cent, other fungi in 5 per cent

of the cases.

The accompanying photograph (Fig. 1) taken

from an excellent and profusely illustrated article

by MacKee and Remer,“ shows the typical appear-

ance of lesions in ringworm of the scalp.

MODES OF spread

Dermatophytosis is conveyed from infected to

healthy persons through direct contact or by means
of objects (backs of seats, combs, caps, etc.) con-

taminated liy the fungus. Infection spreads among
children in school and at play. Unless precautions

are taken, theaters and barber shops become centers

for further spread of the disease.

diagnosis

The following aids in diagnosis of ringworm of

the scalp are outlined by Felsher:

1. Clinical appearance of lesions.

2. Use of Wood’s light, producing filtered, ultra-

violet rays. When viewed in a darkened room, af-

fected hairs apjiear as copper or emerald green

fluorescence. "A single affected hair may be iden-

tified.”

3. Examination of hairs and scales in 10 per

cent potassium hydroxide for mycelia and spores.

4. Culture of hairs and scales in Sabouraud’s

medium.

treatment

The Department is indebted to R. E. Jameson,

i\I D., of Davenport for the following procedures

which he has found useful in the care of cases of

ringworm of the scalp :

A. Cutting and Epilation of hair

:

1. The patient’s hair should be cut short with

clippers or scissors over areas involved : this should

be repeated every three weeks. Collect hair in

paper and burn immediately. If the barber cuts

hair, patient should take own scissors and comb
for barber to use.

2. A most important procedure is epilation, with
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tweezers, of all affected hairs in the scalp area(s)

involved.

B. Regimen of Medication :

The parent is instructed as follows

:

1. The scalp should be shampooed each morning-

before breakfast, preferably with tincture of green

soap.

2. Liquid antiseptic agent to lie applied each

morning after lireakfast. Using cotton swab,

saturate infected hair area with the li(|uid. (The

following ingredients comprise a satisfactory liquid

antiseptic: Salicylic acid [U. S. P.| 10 grams;

acetone, 33 cc. ; ethvl alcohol 33 cc.
;

glycerol

[U. S. P.j 33 cc.)

3. Ointment (e. g. salicylic acid 2-5%, or am-

moniated mercury 5%) to be rubbed into affected

scalp daily at bedtime until further notice.

4. Periodic visits to attending physician, for, ob-

servation and further treatment as indicated.

C. Protection of Scalp:

1. Paper caps may be made of Kleenex, other

soft paper or old newspaper, so as to cover the

entire hair area. The paper cap should be removed

and burned each day, and replaced by a new one.

2. A cloth scalp cap is necessary to fit over the

paper cap and to cover the entire scalp. The upper

part of a lady’s stocking is very useful for this pur-

pose.

3. The paper and stocking caps are to be worn

day and night, indoors and outdoors. When under

proper treatment and so long as the scalp is covered

constantly, a child may return to school and play

with other children.

4. Before stopping treatment for ringworm of

the scalp, the patient should he seen by the attend-

ing physician.

Treatment IJlfli X-ray: Lewis and associates’^

state. “It is our belief that x-ray epilation is best

carried out under the direction and supervision of

a dermatologist. There is often failure to realize

that epilation of the scalp is a precise, difficult

procedure requiring a calibrated machine and spe-

cific training of the operator.”

The writings of MacKee and Remer,^ Hazeffi

and MacKeel consider x-ray treatment from the

standpoint of specialists in this field.

CONTROL AND PREVENTION

1. Reporting to Health Officials: The approxi-

mate number of cases and epidemics of ringworm
of the scalp should he notified to local and district

health officials and to the State Department of

Health.

2. Early Recognitioii

:

Early and accurate diag-

nosis is dependent upon the attending physician.

E(|ui])ment supplying filtered ultraviolet light.

Wood's light, is a valuable aid in iliscovery, control,

and follow-up of ringworm of the scalp in school

groups.

Services rendered by public health, school, and

visiting nurses are essential to satisfactory control

of this infection.

3. Isolation: Infected children should stay home
from school unless under proper treatment. School

attendance is permitted on condition that the pa-

tient constantly keep the head covered with a paper

cap and a cloth or stocking cap.

4. Avoiding Contact

:

Parents and children must

cooperate with health and school officials in ob-

servance of precautionary measures. Children

should he taught not to lean their heads against

seats in theaters, buses or other places where there

might he contact with infection. Caps and combs
should not be exchanged at school.

Barbers should be especially careful in steriliz-

ing their instruments in areas where ringworm
is prevalent. Scissors, combs, and hand clippers

may he disinfected by washing with soap and

warm water, then immersing in 10 per cent lysol

or similar disinfectant for not less than fifteen min-

utes. Boiling instruments for five minutes in 1

per cent lysol is also a satisfactory method of

disinfection.
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PREVALENCE OF DISEASE

Disease April ’45 March ’45 April ’44
Most Cases

Reported From
Diphtheria . 18 20 13 Wapello, Cerro Gordo,

Scarlet Fever . . . .239 367 846
Black Hawk

Polk, Marshall. Des

Typhoid Fever . . . . 0 0 1

Moines

Smallpox . 4 1 7 Cerro Gordo, Fayette,

Measles .174 216 815
Floyd

Woodbury. Pottawat-

Whooping Cough. . 14 11 42
tamie, Polk

Des Moines, Dubuque,

Brucellosis . 9 33 10
Boone

Benton, Cerro Gordo,

Chickenpox .347 462 299
Chickasaw

Dubuque. Lee, Story
German Measles . . 4 5 31 Boone, Cedar. Des

Influenza . 0 0 50
Moines, Dubuque

Malaria 2 3 0 Benton, Webster
Meningococcus
Meningitis . . .

.

. 15 10 14 Polk. Cerro Gordo,

Mumps .418 393 304
Dubuque

Dubuque. Des Moines.

Pneumonia . 9 25 48
Woodbury

Polk, Benton, Han-

Poliomyelitis . . . . . 0 0 0
cock

Tuberculosis . 64 60 114 For the State
Gonorrhea .228 262 131 For the State
Syphilis .105 94 186 For the State
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SKELETON HOUSE OF DELEGATES
TRANSACTS SOCIETY’S BUSINESS

The July issue of the Journal will carry a ver-

batim account of the transactions of the 1945

House of Delegates of the Iowa State Medical

Society which met in Des Moines April 18 and 19.

In the meantime mention in these columns of some
of the more important happenings may be of in-

terest to our readers.

A meeting of the House was made possible only

by the ingenuity of the Society’s officers who hit

upon the plan of having three delegates from each

councilor district certified as voting members. The
thirty-three thus recruited, plus the vote of the

elected officers, gave a skeleton House of Dele-

gates of slightly less than fifty members as required

by the regulations of the Office of Defense Trans-

portation.

Several important changes were made as the

result of President Hennessy’s opening address to

the delegates. His suggestion that the President

and President-Elect should both be required to

address each annual session of the House of Dele-

gates on the affairs of the Society was adopted.

A second recommendation that voting privilege

should be restricted to the delegates from county

societies with the president voting only in case of

a tie is scheduled to come up for final decision at

the 1946 meeting.

It was deemed inadvisable that the President

should automatically become one of the delegates

to the American Medical Association because his

term of office in this capacity would be too short.

However, it was approved that a report be re-

quired of the delegates to the national organization

for the information of the Society and that this

report should be published in the Journal. Presi-

dent Hennessy’s remarks were approved concern-

ing the danger of outside speakers provided by the

Speakers Bureau stifling local participation in

county medical society programs. In the future

greater care will be taken to encourage local men
to appear on programs with guest speakers.

One of the most important changes made by the

1945 Blouse was in the matter of reorganization

of committees. The Medical Library, Military

Affairs, and Woman’s Auxiliary Advisoiy Com-
mittees were abolished. The Committee on Medi-
cal Service and Public Relations was made a

standing committee of the House of Delegates. It

will consist of at least seven members who will

serve in Iowa in a similar capacity as and in coop-

eration with the Council on Medical Service and
Public Relations of the American Medical Asso-
ciation. The Committees on Medical Economics
and Public Relations will become subcommittees

of the larger committee, the members of whom
propose to meet jointly at monthly intervals. Con-

tact men will be designated for the various state

agencies having to do with public health, such as

the State Department of Health, the Basic Science

Examining Board, the Board of Medical Examin-
ers, the State Department of Social Welfare, the

State Board of Control and the institutions under

its jurisdiction, and the various veterans organiza-

tions. Thus it is hoped that a means will have

been provided for much closer cooperation between

the Iowa State Medical Society and the organiza-

tions mentioned above, with benefit accruing to

all groups. The name of the Committee on Public

Policy and Legislation was changed to the Com-
mittee on Legislation, whose duties shall be con-

fined to state legislative matters with national leg-

islation being the responsibility of the Committee
on Medical Service and Public Relations.

For the past several years, ever since the forma-

tion of the Executive Council, the Council has

functioned less and less in its original capacity, but

has been most active as a part of the Executive

Council. A revision in the by-laws reseiA'es for

the Council its primary purpose of organizing and

building up strong county medical societies in the

Councilor districts. Transferred to duties of the

Executive Council were those of acting as the

Board of Censors of the Society, and acting as the

agency through which the State Society shall com-

municate the views of the profession in regard to

health matters, establishing working relations with

other agencies concerned with related activities,

and extending and promoting the distribution of

medical science. Since the Executive Council has

the power of the House of Delegates in between

duly authorized sessions, it is the logical body to
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carry out these duties, and it is hoped that the new
arrangement will bring a greater harmony and effi-

ciency into the enactment of State Society policies.

BENZEDRINE IN TREATMENT OF OBESITY

The management of obesity has long been a per-

plexing problem. Dietary restrictions alone are

slow in producing results unless they are very low

in calories. Numerous endocrine products have

been employed but have proved of little benefit.

Recently Albrecht^ has reported a series of 300

cases of obesity in which benzedrine sulfate has

been administered as an adjunct in the manage-
ment of the condition. Just how benzedrine acts

to reduce weight is not entirely clear, but it does

decrease the appetite of the obese patient. The
drug apparently relaxes the stomach and increases

the tone of the pylorus, delaying the emptying time

of the stomach.

The dosage of benzedrine varied from 10 milli-

grams to 30 milligrams daily in divided doses.

Treatment was started without any dietary restric-

tions being imposed. When an optimal weight

for the individual had been attained, the patient

was advised to go on a 900 to 1,000 calorie diet.

All patients with the exception of one lost weight

while taking the drug. The average weekly weight

loss while taking the drug was about four pounds.

Following the use of benzedrine, 12 per cent of

the patients experienced palpitation, necessitating

discontinuance of the drug in 4 per cent. Anxiety

was present in 14 per cent of the patients. Dry-

ness of the mouth was experienced by 56 per cent

of the patients, but this symptom was relieved by
the chewing of gum. Headache occurred in 32

per cent of the cases. Approximately 30 per cent

of the patients showed an average rise of 8 milli-

meters of mercury systolic pressure and 3 per cent

had an elevation of 10 to 15 millimeters.

Administration of benzedrine is contraindicated

in ( 1 ) hypersensitivity to epinephrine-like com-
pounds, (2) coronary or other cardiac conditions,

(3) excitability, and (4) insomnia.

From this study benzedrine cannot be consid-

ered a panacea, but rather an effective adjunct in

the management of selected cases of obesity. The
weight loss is not permanent and returns when
the drug is discontinued unless the patient remains

on a restricted diet. Under this type of treatment

the patient must be checked at frequent intervals

and the drug discontinued if ur'oward symptoms
arise. .
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Int. Med., xxi:983-989 (December) 1944.

PHYSICIAN-HEALTH DEPARTMENT COOPER-
ATION NECESSARY IN VENEREAL

DISEASE CONTROL

The leading editorial in the May 15 issue of the

yVcru York State Journal of Medicine deals with

the problem confronting the physician, not only

in treating his patients who have venereal disease

but also his responsibility tO' the public in attempt-

ing to learn the source of the infection and the

identity of contacts who may have subsequently

become infectfed. Sa)'s the editorial, “The great

burden of venereal disease therapy rests upon the

individual physician, especially in large areas of

rural populations. The responsibility of venereal

disease control, however, rests in the state and
local health departments. These are confronted

with a problem which recpiires for its solution a
greater degree of assistance from the practicing

physician than merely early and proper therapy.

“In the delicate task of securing information

concerning sexual contacts of patients with venereal

disease of recent acquisition, the physician who‘

embodies the patient’s hope for cure holds an ad-

vantage which no other person can attain. Espe-

cially at the moment when diagnosis has been

made, before treatment is begun, information may
be secured, not only concerning the presumed
source of infection, ’but in respect to the sometimes

large number to whom the disease may have been

transmitted.” The editorial goes on to say that

in most instances full cooperation is forthcoming

from physicians, even among their private pa-

tients, in identifying both sources and contacts

through their recognition of their responsibility in

a serious public health problem, and that only

occasionally does it happen that the physician sac-

rifices his larger duty to the public for the private

interests of his patient.

But there is still another angle to the problem

which requires the physician’s cooperative partici-

pation in this public health activity. Some 3,300

exposures to venereal infection were reported to

the Iowa State Department of Health in the cal-

endar year of 1944. It is the policy of the Health

Department to tell these contacts of their exposure

and to urge them to report to the physician of

their choice for examination, or if indigent to a
venereal disease clinic. Here again it occasion-

ally happens that such patients, even though finan-

cially able, feel that some governmental agency

should pay the physician for the examination, and
occasionally the physician may feel the same way.

Thus far no provision by any governmental agency

in Iowa has been set up for paying such fees ; nor
would it seem advisable that such should be the

case, either in the matter of examination of the
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contact or of re])ortin»' of contacts. 4'hc Journal
is of the o])inion that the majority of Iowa jiliysi-

cians are aware of and accejit their joint responsi-

hility in the public health aspects of venereal

disease control hnt still wish to preserve their

patient-physician relationshi]) so far as the pay-

ment of fees is concerned, even in this field.

BRONCHIECTASIS COMPLICATING VIRUS
PNEUMONIA

Although atypical pneumonia has a relatively

low mortality rate, the patient is usually incapaci-

tated for long periods of time and recent studies

reveal a high incidence of bronchiectasis follow-

ing this disease.

Kay^ recently reported a series of forty-five

cases of bronchiectasis treated in one year. Twenty
patients in the series developed the symptoms of

bronchiectasis following an atypical pneumonia,

implying a definite cause and effect relationship.

None of the patients had symptoms referable to

the pulmonary tract prior to the pneumonia. The
attacks of atypical pneumonia were characteristic

of the condition except that the patients failed

to recover in the usual period. After the acute

attack subsided the cough persisted and became

increasingly productive, basilar rales continued

and roentgenograms showed an unresolved pneu-

monia. After these signs and symptoms persisted

for several months, bronchography confirmed the

presence of bronchiectasis.

In three patients the bronchiectasis appeared to

be reversible in that the bronchograms ultimately

became normal. In the remaining seventeen pa-

tients there were extensive bronchial and hron-

chiolar destruction with permanent damage. Ten
of these patients have had lobectomies, from six

to thirteen months after the acute attack, with no

ojierative mortality.

Bronchiectasis is an acquired condition attributed

to lironchial infection and obstruction with result-

ing atelectasis and the subsequent development of

bronchial dilatation.

According to Kay, when atypical pneumonia

runs a protracted course and is associated with

x-ray evidence of atelectasis, measures should be

employed to relieve the obstruction and atelectasis.

Such measures consist of expectorants, steam and

menthol inhalations, and postural drainage. Con-

tinued rest in bed should he insisted on until all

evidence of pulmonary infection has disappeared.

In the event this conservative treatment fails to

clear up the condition, bronchoscopic aspiration

should he done and the edematous ulcerated mem-
lirane shrunken with epinephrine hyilrochloride.

if the productive cough persists, bronchiectasis

should be sus])ected and l)ronchograms made.
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HOME NURSING AND THE BUSY DOCTOR*

Your patient who sits overtime in your receji-

tion room or who waits through long anxious hours
for your call to see the youngest child has really

made very few complaints. The demands upon the

time of the doctor, the nurse and the hospital are

by now well known. Nevertheless, human nature

changes little and there are times when, in spite

of judgment and understanding, there is a feeling

of frustration, of utter helplessness. Imagination

runs rife, fear overshadows reason. Both the pa-

tient and the physician are unhappy and relations

are strained. But what is there to do ?

The American Red Cross is trying very hard

to do something—something practical, tangible

and sound. Free courses in “Home Nursing” are

being organized throughout urban and rural Amer-
ica. The wives, sisters, mothers, and often the

fathers are attending. More than one and a quar-

ter million certificates have been given. The prin-

cipal idea behind the Home Nursing Course is to

assist in sparing the physician, the nurse, and the

hospital in these times by preparing someone in the

home to handle simple illnesses as well as by pro-

viding worthwhile training for the homemaker
which will reflect itself in better family health and
better understanding of community and public

health measures. Many other benefits to all con-

cerned accrue incidentally.

Physicians in certain areas have already felt

the effects of this program and have endorsed it

heartily. Others are as yet not acquainted with

its content.

The origin of the Home Nursing Course was in

the year 1908 when Mabel Boardman, a charter

member of the American Red Cross Central Com-
mittee, arranged for a series of talks to women
about “Hygiene of the Sickroom, Dietetics, Tuber-

culosis, Contagious Diseases, Mother and Baby
Care, and Medical and Surgical Emergencies.”

With World War I, the courses gained in popu-

larity only to drop into a state of limited activity

soon after the war’s close. The Home Nursing-

Course had come into definite being, ''owever,

and with Pearl Harbor, interest again increased

and is rapidly soaring at the present time.

Prepared by Raymond F. Barnes. M.D., Director. Medical and
Health Service, Midwestern Area. American Red Cross.
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Two types of courses are offered currently to

adults : the standard course requiring a minimum
of twenty-four hours and a new streamlined course

titled “Six Lessons in the Care of the Sick” re-

quiring twelve hours. The short course has been

designed for very busy, hard-to-reach adult groups

and covers only the basic procedures in home nurs-

ing.

Much care has been given to the material which

has gone into this program. The student is spe-

cifically told that these classes do not make of her

a nurse nor is she being taugbt to supplant the

doctor. She is taught such specific things as how
to recognize the most common signs of illness

;

what information to give the doctor when he is

called
;
how to carry out the various procedures

which he may recommend
;
how to take a temper-

ature and to read a thermometer
;
how to gwe an

enema : how to bathe and handle a bedfast patient

with least disturbance and effort ; bedmaking

;

methods of keeping proper records for the doctor’s

information
; methods of disposal of excreta and

handling of contagious diseases within the home
wdien necessary

;

preparation of proper diets for

the patient : and understanding of public health

problems.

It will be seen from this abbreviated list of sub-

jects that besides saving the time of the doctor

and nurse, this training gives a calming confidence

to the mother or wife. It stimulates an apprecia-

tion for, and an interest in medical and community
health matters. It creates a health consciousness

in the family, a better understanding of the mutual

problems of the doctor, the patient and the nurse.

There is no glamour, no uniform, no public recog-

nition ; only the certificate and the calm self-satis-

faction of knowing better how to help loved ones

through more intelligent cooperation wdth the

doctor.

In some Home Nursing classes, public health

officers have presented their programs
;
in others,

instruction in tuberculosis has been presented by

the local Tuberculosis Association. Other avail-

able but carefully selected material is presented at

times, including moving picture films on nutrition

or tuberculosis control. The goal is to reach at

least one person in every household in America.

Someone has suggested the slogan, “Every Home
a Health Center.” The advice of the family physi-

cian will, no douht, often be sought before enroll-

ment. With this thought in mind, this brief de-

scription of the purpose, the nature and the scope

of these classes has been given.

The American Red Cross is trying to give the

homemakers of America something wdiich will be

permanently helpful, practical and ethical : to as-

sist and to save time for the doctor and the nurse

;

to promote personal health consciousness as well

as a respect for public health measures ;
and not

the least important, to sul)stitute a feeling of calm

and confidence for the helplessness and frustration

so frequently experienced when the worried pa-

tient suddenly is faced with the conditions of these

times.

THE PRESIDENTS’ CONFERENCE

Seventeen presidents of state medical societies

met in Detroit April 27 and 28 as guests of the

Michigan State Medical Society for a Public Rela-

tions Conference. The following states were rep-

resented : Connecticut, Delaware, Illinois, Indiana,

Iowa, Kentucky, Massachusetts, Michigan, Minne-
sota, XRbraska, New Jersey, New York, Ohio,

Pennsylvania, Rhode Island, Wisconsin, District

of Columbia.

Dr. P. L. Ledwidge, speaker of the Michigan

State Meilical Society House of Delegates, opened

the meeting with the following remarks: “We in

Michigan believe that some changes in methods of

medical practice and distribution of medical care

are inevitable. We believe that these changes

should be evolutionary and guided by the medical

profession. We believe that this ideal of con-

trolled evolution is not one to he accomplished

easily. We believe that powerful forces are at

work bent on revolutionary changes that may com-
pletely alter or replace the practice of medicine as

a private enterprise. We believe that it is time

for medicine to stop playing a defensive game and
start carrying the ball. When Johnny Mercer wrote

his popular song he expressed in these few words,

‘Accentuate the positive, eliminate the negative,’

a philosophy that long ago should have been

adopted by organized medicine in dealing with

medical economics and public relations.” He stated

further that to preserve the traditional methods
of practice and obviate compulsory health insur-

ance, with its governmental control and political

implications, three things are necessary : ( 1 ) We
must offer voluntary plans that will give to the

nation better physical and economic health than is

to be expected from any compulsory plan govern-

ment may offer. (2) TV’e must sell these volun-

tary plans to the puldic. (3 ) We must sponsor
and effectuate the passage of legislation that will

put these plans into operation.

Point three was the first item discussed. It

was the unanimous opinion that the time seems
ripe to attempt this objective. There is enough
strength in Congress to guarantee medicine a fair

hearing and passage of legislation satisfactory to

the medical profession. Dr. E. J. McCormick, a

member of the Council on iMedical Service and
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Public Relations of the American Medical Asso-

ciation, suggested an overall program for the guid-

ance of state medical associations; he urged that

such a program emanate from the proper agency

in the American Medical Association.

It is an accepted fact that the American Medi-

cal Association has not, through any of its agen-

cies, offered Congress a plan for improving the

distribution of medical care. It has encouraged

the states to work out local plans to meet local

conditions in the hope that by some strange acci-

dent of fate enough plans would be in operation

sometime to satisfy the social security group. It

has a plan—the American Medical Association has

none. A member of Congress has no choice. He
may be against such legislation as fhe Wagner Bill

hut eventually he must vote for some plan that

will provide a proper distribution of medical care.

If the American Medical Association does not pro-

vide this plan, Senator Wagner and his friends

will.

It was suggested that each state set up a “draft-

ing panel.” It is not the purpose of this panel to

draft legislation, hut rather to set down in orderly

fashion, for use of those who do the drafting,

sound principles and specific recommendations

based on our experiences and pertinent to the

welfare of the people. Subsequently, representa-

tives of these state panels should meet and develop

a correlated program. Resolutions to this end were
adopted as follows

:

Be It Resolved,

1. That this group expresses its continued loyalty
to the American Medical Association;

2. That it is the duty of the various state medical
societies to advise the American Medical Associa-
tion, through its Council on Medical Service and
Public Relations, of their wishes in regard to na-
tional health legislation;

3. That the presidents of the several states and
District of Columbia medical societies, or their rep-
resentatives, act as a permanent committee imme-
diately to set up drafting panels in each state for
this purpose;

4. That states not represented here today be in-

vited and encouraged to join this work;

5. That the President of the Michigan State Medi-
cal Society be designated as temporary chairman
of this committee to facilitate its activities.

The question of public relations was given much
attention. A statement by Dr. H. K. Foster of

Indiana impressed me. “We are medicine’s pub-

lic relations men, as far as our individual patients

are concerned. If they show interest in medical

social and medical economic issues, we should take

the time to explain medicine’s attitude to them.

Show them the stake they hold in the maintenance

of the existing system of medical practice.”

The Michigan State Medical Society has spent

much time, thought, and money to build up its

public relations program. The Michigan Health

Council functions much like our Interprofessional

Association. It has a large budget, handles press

releases, provides speakers for all groups, and in

1944 conducted a public opinion survey. Michi-

gan’s best public relations project, however, is its

weekly radio program. It has been an outstand-

ing success. It is an up-to-the-minute program
with a weekly contest on an hour that ensures a

large audience. Opinion of those present favored

making this radio program a national program on
a wide hook-up.

The Presidents’ Conference (representing over

seventy-seven million people) has great possibili-

ties. It represents a force within the American
Medical Association which can and will express

the opinions and desires of the rank and file of

the medical profession. It may not be the answer,

but it most certainly is the nearest approach to

what we have lieen seeking for many years.
R. D. Bernard, M.D., President.

IOWA MEDICAL SERVICE A REALITY

Iowa Medical Service has slowly evolved from
a mere idea to a going reality. The necessary

forms are being printed, office space has been ac-

quired, and arrangements entered into with the two
hospital plans for the sale of our contracts.

Physicians have at all times accepted full re-

sponsibility for care of the sick. They now go a

step further and provide, by way of our medical

plan, a method of equalizing the costs of illness

and thus assure adequate treatment for those of

moderate and low income.

The inquiries coming to us reveal the deep and
growing interest in the success of the plan. With-
out this interest and wholehearted support by the

profession the plan will surely and inevitably fail.

An opportunity will soon be afforded every mem-
ber of the Iowa State Medical Society to enroll as

a participating physician. The extent to which
they meet this call will be the best evidence of the

acceptance and support of our Iowa Medical

Service.
Martin I. Olsen, President, Iowa Medical Service

CHEST PHYSICIANS CANCEL MEETING
The American College of Chest Physicians has

canceled its annual meeting scheduled to be held

in Philadelphia in June, 1945. The Executive Council

of the College voted to hold a business meeting of

the Board of Regents in Chicago June 17.

The Board of Examiners has announced that the

next written examination for Fellowship will be held

in Chicago June 16. Candidates for Fellowship in

the College who plan to take the examination should

contact the Executive Secretary of the American

College of Chest Physicians, 505 North Dearborn

Street, Chicago 10, Illinois.
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PnedideM^i Paxie

It will be the object of this short feature each month to discuss State Society-

activities which are of current interest to the members. Many of the discussions

will concern activities of the various committees, especially those dealing with

matters of policy both locally and nationally.

The 1945 meeting of the House of Delegates is a matter of history. Much

was accomplished. The readjustment of committees to facilitate the ever

changing economic conditions is a progressive step. Once each month the

committees concerned with current problems will have an opportunity to meet

and discuss these problems. This most certainly offers an opportunity for

inter-committee cooperation and joint action on any plans suggested.

A President's and a President-Elect's report to the House was authorized.

The House is hereby afforded an opportunity to consider their recommenda-

tions based on observations during the preceding year. Dr. Hennessy's report

published in the May Journal should be read by every member of the Society.

It is a keen and appreciative analysis of the Society as an organization by

one who has spent years in various offices of the Society. You may not agree

with him on every observation. That is beside the point. He gave the House

an opportunity to appraise the Society as he saw it.

The medical service plan and the progress made by the men in charge of

its organization were approved. There is no doubt in my mind but that the

plan is fundamentally sound; that the Board of Directors, under the leadership

of Dr. Martin Olsen, will administer it in a satisfactory manner; and that there

is an unusual demand for the plan in Iowa. I feel equally certain that the

medical profession of Iowa will give it overwhelming support. It is the Iowa

answer to a service the people of the state desire from their doctors—owned,

operated, and serviced by their family physicians.

President, Iowa State Medical Society.
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As of M,

Adnir County
Cornell, D. D., Greenfield (APO 41, San Francisco,

Cal.) Lt. Col., A.U.S.
Gantz, A. J., Greenfield (APO 961, San Francisco,

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett. W. J., Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesau. M. F., Postville (APO 513, New York,
N. Y.) Major, A.U.S.

Rominger, C. R., Waukon (Camp Claiborne. La.) A.U.S.

Appanoose County
Condon. F. J., Centerville (Owensboro. Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 887 New York,
N. Y.) .L Capt., A.U.S.

Huston, M. D., Centerville (Camp Bowie, Texas) .. Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7, San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W„ Waterloo (APO New York, N. Y.).Capt., A.U.S.
Bickley, J. W„ Waterloo (APO 966, San Francisco,

Cal.) Capt., A.U.S.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Newport, R. I.) .. .Lt. (jomdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt.. A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt.. A.U.S.

Ludwick, A. L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M„ Waterloo (APO 513, New York
N. Y.) Capt., A.U.S.

O’Keefe, P. T„ Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R. T„ LaPorte City (Banana River, Fla.) .Comdr., U.S.N.R.
Rohlf, E. L., Jr., Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R. I., Waterloo (Milwaukee, Wis.) Capt., A.U.S.
Smith, R. G.. Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) .. .Lt. U.S.N.R.

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S , Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.
Shaw, R. E.. Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton, J. C., Independence (APO 314, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 244, San Francisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 887, New York, N. Y.) . .Capt., A.U.S.

Buena Vista County
Almquist, R. E.. Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (Camp Adair, Ore.). .Lt. Col., A.U.S.
Hansen. R. R.. Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E.. Storm Lake (APO 254, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines. la.) . .Capt., A.U.S.
Witte, H. J., Marathon (APO 350, New York,
N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (Pensacola, Fla.) Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal,l
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350. New York,
Hobart, F. W., Lake City (APO 562, New York,
•N. Y.) Capt., A.U.S.
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Hobart. F. W., Lake City (Camp Grant. 111.) Capt., A.U.S,
McVay, M. J.. Lake City (Waco. Texas) Capt., A.U.S.
Peek, L. H.. Lake City (Camp Carson, Colo.) Capt., A.U.S.
Stevenson, W. W., Rockwell City Lt. Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (APO 70, San Francisco,

Cal.) Capt., A.U.S.
Anneberg. W. A., Carroll (APO 367, New York.
N. Y.) Capt., A.U.S.

Cochran, J. L„ Carroll (Gulfport, Miss.)
Cross, D. L.. Coon Rapids (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.R.
Freed land, Maurice, Coon Rapids
Morrison, J. R., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroll (APO 557, New York,

N. Y.) Capt., A.U.S.
Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N.. Coon Rapids (Hines. 111.) Major, A.U.S.
Wyatt, M. R.. Manning (Stuttgart, Ark.) Capt., A.U.S.

0:1 MM County
Egbert. D. S.. Atlantic (APO 218, New York N. Y.)

. Major. A.U.S.
Ergenbright, W. V., Atlantic (APO 331, San Fran-

cisco, Cal.) Capt., A.U.S.
Needles, K M.. Atlantic (APO 131, New York,

N. V 1 Capt., A.U.S.
Peterson, M. T., Atlantic (Charleston, S. Car.) .... Capt., A.U.S.
Schiff, Joseph, Anita (Rochester, Minn.) 1st Lt., A.U.S.

Ce«l:«r County
Laughlin. R. M., Tipton (San Diego, Cal.) Lt.. U.S.N.R.
Mosher, M. L.. West Branch (APO 560, New York,

N. Y.) Capt., A.U.S.
O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Ccrro Gordo County
Adams, C. O., Mason City (Vancouver, WasK) ... .Major, A.U.S.
Egloff, W. C„ Mason City (APO 17130, New York,
N. Y.) Capt., A.U.S.

Flickinger, R. R., Mason City (Memphis, Tenn.) <3apt., A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris. R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E., Mason City (APO 365, New York,
N. Y.) Coh. A.U.S.

Houlahan, J. E„ Mason City (APO 838, New Orleans,
La.) ; Capt., A.U.S.

Lannon, J. W„ Clear Lake (APO 230, New York,
N. Y.) Capt., A.U.S.

Long, D. L„ Mason City (APO 620, New York,
N. Y.) Capt., A.U.S.

Morgan, P. W., Mason City (Camp Butner,
N. Car.) Capt., A.U.S.

Sternhill, Irving, Mason City (Ayer, Mass.) Capt., A.U.S.

Cherokee County
Bullock, G. D„ Washta (APO 17683, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift, C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt., A.U.S

Chlcka.saw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (FT. Leavenworth,
Kan.) Capt., A.U.S.

O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S

Clarke County
Armitage, G. I., Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Cl:iy County
Edington, F. D., Spencer (APO 649, New York,
N. Y.) Col., A.U.S.

Jones, C. C., Spencer (Farragut, Idaho) Lt., U.S.N.R.
King, D. H., Spencer (Peterson Field, Colo.) Capt., A.U.S.

Clayton County
Andersen, H. M., Strawberry Point (Camp Crowder,
Mo.) Capt., A.U.S.

Glesne, O. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt, A.U.S.

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) Major, A.U.S.
Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,
N Y.) Capt, A.U.S.

Hill,’ D. E„ Clinton (APO 9787, New York, N. Y.) . . .Capt, A.U.S.
King, R. C., Clinton (Clinton, Iowa) Capt, A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt Comdr., U.S.N.R.
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Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas. Utah)
Scanlan, G. C.. DeWitt (Carlisle Barracks. Pa.) . . . .Capt., A.U.S.
Snyder. D. C., De Witt (APO 620, New York, N. Y.) .Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San Ftancisco,
Cal.) Lt. Comdr., U.S.N.R.

Wells, L. L., Clinton (APO 562, New York, N. Y.)..Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (APO 18086, New York, N. Y.) . . .Capt., A.U.S.
Wetrich. M. F., Manilla (APO 986. Seattle, Wash.) .. Capt., A.U.S

Dallas-Guthrie Counties
Butterfield, E. T., Dallas Center (Fort Sheridan,

111.) 1st Lt., A.U.S.
Byrnes, A. W.. Guthrie Center (Fort Custer. Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 6816, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Bethesda, Md.) .... Lt., U.S.N.R.
Mullmann. A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 339, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R., Dexter (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center (APO 2. New York,

N. Y.) Capt., A.U.S.
Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 6253, New York,
N. Y.) Capt., A.U.S.

Gilfillan, G. W., Bloomfield (Fleet PO. San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Laraoni (APO New York, N. Y.) ... .Major, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) Capt., A.U.S.
Jenkins, (j. D., Burlington (West Point, N. Y.) . ..Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 1055, San Fran-

cisco, (ial.) Major, A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Capt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Henning, G. G., Milford (San Antonio, Texas) .... Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (Indiantown Gap, Pa.)..,. Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) .... Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J. J., Dubuque (APO 230, New York, N. Y.) .Capt.. A.U.S.
Olson, P. P., Dubuque (San Francisco, Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake City, Utah) ... .Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 116, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque (APO 464 New York,
N. Y.) Major, A.U.S.

Quinn, E. P., Dubuque (Brooklyn, N. Y.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17570, New York,
N. Y.) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 758, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F.. Dubuque (Camp Chaffee, Ark.) ... Lt. Col.. A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward. D. F.. Dubuque (Clreat Lakes. 111.) . . . .Lt. Comdr., U.S.N.R.

Dinmet County
Clark, J. P.. Estherville (APO New York, N. Y.) .. Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, O. H.. Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis. Mo.) Lt Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Floyd Coanty
Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Plater, N. C„ Floyd (APO 360. New York, N. Y.) .Capt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 216, New York,

N. Y.l Capt., A.U.S.
Miner, J. B„ Jr., Charles City (San Diego, Cal.) Lt., U.S.N.R.
Tolliver. H. A., Charles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) Lt., U.S.N.R.
Walton, S. G., Hampton (APO New York. N. Y.) .. .Capt., A.U.S.

Fremont County
Kerr, W. H., Hamburg (APO 926, San FTancisco,

Cal.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore, Okla.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Wanamaker, A. R., Hamburg (APO 939, Seattle,
Wash.) Capt., A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 511, New York,

N. Y.) Capt., A.U.S.
Castles, W. A., Rippey (APO 958, San Francisco, Cal.)

Major, A.U.S.
Hanson, L. C., Jefferson (APO 728, New York, N. Y.)

Capt., A.U.S.
Jongewaard, A. J., Jefferson (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Limburg, J. I., Jr., Jeffei-son (APO 927, San Francisco,

Cal.) Major, A.U.S.
Lohr, P. E., Churdan (Cleveland, Ohio) Lt., U.S.N.R.

Grundy County
Cullison, R. M.. Dike (Port Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County
Buxton, 0. C., Webster City (APO 407, New York,
N. Y.) Capt., A.U.S.

Howar, B. F., Jewell (APO 514, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 140, New York,

N. Y.) Capt., A.U.S.
Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi. Miss.) Capt., A.U.S.

Hnncock-Winnebnso Counties
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (APO 246, Unit 2, San Francisco,
Cal.) Major, A.U.S.

Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major, A.U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,
N. Y.) 1st Lt., A.U.S.

Jansonius, J. W., Eldora (APO 4834, New York,
N. Y.) Capt., A.U.S.

Johnson, R. J., Iowa Falls (APO 614, New York,
N. Y.) Capt, A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Shurts, J. J., Eldora (Camp Roberts, Cal.) 1st Lt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) LL, U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.). .Capt., A.U.S.

Harrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) Capt., A.U.S.
Burbridge, G. E., Logan (APO 511, New York,
N. Y.) Major, A.U.S.

Byrnes. C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt,, A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown. W. B., Mount Pleasant (APO 671, New York.
N. Y.) Major, A.U.S.
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Dwankowski, Carl, Mt. Pleasant (APO 511,
New York, N. Y.) ' Major, A.U.S.

Glocckler, B. B,, Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (APO 17180, New
York. N. Y.) Capt., A.U.S.

Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major. A.U.S.

Howard Countr
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.E.
Nierling, P. Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt.. A.U.S.
Coddington, J. H., Humboldt (Oklahoma City. Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S.. North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (APO 1010, San Francisco,

Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego. Cal.) Lt., U.S.N.R.

Jack.soii County
Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley. P. B., Jr., Maquoketa (Ft. Lewis, Wash.) . .1st Lt., A.U.S.
Swift. F. J., jr., Maquoketa (APO 662, New York,
N. Y.) Major. A.U.S.

Ja.sper County
Doake. Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York,
N. Y.) Lt. Col., A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.
Jellerson County

Castell, J. W., Fairfield (APO 9907, New York,
N. Y.) Capt.,A.U.S.

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr.. U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylor. I. C„ Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M„ Iowa City (APO 9622, New York,
N. Y.) 1st Lt„ A.U.S.

Allen, J. H.. Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,

N. Y.) Major, A.U.S,
Boyd, E. J., Iowa City (APO 140, New York, N. Y.).Capt„ A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan, G. D„ Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Coburn, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) .... Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.).Lt. Comdr., U.S.N.R,
Emmons, M. B., Iowa City (Camp Bowie, Texas) . . . .Capt., A.U.S.
Field, Grace E., Iowa City (APO 394, New York,
N. Y.) Major, U.S.P.H.S.

Flax, Ellis, Iowa City (APO 6833, New York, N. Y.) 1st Lt., A.U.S.
Fljmn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.)....Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (Camp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R. O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 608, New York,

N. Y.) Major, A.U.S.
Hartung, Walter. Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 462, New York,

N. Y.) Major, A.U.S.
Irwin, R. L., Iowa City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F„ Iowa City (APO 928, San Francisco,

Cal.) 1st Lb., A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) 1st Lt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . ,1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland, F. B., Iowa City (Maxwell Field, Ala.) . .1st Lt., A.U.S.
Nagyfy. S. F., Iowa City (Fleet PO. New York,

N. Y.) Lt„ U.S.N.R.
Newman, R. W., Iowa City (Jacksonville,

Fla.) Lt. Comdr., U.S.N.R.
Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus, E. W., Iowa City (APO 34, New York,

N. Y.) Lt. Col., A.U.S.
Petersen, V. W., Iowa City (APO 689, New York,

N. Y.) Col., A.U.S.

Sells, R. L., Jr.. Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith. H. F.. Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. K.. Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump. R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus. E. L.. Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 620, New York,

N. Y.) Capt. A.U.S.
Trussell, R. E., Iowa City (APO 6467, San Francisco.

Cal.) Capt., A.U.S.
Voelker, C. A., Jr., Iowa City (Eglin Field, Fla.) ... Capt., A.U.S.
Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W„ Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S.

Junior members
Adams, M. P., Iowa City Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.
Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S-
Black, N. M„ Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) . 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st Lt., A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt., A.U.S.
Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) 1st Lt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E„ Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco.

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt„ A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-
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1st Lt-‘! a!u!s.'
Kelberg, M. R.. Iowa City (Alameda. Cal.) Lt.. U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.
Keohen, G. F., Iowa City (Camp Grant, 111.) Capt., A.U.S.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C„ Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,
Penn.) 1st Lt„ A.U.S.

McQuiston, W. O., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Moen, B. H., Iowa City
Moon, R. E„ Iowa City (APO New York. N. Y.)..lstLt„ A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.
Pulliam, R. L„ Iowa City (APO 350, New York,
N. Y.) Major, A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt„ A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar, J. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt„ U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S..
Skewis, J. E., Iowa City (Corona, Cal.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
Towle, R. A., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Oal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver. Colo.) Capt., A.U.S.
Wolkin, J.. Iowa City (San Antonio, Texas) Capt., A,U.S.
Yetter, W. L., Iowa City (APO New York, N, Y.) .. Capt., A.U.S.
Zahrt. N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana, Cal.) . .1st Lt.. A.U.S..

Keokuk County
Bjork, Floyd, KeoU (APO 254, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt., A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E., Keota (Antioch, Cal.) CapL, A.U.S.
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Kossuth County
Clapsaddle, D. W., Burt (Denver, Colo.) Capt., A.U.S.
Corbin, R. L.. Luverne (Des Moines, Iowa) Capt., A.U.S.
Keneficli. J. N., Algona (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Williams. R. L., Dakota (Iowa City, Iowa) . .Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H.. Keokuk (APO 253, New York. N. Y.) Capt., A.U.S.
Cleary, H. G., Fort Madison (Ft. Benning, (3a.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 565, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C.. Keokuk (Ft. Leonard Wood, Mo.). Major. A.U.S.
Rankin. J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Kichmond, A. C., Fort Madison (San Bruno,

Cal.) Lt. Comdr.. U.S.N.R.
Steffey, F. L.. Keokuk (Fort Snelling. Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York.

N. Y.l Capt., A.U.S.
Younan, Thomas, Ft. Madison (APO 758, New York,

N. Y.) Capt., A.U.S.

Linn County
Andre. G. R.. Lisbon (APO 90. New York, N. Y.) . .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (APO 314, New York,

N. Y.) Major, A.U.S.
Block, W. M.. Cedar Rapids (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M., Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Courter, W. O., Springville (APO 464, New York,

N. Y.) Major, A.U.S.
Downing, J. S., Cedar Rapids (APO 565, San Francisco,

Cal.) Lt. Col., A.U.S.
Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 513, New York,

N. Y.) Major, A.U.S.
Gerstman, Herbert, Marion (APO 862, New York,

N. Y.) Capt., A.U.S.
Halpin, L. J., Cedar Rapids (APO 957, San Francisco,

Cal Major, A.U.S.
Hecker, J. T., Cedar Rapids (APO 758, New York,

N. Y.) Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,

N. Y.) Lt. Col., A.U.S.
Keith, J. J., Marion (Menlo Park, Cal.) Major. A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.) . . . Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 18085, New York,
N- Y.) Major, A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 512, New York,

, N. Y.) Lt. Col., A.U.S.
Netolicky, R. Y., Cedar Rapids (Hawthorne,

Nev.) Lt. Comdr., U.S.N.R.
Noble, W. C., Cedar Rapids (Camp San Luis Obispo,

, Cal.) 1st Lt., A.U.S.
Noe. C. A., Cedar Rapids (Hot Springs, Ark.) .Major, A.U.S.
Parke. John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
_.N._Y.) Major, A.U.S.
Rieniets, J. H., Cedar Rapids, (Charleston, S.

^ Car.) Lt. Comdr., U.S.N.R.
Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,

„ Cal.) Lt. Col., A.U.S.
Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash ) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) Major, A.U.S.

Woodhouse, K. W., Cedar Rapids (APO 519, New York,
N. Y.) Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 958, San Francisco,
„ Cal.) • . • Major, A.U.S.
Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)

Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
JCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids (APO 464, New York,
N. Y.)
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Jlailisoii County
Boden, H. N., Truro (Fresno, CaJ.I
Chesnut, P. F., Winterset (Camp Gruber, Okla.) ... .Capt., A.U.S.
Veltman, J. F., Winterset (APO 957, San Francisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 204, New York, N. Y.)

Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major. A.U.S.
Bos, H. C.. Oskaloosa (APO 758, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco.
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.

Greenlee, M. R., Oskaloosa (Port Hueneme,
Cal.) Lt. Comdr., U. S.N.R.

Hibbs, R. E., Oskaloosa Capt., A.U.S.
Keohen, G. F., Oskaloosa (Washington, D. C.) .... Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt,, A.U.S.

Reiley, R. E., Oskaloosa (APO 502, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Clarion County
Elliott, V. J., Knoxville (APO 658, New York,

N. Y.) Major, A.U.S.
Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshal] County
Carpenter, R. C.. Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt., A.U.S.
Smith, E. M., State Center (APO 620, New York,

N. Y.) Lt. Col., A.U.S.
Stegman, J. J., Marshalltown (APD 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 937, Seattle
Wash.) Capt.. A.U.S.

Wolfe, R. M. Marshalltown (Mirimar, Cal.) Lt., U.S.N.R.
Mills County

DeYoung, W. A., Glenwood (APO 228, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major. A.U.S.
Magaret, E. C., Glenwood (APO 978, Minneapolis,
Minn.) Capt, A.U.S.

Shonka, T. E.. Malvern (APO 403, New York,
N. Y.) Capt. A.U.S.

MifeheU County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) .Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt (jg), U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt, U.S.N.R.

Mononn County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt, A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt, U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San FVancisco,

Cal.) Capt, A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt, A.U.S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt (jg), U.S.N.R.
Stauch, M. O.. Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) .... Capt., A.U.S.

Monroe County
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt, U.S.N.
Heimann, V. It, Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt. A.U.S.

Montgroniery County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) Major, A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt, U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

Cal.) Lt, U.S.N.R.
Panzer, E. J. C., Stanton (Fleet PO, San Francisco,

Cal.) Lt (jg). U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt. A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.)
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Muscatine County
Ady, A. E., West Liberty (Beaufort, S. Car.) . . . .Comdr., U.S.N.R.
Asthalter, R. W.. Muscatine (Fort Meade, Md.) . . . 1st Lt., A.U.S.
Carlson, E. H., Muscatine (Louisville, Ky.) Major, A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs, E. O., Muscatine (APO 678, New York,
N. Y. ) Major, A.U.S.

Norem. Walter, Muscatine (APO. Miami, Fla.) Capt., A.U.S.
Robertson. T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.
O’Brien County

Getty, E. B., Primghar (APO 163, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Myers. K. W., Sheldon (APO 559, New York,
N. Y.) Capt., A.U.S.

Osceola County
Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., A.U.S.

Paste County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Leavenworth,

Kan.) Capt., A.U.S.
Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major. A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)... A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo,) Capt,, A.U.S.
Burnett, F. K., Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt,, A.U,S.
Savage, L. W.. Shenandoah (Fort Meade, Md,) .., .1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y,)., A.U.S,

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Plymouth County

Bowers. C. V., LeMars (APO New York, N. Y.) . ,1st Lt., A.U.S.
Fisch, R. J„ LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (Fort Lewis, Wash.) . .Lt. Col., A.U.S.

Pocahontas County
Blair, F. L., Jr„ Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9876, New York,

N. Y.) Capt.. A.U.S.
Larson, J. B., Laurens (APO 720, San Francisco,

Cal.) Capt., A.U.S.
Leserman, L. K., Rolfe (APO 602, San PYancisco,

Cal.) Capt., A.U.S.
Patterson. A. W„ Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Col., A.U.S.

Angell, C. A., Des Moines (APO 408, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Barner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (APO 4294, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T., Des Moines (Corona, Cal.) ... .Lt. Comdr., U.S.N.R.
Bender, H. R.. Des Moines (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Burgeson, F. M., Des Moines Capt, A.U.S.
Caldwell, J. W., Des Moines, (Patricia Bay,

British Columbia. Canada) Flight Lt., R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines Lt., U.S.N.R.
Clark, G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J, R,, Des Moines (APO 607, New York,
N. Y.) Major, A.U.S.

Corn, H, H„ Des Moines (Camp Beale, Cal,) Capt,, A.U,S.
Coughlan, D. W., Des Moines (APO 689, New York,
N. Y.) Major, A.U.S.

Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S,

Crowley, F. A., Des Moines (APO 783, New York,
N, Y.) Capt„A,U.S,

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal,) Capt., A,U,S.

Decker, H. G., Des Moines (Long Beach,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A, H„ Des Moines (Ft. Snelling, Minn.) . 1st Lt., A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,
N. Y.) Lt, Col,, A,U.S.

Elliott, O. A., Des Moines (Pecos, Texas) Capt,, A,U.S,
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks.
Penn.) 1st Lt„ A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson, D. N„ Des Moines (APO 322, Unit I, San

Francisco, Cal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 152, New York,
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 464, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 612, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 463, San Francisco,

Cal.) Capt,, A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt, Comdr., U.S.N.R,
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr.. U.S.N.R.
Johnston, C. H., Des Moines (San Francisco, Cal.) .Lt. Col. .A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Kottke, E. E., Des Moines (Temple, Texas) Capt., A.U.S.
Landis, S. N., Des Moines (West Palm Beach,

Fla.) 1st Lt.. A.U.S.
La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James, Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 565,
San Francisco, Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) Capt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Maloney. P. J., Des Moines (Fort Lewis, Wash.) . . ,1st Lt., A.U.S.
Marouis, G. S„ Des Moines (Brooklyn. N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H„ Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,

N. Y.) Capt., A.U.S.
McCoy, H. J.. Des Moines (Iowa City, Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) • Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher. E. W., Des Moines 1st Lt., A.U.S.

Merkel, B. M., Des Moines Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
Morden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Mumma, C. S., Des Moines (Los Angeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (fleet PO, San Fran-

cisco, Cal.) Lt„ U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major. A.U.S.
Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Overton, L. M., Des Moines (Great Lakes,
111.) Lt. Comdr., U.S.N.R.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (San Antonio,
Texas) Major, A.U.S.

Peisc-n, C. J., Des Moines (APO 165, New York,
N. Y.) Capt., A.U.S.

Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 501, San Fran-
cisco, Cal.) Capt.. A.U.S.

Phillips, A. B., Des Moines (Corona, Cal.) Lt., U.S.N.R
Porter, R. J„ Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Powell, L. D„ Des Moines (Oceanside, Cal.) Capt., U.S.N.R.
Pratt, E. B., Des Moines (APO New York, N. Y.) . .Major, A.U.S.
Priestley, J. B., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Purdy, W. 0„ Des Moines (APO 6935, New York,
N. Y.) Capt., A.U.S.

Riegelman, R. H., Des Moines (APO 559, New York,
N. Y.) Major, A.U.S.

Robinson, V. Cl., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,
Ind.) Capt., A.U.S.
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Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., lies Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler. H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.

Singer, P. L., Des Moines (Camp Grant, III.) .... 1st Lt., A.U.S.
Skultety, J. A., Des Moines (New Orleans, La.)

P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 595, New York,
N. Y.) Capt., A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) Lt., U.S.N.R.
Smith. R. T.. Des Moines (APO 713, Unit I, San Francisco,

Cal. I Capt., A.U.S.
Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S

Snyder, G. E., Grimes (APO 264, San Francisco,
Cal. I

Major. A.U.S.
Sohm, H. A., Des Moines (Great Lakes, 111.) .Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) . .Major, U.S.P.H.S. *
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

Stitt, P. L.. Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toube;, A. A., Des Moines (APO 635, New York,
N. Y’.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
Updegraflf, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale, L. A., Des Moines (Clinton, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) .... Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett. W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.
l*ott!nv:ittamie County

tBeaumont, F. H., Council Bluffs (APO 34, New York,
N, Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Dean, A. M„ Council Bluffs (Pensacola, Fla.) ... Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Clinton,

Okla.) Lt. Comdr, U.S.N.R.
Jensen, A. L., Council Bluffs (Temple, Texas) ... .Lt. Col., A.U.S.
Klok, G. J.. Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth. C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y,) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood. Texas) . .Major. A.U.S.
Martin, L. R., Council Bluffs (Auburn, Cal.) Capt., A.U.S.
Mathiasen, H. W.. Neola (Alexandria. La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,

Mo.) Capt., A.U.S.
Tinley, R. E., Council Bluffs (APO 600, New York,

N. Y.) Major, A.U.S.
Treynor, J. V., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
West. A. G., Council Bluffs (APO 230, New York,

N. Y.) Capt., A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Powe.sliiek Couiitv
Brobyn, T. E., Grinnell (APO 18593, New York,
N. Y.) Major, A.U.S.

Hickerson. L. C., Brooklyn (APO 559, New York,
N. Y.) Capt., A.U.S.

Korfmaeher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt., A.U.S.

Niemann, T. V., Brooklyn (APO 43, San Francisco,
Cal.) Capt.. A.U.S.

Parish, J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers. P. E., Grinnell (St. I.ouis, Mo.) 1st Lt., A.U.S.

RinKproId County
Seaman, C. L.. Mount Ay (Fort Smith, Ark.) ... .Major, A.U.S.

Sac County
Bassett, G. H., Sac City ( Metairie, La.) Lt. Comdr., U.S.N.R.
Deters, D. C„ Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G.. Odebolt (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Neu, H. N., Sac City (APO 708, San F’rancisco,
- Cal.) Lt. Col., A.U.S.

Scott County
tBaker, R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport (APO 569, New York,
N. Y.) Capt., A.U.S,

Bishop. J. F., Davenport (Camp Wheeler, Ga.) ... .Capt., A.U.S.
Block, L. A.. Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 562, New York,
N. Y.) Major, A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen. C. C., Dixon (APO 961, San Fran-
cisco, Cal.) Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, (3. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) ... .Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) ... .Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M.. Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) Capt., A.U.S.
Krakauer, Max, Davenport (APO 768, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 339, New York,

N. Y.) Major, A.U.S.
Lorfeld, G. W., Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 557, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Sheeler, 1. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C„ Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago. 111.) ....... Capt,, A.U.S.

Shelby County
Bisgard, C. V., Harlan ' (Farragut, Idaho) . . .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M.. Hull (APO New York, N. Y.) 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) . 1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 708, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.) . .Lt. Comdr., U.S.N.R.
McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
McFarland, J. E., Ames (Seattle, Wash.) . . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall. David, Ames (APO 448, New York, N. Y.) .. 1st Lt., A.U.S.

Tama County
Bezman. H. S., Traer (APO 9875. New York, N. Y. ) Capt,, A.U.S.
Boiler, G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G.. Chelsea (APO 86, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York,
N. Y.) Capt., A.U.S.

Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.
Taylor County

Hardin, J. F., Bedford (APO 952, San Francisco,
Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.l Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) . Capt., A.U.S.
Brody, Sidney, Ottumwa (Fort Belvoir, Va. ) . . . .Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich. ) . . . .Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Field, Cal.) ... .Major, A.U.S.
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Hughes, R. 0., Ottumwa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Nelson, F. L., Jr., Ottumwa (Springfield, Mo.) Capt., A.U.S.
Prewitt, L. H., Ottumwa (Louisville, Ky.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso. Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouee, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

AVarrcn County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw. E. E.. Indianola (APO 834, New Orleans,
La.) Capt., A.U.S.

Trueblood, C. A., Indianola (APO 350, New York,
N. Y.) Capt., A.U.S.

Wasliiiiston County
Boice. C. L.. Washington (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.
Droz, A. K., Washington (Fleet PO. San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Arrowhead Springs,

Cal.) Lt. Comdr., U.S.N.R.
Miller, J. R.. Wellman (APO New York, N. Y.) . . . .1st. Lt., A.U.S.
Sti'tsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware, S. C., Kalona (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Webster County

Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch. E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson. M. W.. Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H.. Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, O. N.. Ft Dodge (New River, N. C.l.Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt, U.S.N.R.
Shrader, J. C„ Fort Dodge (APO 768, New York,

N. Y.) Lt Col., A.U.S.
tThatcher, O. D„ Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt, A.U.S.

Van Patten, E. M., Ft. Dodge (El Paso, Texas) .... Capt, A.U.S.

Winneshiek County
FVitchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky. L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Howard, W. H., Decorah Capt, A.U.S.
Larson, L. E., Decorah (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Svendsen, R. N., Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.
Van Besien, G. J.. Decorah (Springfield, Mo.) ... .Capt, A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 235, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (San Francisco,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt, A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San Fran-

cisco. Cal.) Lt., U.S.N.R.
tCmeyla, P. M.. Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt, A.U.S.

Cowan. J. A., Sioux City (Oklahoma City,

Okla.) Major, U.S.P.H.S.
Crowder, R. E„ Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt, A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt Col., A.U.S.

Elson, V. J., Danbury (APO 9875, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Graham. J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt, A.U.S.
Harris, D M., Sioux City (APO 444, New York,

N. Y.) Capt, A.U.S.
Heffernan, C. E., Sioux City (APO 17682, San

Francisco, Cal.) Capt., A.U.S.
Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan. David, Sioux City (APO 36, New York,
N. Y.) Capt, A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) .. .Lt. Col., A.U.S.
Lande, J. N.. Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt, A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt, A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Capt, A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt., A.U.S.
Osincup, P. W., Sioux City (APO 620, New York,
N. Y.) Capt, A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) Capt, A.U.S.
Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Capt. A.U.S.

Ryan. M. J.. Sioux City (Topeka. Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 888, New York,
N. Y.) Lt Col., A.U.S.

Tracy, J. S., Sioux City (Camp Polk, La.) Major, A.U.S.

Worth Coonty
Westly, G. S.. Manly (APO 927, San Francisco,

Cal.) Major. A.U.S.

Wright County
Aagesen, C. A.. Dows (APO 383, New York, N. Y.)

Capt, A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt, A.U.S.
Gorrell. R. L., Clarion (Denver, Colo.). P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Farragut Air Base, Idaho) . . . .U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt, A.U.S.

(•) Reported missing in action.

(t) Reported deceased in service.

(t) Reported prisoner of war.

MINUTES OF MEETINGS OF STATE SOCIETY
OFFICERS AND COMMITTEES

Meeting of the Committee on Medical Service and
Public Relations

Sunday, May 20, 1945

The Committee on Medical Service and Public
Relations of the Iowa State Medical Society met in

the central office Sunday morning. May 20, 1945,
with the following doctors present: Fred Sternagel,
chairman, R. D. Bernard, M. C. Hennessy, L. R.
Woodward, M. I. Olsen, R. C. Gutch and C. T. Max-
well of the committee; W. A. Sternberg, trustee;
R. L. Parker, president-elect; J. C. Parsons, secre-
tary; and J. W. Billingsley of the Legislative Com-
mittee.

Committee work for the year was divided as fol-

lows: Dr. Sternagel, contact man for the State De-
partment of Health, labor groups, and other state

health organizations; Dr. Olsen, insurance; Dr.
Maxwell, medical economics; Dr. Woodward, Board
of Control and its institutions exclusive of educa-
tional, basic science and medical examiners board;
Dr. Hennessy, state educational institutions; Dr.
Gutch, Council and veterans organizations; and Dr.
Bernard, national legislation and liaison with state
legislation.

The Committee voted to recommend to the gover-
nor the appointment of a psychiatrist, possibly Dr.
A. H. Woods of Iowa City, as the fifth man of a
committee to investigate state mental hospitals and
care of the insane.

A proposal from Colonel Shane regarding the
State Society for Mental Hygiene was referred to

Dr. Sternagel for further study and recommendation
back to the committee.

The Committee voted to cooperate with Colonel
Wynn and Colonel Carrington in presenting another
medical meeting* at Schick General Hospital, and
suggested September as a good month.

Dr. Bernard reported on his trip to Detroit (see
page 229), and the Michigan radio program was dis-

cussed and referred to a special committee for fur-
ther study and recommendation. Dr. G. E. Moun-
tain was made chairman of this committee; the
ether members were Doctors Parsons, Sternberg,
and Hennessy.

The possibility of having telephone conferences
instead of meetings was discussed and the executive
secretary was asked to determine the cost. Meeting
adjourned at 11:10 a. m.
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WOMAN’S AUXILIARY NEW:
Mrs. Keith M. Chaplek, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretamj—Mrs. Keith M. Chapler, Dexter

Treasurer—Mrs. Harry W. Dahl, Des Moines

REPORT OF THE BUSINESS SESSION OF THE
AUXILIARY TO THE IOWA STATE

MEDICAL SOCIETY
The limited business session of the Woman’s

Auxiliary to the Iowa State Medical Society was
held in the French Room at Younkers in Des Moines
on Thursday, April 19, 1945. The following mem-
bers registered: Mrs. E. T. Warren, Stuart; Mrs.

W. A. Seidler, Jamaica; Mrs. J. A. Downing, Des
Moines; Mrs. A. E. Merkel, Des Moines; Mrs. Ivan
K. Sayre, St. Charles; Mrs. M. C. Hennessy, Coun-
cil Bluffs; Mrs. W. R. Hornaday, Des Moines; Mrs.
F. W. Mulsow, Cedar Rapids; Mrs. H. I. McPherrin,
Des Moines; Mrs. P. W. Beckman, Perry; Mrs. M.
A. Armstrong, Newell; Mrs. K. M. Chapler, Dexter;
Mrs. F. A. Rolfs, Aplington; Mrs. Soren S. Westly,
Manly; Mrs. Roger Minkel, Fort Dodge; Mrs. J. C.

Decker, Sioux City; and Mrs. A. C. Starry, Sioux
City.

Mrs. J. C. Decker, state president, called the meet-
ing to order. She commented on the fact that this

was the first time in some sixty years that the Iowa
State Medical Society had failed to have an annual
convention and the first time in fourteen years that
the Auxiliary had not met in state session. The
post-convention minutes were read by the secretary,
Mrs. A. C. Starry.

Mrs. Decker read her annual report and empha-
sized particularly that the membership had held up
favorably, the total being 338 with an increase of
three new counties, the latter being due to the fine

work of Mrs. S. S. Westly, president-elect.

Mrs. Westly made her annual report. Mrs. K. M.
Chapler reported for Press and Publicity. Mrs.
P. W. Beckman reported 111 subscriptions to Hygeia
with Dallas-Guthrie and Dubuque counties receiving
honorable mention in the national contest. Mrs.
M. C. Hennessy reported for War Service by re-

viewing the questionnaires returned by ten counties.
Mrs. J. A. Downing reported for Legislation. Mrs.
W. R. Hornaday reported for the Nurses Loan Fund
in which there is a current balance on hand of
S400.65 and to which auxiliaries are urged to con-
tinue their contributions against the day when gov-
ernment aid will be abandoned.

Mrs. A. E. Merkel, treasurer, announced a bal-

ance on hand to date of $360.85 and urg'ed that

members pay dues early in the year so that mem-
berships may not be overlooked or forgotten. Louisa,

Madison, and Worth counties are 100 per cent in

membership.

There were reports from Dallas-Guthrie, Dubuque,
Polk, Pottawattamie, Sioux Med-Dames, Upper
Iowa, and Worth County Auxiliaries.

Mrs.' S. S. Westly introduced the presidents of

the three new county auxiliaries: Mrs. Roger
Minkel of Fort Dodge whose Webster County
Auxiliary has a membership of 17 ; Mrs. M. A. Arm-
strong of Newell whose Buena Vista County Auxil-

iary has a membership of 13; and Mrs. F. A. Rolfs

of Apling-ton whose Butler County Auxiliary has a
membership of 9.

All members of the session stood in silent tribute

to the memory of the three reported members who
died last year: Mrs. C. E. Birney of Spirit Lake,

Mrs. S. T. Foster of Adel, and Mrs. D. J. Brookings
of Woodward.
The report of the nominating committee was ac-

cepted as read by Mrs. W. R. Hornaday and the

following officers were declared elected: president,

Mi’s. S. S. Westly, Manly; president-elect, Mrs. A. E.

Merkel, Des Moines; 1st vice president, Mrs. M. H.
Blinker, Jefferson; 2nd vice president, Mrs. I. K.

Sayre, St. Charles; 3rd vice president, Mrs. M. J.

Moes, Dubuque; 4th vice president, Mrs. W. R-
Hombach, Council Bluffs; secretary, Mrs. K. ‘M.

Chapler, Dexter; treasurer, Mrs. H. W. Dahl, Des
Moines; and directors, Mrs. F. W. Mulsow, Cedar
Rapids; Mrs. W. S. Reiley, Red Oak, and Mrs. J. C.

Decker, Sioux City. The officers were installed by
Mrs. M. C. Hennessy, Council Bluffs.

Mrs. H. I. McPherrin expressed the gratitude of

the group to Mrs. Decker for her services during a
year which was very difficult for her personally.

Mrs. I. K. Sayre thanked the Des Moines women for
their continued convention courtesies. Mrs. Decker
presented the gavel to Mrs. Westly, who promised
to do her best during these trying times. There
was a broad discussion of the need for more organ-
ized county auxiliaries. It was also agreed that the
wives of doctors in service should be kept interested

and in touch with auxiliary work.
Mrs. Westly announced that there would be few

changes in state committee memberships. The fol-

lowing chairmen were announced: Program, Mrs.
Fred Moore, Des Moines; Legislation, Mrs. J. A.
Downing, Des Moines; Press and Publicity, Mrs. K.
M. Chapler, Dexter; Finance, Mrs. E. T. Warren,
Stuart; Historian, Mrs. W. A. Seidler, Jamaica;
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Hyg-eia, Mrs. P. W. Beckman, Perry; Public Rela-

tions, Mrs. D. J. Glomset, Des Moines; Nurses Loan
Fund, Mrs. W. R. Hornaday, Des Moines; Defense,

Mrs. G. S. Westly, Manly; and War Service, Mrs.
M. C. Hennessy, Council Bluffs.

Mrs. K. M. Chapler, Chairman,
Press and Publicity.

PRESIDENT’S ANNUAL REPORT
The Woman’s Auxiliary to the Iowa State Medical

Society was organized May 9, 1929. We are sixteen

years old this year.

For many of our state and county auxiliaries this

has been a difficult year. Many of our doctors have
gone into service, thus affecting ho/nes and auxilia-

ries. This is the first time in the history of the

Auxiliary that an annual convention has been can-

celed, but in the interest of the war effort the

Woman’s Auxiliary is happy to cooperate with the

ODT.
Our accomplishments and activities in the years

past are due to the untiring efforts of the many fine

women who pioneered in the work of the Auxiliary.

This year countless hours of voluntary services to

the Red Cross have been given by our members in

nurse’s aide, nutrition, home nursing, occupational

therapy, surgical dressings, blood plasma clinics,

bond drives, and war services of all kinds.

In my letter early in the year I stressed the word
“service,” hoping it would be the keynote for this

year’s work. Our Nurses Loan Fund is one of our
defense projects. At present the government is

educating the cadet nurse, but after the war there

will be a great need for scholarships. Every auxil-

iary is urged to add to this fund; send contributions

to Mrs. W. R. Hornaday, 612 Forty-fourth Street,

Des Moines 12, Iowa.

Due tO' illness in my family I was unable to at-

tend the National Auxiliary meeting in Chicago in

June.' Mrs. W. S. Reiley graciously attended in my
place. Mrs. Warren, Mrs. Westly, Mrs.. Mulsow,
and Mrs. Miller also attended. A report of the

board meeting and the activities was published in

the Woman’s Auxiliary News.
Your secretary and president were honored guests

at a tea in September, given by the Sioux Med-Dames
(Woodbury County Auxiliary). On November 16

and 17 I attended the first conference of State Presi-

dents, Presidents-Elect, and Chairmen of Standing
Committees at the Palmer House in Chicago. It

was an inspiration to meet the presidents of twenty
states. Forty-two states and the District of Colum-
bia are organized with a total membership of

24,356.

On March 23 I was a guest of the Polk County
Auxiliary at a luncheon meeting at which an in-

spiring talk was given by Dr. W. W. Bauer. I wish

it might have been possible for me to have visited

all the Auxiliaries this past year. Since it was not,

I feel I have missed that fine contact which every

president cherishes.

Organization of county auxiliaries has always

received much time and thought, but due tO' resti'ic-

tion in travel, etc., it has been difficult. The presi-

dent-elect as organization chairman and her com-
mittee have worked faithfully. All of the organ-

ized counties have paid dues and are maintaining

their societies, even if there are only four or five

members in a county. Our ever faithful treasurer,

Mrs. Merkel, has written many letters during the

year; and our membership has decreased only eight

members.
Every member should inform herself on legisla-

tive activities. The legislative bulletin as issued by

our chairman, Mrs. J. A. Downing, and her com-
mittee, and mailed to each member during March,
contained much valuable Information.

Through the Bureau of Health Education, the

American Medical Association offers the state auxil-

iaries several ways of cooperating in health educa-

tion by radio. Every Saturday afternoon at three

o’clock a thirty minute program, “Doctors Look
Ahead,” is dramatized. Many fine programs can be

obtained for use of school children, also adult pro-

grams, by writing Dr. W. W. Bauer, 535 North
Dearborn Street, Chicago 10, Illinois.

Hygeia, the Health Magazine, is an excellent

means of presenting good sound information to the

public. Mrs. Beckman and her committee have pro-

moted the magazine. Again congratulations to the

Dallas-Guthrie Auxiliary for exceeding its quota of

twenty-five subscriptions (total thirty-one). I wish

to urge that every county president be a subscriber

to the Bulletin-, it is the official magazine of the

National Auxiliary and costs only one dollar a year.

I wish to express my appreciation to the office

staff of the State Medical Society in mailing the

reprints of the News to the members each month
and to the State Medical Society for granting us

the privilege of this news sheet, and also to the

State Medical Society for the generous donation to

our budget each year.

It has been a privilege to have served as president

of this organization and I wish tO' thank every officer,

the chairmen and members of the standing commit-

tees, and the presidents of the county auxiliaries for

the splendid way in which they have carried for-

ward in these trying times.

During these war years I feel if we can hold our

Auxiliary together, keep up our war work, and pro-

mote the health education program—if possible, in-

crease our membership and influence public opinion

on pending health legislation measures—we have

rende^’ed some small service to the medical profes-

sion and the public as well.

Mrs. J. C. Decker, President.

SPEAKERS BUREAU RADIO SCHEDULE
WOI—Wednesdays at 2:45 p. m.

WSUI—Thursdays at 9:00 a. m.

June 6- 7 Obesity Arthur F. Grandinetti, M.D.

June 13-14 Nervous Exhaustion

Lee R. Woodward, M.D.

June 20-21 Asthma George W. Rimel, M.D.

June 27-28 Common Symptoms of Gallbladder

Disease Tom D. Throckmorton, M.D.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Farson Dr. Lester C. Kern, Waverly

Clyde A. Henry, M.D., Farson

Part IV

A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

early pioneer doctors*

Dr. F. H. Buck was born in 1823 and died in

Eddyville, Iowa, in 1869, where he had practiced

medicine several years. Although he died at the

early age of forty-six, his neighbors always re-

ferred to him as “Old Doc Buck.” Reputedly an

efficient physician, he was the first mayor of Eddy-
ville, having been elected in May, 1857. He was
buried at Eddyville.

Dr. IVdliam L. Orr was born in Washington,

Washington County, Pennsylvania, April 12, 1823.

He completed a classical education at Washington
College and received his medical degree from Jef-

ferson Medical College. Philadelphia. He came to

Iowa in 1844, locating in Fairfield where he prac-

ticed eight years. In March, 1852, he moved to

Ottumwa and opened a drug store which he oper-

ated for several years. He was the first principal

of the Ottumwa public school, serving from 1856

to 1858 when he resigned to engage again in the

practice of medicine. Fie was elected mayor of

Ottumwa in 1860, and re-elected three times. In

March, 1862, he was appointed assistant surgeon

of the 3rd I. A^. C. and in December of the same
year, promoted to surgeon of the 21st I. A''. I., in

which position he continued until November, 1864,

when he was forced to resign because of ill health.

From 1876 to 1878 be was again engaged in the

drug business. Besides serving as alderman and
city clerk at an early date, he was elected justice

of the peace in October, 1876. Flot only was Dr.

Orr a successful physician, a shrewd politician, and
a prominent educator, but he achieved an equally

important role in the religious activities of his

community. On Saturday, December 24, 1853,

twenty-three Presbyterians gathered in a room in

the old Courthouse in Ottumwa and organized the

First Presbyterian Church. John M. Taylor, John

Hite, and Dr. W. L. Orr were elected, ordained

and installed as elders. Dr. Orr served on the

board of elders to the end of his life. He died

in Ottumwa.
Dr. Orr was married to Aliss Ruth Baldwin of

AVashington County, Pennsylvania, on February

24, 1846. They had eight children. One daughter

survives, Mrs. Margaret Orr Pool, who is eighty-

nine years of age. She left her home in Ottumwa
two years ago to live with a niece in Ridgefield,

Connecticut.

Dr. Charles Chunu Warden was born at Mays-
ville. Mason County, Kentucky, November 20,

1816, and died at his home in Ottumwa, Iowa, on

February 14, 1902. His father, Richard Blenry

Warden, and his mother, Elizabeth Charity Chunn,

came from Hanover County, Virginia, and lived

near Maysville, Mason County, Kentucky, until

1834 when the family moved to a farm near

Batavia, Ohio, where the father died in 1837. In

1838 the family left Ohio and settled at Greenburg,

Decatur County, Indiana. Mrs. AA arden, the

mother, subsequently married Colonel John Kane.

She died at AATlliamsburg, Ohio, in 1874.

Young Warden lived on a farm and attended

schools in Kentucky and Ohio until he was eight-

een years old. After a short course in an Acad-
emy in Greensburg, he worked in a drug store and
studied medicine for two years with Dr. Fogg of

that place as his preceptor. After graduating from
the Ohio Medical College in Cincinnati, he re-

turned to Greensburg to practice medicine with

Dr. Fogg. Dr. Fogg died some six months later,

however, and Dr. AAffirden, his own health failing,'Group picture appeared in January issue.
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decided to quit practice and go west. He ar-

rived in Ottumwa on July 4, 1843, and remained

to become the first graduate physician to practice

medicine in Wapello County. In 1851 he engaged

in the mercantile business, but continued in active

practice until 1856. He helped to organize the

Wapello County Medical Society in May, 1853,

and was its first president. He was a member of

the board of trustees of the Agricultural College,

Ames, for four years and chairman of that board

for two years. He served many years on the

Ottumwa School Board, and played an important

role in the affairs of the First Methodist Church.

Dr. Warden married Miss Martha Williams of

Cincinnati, Ohio, June 13, 1846.’' They had twelve

children, one of whom, Lucy N., wife of the late

Dr. D. C. Brockman, survives. She resides in

Ottumwa.

Dr. D. S. Fairchild wrote well and truthfully

the following lines : “Dr. Warden was a sturdy

pioneer. . . . His philosophic acceptance of the

unrecorded hardships of sickness and debt and
exposure was an inspiration to his neighbors. . . .

To him and others who have seen the wildness

fade away and cities spring up, the present gen-

eration owes a great debt.”

Dr. Andrezv D. Wood was born in Scipio, New
York, in 1809 and died in Ottumwa, October 12,

1862, of pulmonary tubeixulosis. He received his

premedical education in his native town, but stud-

ied medicine at Auburn, New York, under Dr.

Morgan, a prominent physician of that city who,

for many years, had charge of the medical depart-

ment of the State Penitentiary. He received his

medical degree from the Fairfield Medical Col-

lege, near Utica, New York, and practiced medi-

cine a few years at Port Byron. In 1849 he came
west, finally locating in Ottumwa, where he soon

gained prominence both as a man and a physician.

He was one of a group of six physicians who
organized the Wapello County Medical Society

in 1853.

Dr. Wood mai'ried Miss Eliza Ann Pease, who
was born in Seneca County, New York, in 1812.

To them wxre born eight children.

Upon the occasion of his death, the Ottumwa
Courier said : “In his profession he was prompt,

energetic and skillful
;
to the fraternity, he was

kind and obliging, seeming’ to the younger mem-
bers more as a tutor than a competitor. Socially

no man was his superior—nature had stamped him
with a noble spirit and great mind.”

Dr. Salisbury Eugene O’Neill was born near

Chambersburg, Franklin County, Pennsylvania,

September 29, 1836. His father died when he was

ten years old and left a large family which he

helped his mother support. During the summer
months he worked on a farm, and in winter, he

worked for his board and attended the local

schools. Finally, he completed a short course at

Fayette Academy, and then engaged in rural

school teaching.

During his three years of teaching, he read med-
ical books borrowed from the library of Dr. George
W. Smith of Green Village, finally associating him-

self with Dr. J. C. Richards, under whose direction

he continued the study of medicine until 1863-64

when he attended a course of lectures at Jeffer-

son Medical College. From 1864 to 1871 he en-

gaged in the practice of medicine. In the winter

of 1871-72 he was a student at Bellevue Hospital

Medical College, from which he received his

medical degree. After graduating he practiced

at Lathrop and Carrollton, Missouri, until 1879,

when he came to Ottumwa and established himself

both as a good citizen and a successful physician.

For many years Dr. O’Neill was active in the

affairs of the Wapello County Medical Society,

his office affording the meeting place of the So-

ciety part of the time. He was also a member of

the State Society, Des Moines Valley Medical

Society and the American Medical Association.

He was a prominent Democrat and filled many
offices in his party’s organization. He was county

coroner at the time of his death.

Dr. O’Neill was twice married, first in 1860 to

Miss Maria Baney, of Franklin County, Pennsyl-

vania, who died in 1875 leaving two children.

Two years later he married Miss Mary Quirk,

a native of Illinois, and to them two children were

also born.

Dr. David C. Dinsmore was born in York Coun-

ty, Pennsylvania, December 10, 1830. His par-

ents, James and Dorcas Grizzell Dinsmore, moved
to a farm in Ashland County, Ohio, when he was

a child. He left the farm at the age of twenty-

one and studied medicine for six years in the office

of Dr. Firestone of Wooster, Ohio. He was

graduated February 26, 1861, from the Western

Reserve Medical College, Cleveland, with a degree

of doctor of medicine. Fie came to Martinsburg,

Iowa, after receiving his degree and opened an

office. He enlisted the same year, and was mus-

tered out with the rank of captain. He resumed

practice in June, 1865, locating at Kirkville, Iowa.

On April 2, 1863, he married Miss Cyrilla J.

Andrew, who was born in Lafayette County, Indi-

ana. March 7, 1834. To them were born six

children.

Dr. Dinsmore was a successful physician : and

despite the hardships of a pioneer country doctor,

he lived to he ninety-one years old.

(To be continued)
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THE JOURNAL BOOK SHELF

BOOKS R
DOCTORS AT WAR -Edited by Morris Fishbein, M.D., Editor

of The Journal of the American Medical Association and of
Hygeia, The Health Magazine: Chief Editor of War Medicine;
Chairman of the Committee on Information of the Division
of Medical Sciences of the National Research Council. E. P.

Dutton & Company, Inc., New York, 1945. Price, $5.00.

THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1945. Price, $3.00.

MEDICAL GYNECOLOGY—By James C. Janney, M.D., Assistant
Professor of Gynecology, Boston University School of Medi-
cine, Boston, Massachusetts. W. B. Saunders Company,
1945. Price, $6.00.

MALARIA IN THE UPPER MISSISSIPPI VALLEY, 1760-1900
—By Erwin H. Ackerknecht. Supplements to the Bulletin
of the History of Medicine, No. 4. The Johns Hopkins Press,
Baltimore. 1945. Price, $2.00.

PENICILLIN THERAPY, Including Tyrothricin and Other Anti-
biotic Therapy—By John A. Kolmer, M.D., Professor of
Medicine in the School of Medicine and the School of Dentistry,
Temple University; Director of the Research Institute of
Cutaneous Medicine ; Formerly Professor of Pathology and
Bacteriology, Graduate School of Medicine, University of
Pennsylvania. D. Appleton-Century Company, New York,
1945. Price, $6.00.

BOOK R
PERIPHERAL NERVE INJURIES
By Webb Haymaker, Captain, M.C., A. U.

S., Neuropathologist, The Army Institute of

Pathology, Washington, D.C. (on leave of

absence from the University of California,

San Francisco and Bei'keley)
; and Barnes

WooDHALL, Major, M.C., A.U.S., Chief,

Neurosurgical Section, Walter Reed Gen-

eral Hospital, Washington, D. C. (on leave

of absence from Duke University, Durham,
North Carolina). W. B. Saunders Com-
pany, Philadelphia, 1945. Price, $4.50.

This is a practical ti’eatise on diagnosis and lo-

calization of lesions of the nerves. It will be appre-

ciated alike by the specialist in nervous diseases and
the general practitioner who finds interest and pleas-

ure in exact localization of nerve lesions, whether of

traumatic or other origin. It brings together in con-

cise form the anatomy and physiology of the nervous
system. The generous illustrations make more easily

understandable the otherwise difficult phases of nerve
localization.

The second section of the book deals with practi-

cal examinations to determine type and extent of

nerve injury. It illustrates various tests of motor
function and discusses alterations in sensation,

sweating, vasomotor and trophic changes. Less used
tests such as dermometi-y, faradic electricity, and
chronaxie are discussed in detail. Section three il-

lustrates the more common injuries to nerve plexuses
and peripheral nerves. The book is thoroughly illus-

trated by drawings and photographs and is easily

readable.

The volume was conceived as a brochure for dis-

tribution to Army medical installations. It has

E C E I V E D
constitution and disease, Applied Constitutional Pa-

thology—By Julius Bauer, M.D., Professor of Clinical Medi-
cine, College of Medical Evangelists, Los Angeles ; Senior
Attending Physician, Los Angeles County General Hospital,
Los Angeles ; Formerly Professor of Medicine, University of
Vienna. Second edition, revised and enlarged. Grune &
Stratton, New York, 1945. Price, $4.00.

PENICILLIN AND OTHER ANTIBIOTIC AGENTS~By Wal-
lace E. Herrell, M.D., Assistant Professor of Medicine, the
Mayo Foundation, University of Minnesota; Consultant in

Medicine, Mayo Clinic, Rochester, Minnesota. W. B. Saun-
ders Company, Philadelphia, 1945. Price, $5.00.

INTERNAL MEDICINE. Its Theory and Practice—Edited by
John H. Musser, M.D., Professor of Medicine in The Tulane
University of Louisiana School of Medicine; Senior Visiting
Physician to the Charity Hospital, New Orleans, Louisiana,
Fourth edition, thoroughly revised. Lea & Febiger, Phila-
delphia, 1946. Price, $10.00.

APPROVED LABORATORY TECHNIC—By John A. Kolmer,
M.D., Professor of Medicine in the School of Medicine and
the School of Dentistry, Temple University, Director of the
Research Institute of Cutaneous Medicine ; and Fred Boekne«,
V.M.D., Associate Professor of Clinical Bacteriology, Grad-
uate School of Medicine, and Assistant Professor of Bac-
teriology, School of Medicine, University of Pennsylvania,
Bacteriologist, Graduate Hospital, Philadelphia. Fourth edi-
tion. D. Appleton-Century Company, Inc., New York, 1945.
Price, $10.00.

E V 1 E W S
evolved as a valuable monograph for the neurolo-

gist, surgeon, and general practitioner of medicine.

J. I. M.

MILITARY MEDICAL MANUALS
A MANUAL OF TROPICAL MEDICINE

Prepared under the Auspices of the Divi-

sion of Medical Sciences of the National

Research Council. W. B. Saunders Com-
pany, Philadelphia, 1945. Price, $6.00.

This manual, prepared under the auspices of the

Division of Medical Sciences of the National Re-

search Council, has succeeded in its aim of provid-

ing “a concise statement of the most recent avail-

able and authoritative information concerning the

more important tropical diseases.” It is well writ-

ten and the subject matter is well organized. It

is a relatively small volume but is comprehensive in

its scope, and the selection of subject material is

excellent; it includes not only those diseases which
are confined almost exclusively to the tropics, but

other diseases and deficiencies which, while unduly
prevalent in the tropics, are encountered in temper-

ate climates.

A chapter on Laboratory Diagnostic Methods is

of unusual value, especially to those who are called

upon to perform these tests and procedures at in-

frequent intervals. The chapter on Drug Therapy
of Helminth Infections presents the pharmacology,
toxicology, indications, contraindications and specific

instructions for the use of the drugs, including in-

formation on some of the newer therapeutic agents.

The illustrations are abundant and of excellent

quality; the drawings illustrating the epidemiologic
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aspects of the various diseases are original in con-

cept and of distinct aid in visualizing- this phase of

the problem. The index is complete and detailed, a

feature which always appeals to this reviewer and
which is particularly valuable in a manual of this

type.

The subject matter is concise, informative, and
to the point. When specific therapy is available,

the directions are specific as to dosage and adminis-

tration. When no specific therapy is available, it

is so stated. The descriptions of the clinical aspects

of the diseases are brief and, if the book is to be

criticized in any way, this is its weakest point, al-

though the essential features of a disease are always
to be found. Since the book is designed to present

a concise and brief description of the diseases which
“can in no way supplant the standard texts in the

field,” this brevity is a virtue.

The reviewer believes this book is the most useful

and authoritative text available in its field and

should be on the desk of all practitioners.

W. M. F.

THE ABORTION PROBLEM
Proceedings of the Conference held under

the Auspices of the National Committee on

Maternal Health, Inc., at the New York
Academy of Medicine, June 19 and 20', 1942.

Howard C. Taylor, Jr., M.D., Conference

Chairman. The Williams & Wilkins Com-
pany, Baltimore, 1944.

This monograph is a stenographic report of a

conference on abortion in which the medical, legal,

social, and economic aspects are considered. In ad-

dition to the papers presented, the discussion of the

conference is completely reproduced. The purely

medical aspects are rather superficially handled, es-

pecially the clinical problems. The moral, economic,

social, and legal problems are well presented and
their relation to medicine is considered.

This book would be of value to anyone interested

in the over-all medical-social aspects of abortion.

W. E. B.

MY SECOND LIFE
An Autobiography

By Thomas Hall Shastid, M.D. George
Wahr, Publisher, Ann Arbor, Michigan,

1944. Price, $10.00.

The author states that he wishes to put on record

many varied, colorful and startling recollections of

the old-time practice of medicine which he as a boy,

youth and man had observed with his father, either

as an apprentice in his office or riding by his side

in the country on his rounds among the sick and,

later still, in the many years of his o-wn practice.

The book is too voluminous, containing 1,159 pages,

to be read chapter by chapter, but particularly the

older practitioner may find pleasure in reading parts

here and there as he leafs through the volume. The
reviewer found interest in reference to Dr. Carl E.

Black and the Prince doctors—old-time friends.

Other readers might find enjoyment in other of the

innumerable anecdotes found in the many chapters.

Apparently Dr. Shastid has a penchant for collect-

ing books, including his babyhood toy books, school

and college textbooks, personal letters, diaries, etc.,

which he has incorporated in a unique library. From
a medical standpoint, the author from his more than

sixty-eight years of medical experience has de-

veloped an interesting story of patients and people

in Pike County, Illinois, “with their many illnesses,

their sti-ange beliefs, their dramatic heartbreaks,

high ambitions, good or bad motives, their love of

their children and friends.” He has faithfully re-

corded the growth of medicine in the middlewest

from his boyhood to the present and finally leaves

the impression that it takes all sorts of doctors to

make a medical world. 0. J. F.

LIPPINCOTT’S QUICK REFERENCE BOOK
FOR MEDICINE AND SURGERY
By George E. Rehberger, M.D. Twelfth

edition. J. B. Lippincott Company, Phila-

delphia, 1944. Price, S15.00.

This is the twelfth edition of this work, a volume

of some fourteen hundred pages. The book con-

sists of eleven parts dealing respectively with gen-

eral medicine and surgery, gynecology, genito-

urinary diseases, obstetrics, skin diseases, diseases

of the eye, diseases of the ear, diseases of the nose,

diseases of the throat, orthopedics, and drugs. In

each part diseases are presented in alphabetical

order and a brief discussion of the etiology, diag-

nosis, and treatment of each condition is given.

This book is specifically designed as a quick refer-

ence book for the busy practitioner in an endeavor

to consolidate modern knowledge. It provides a vast

fund of information in a readily available manner.
Considerable space is devoted to antiquated methods
of therapy which have no place in modern thera-

peutics. Treatment by the sulfonamides and peni-

cillin is presented but is given insufficient emphasis

throughout the text. D. H. K.

RADIATION AND CLIMATIC THERAPY OF
CHRONIC PULMONARY DISEASES
Edited by Edgar Mayer, M.D., Assistant

Professor of Clinical Medicine, Cornell Uni-

versity Medical College, New York City;

Attending Physician, New York and Me-
morial Hospitals; Special Pulmonary Con-

sultant, New York State Department of

Labor. The Williams & Wilkins Company,
Baltimore, 1944. Price, $5.00.

This is an excellent book which covers a contro-

versial subject in an approved manner. The content

and subject matter in the book has been well col-

lected and well arranged. The conclusions made
are definite, concisely stated, and conservative as

to therapeutic claims. This volume should prove

very useful and enlightening to anyone at all in-

terested in this subject. J. C. P.
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SOCIETY PROCEEDINGS

Calhoun County

The Calhoun County Medical Society honored Dr.

Alva C. Norton of Rockwell City at a dinner meet-

ing Wednesday, May 16, at 6:30 p. m. at the Masonic

Hall in Rockwell City. The occasion was Dr. Nor-

ton’s completion of fifty years in the practice of

medicine. The program of the evening included

music and addresses by Lt. Comdr. W. W. Stevenson,

M.C., of Rockwell City, who told of his experiences

in the Pacific for the past two years; R. D. Bernard,

M.D., of Clarion, president of the Iowa State Medical

Society, whose topic was One Month in Office; Pal-

mer Findley, M.D., of Omaha, whose subject was
A Man’s a Man. Brief talks were also made by

members of adjoining county medical societies who
were guests for the evening. A desk set was pre-

sented to Dr. Norton by R. G. Hinrichs, M.D., of

Manson, on behalf of the Society.

Iowa County

At a meeting of the Iowa County Medical Society

held in Marengo Thursday evening, May 3, Dr.

Thomas D. Clark of Victor presented a discourse

on a new piece of medical equipment, the Clark Vein

Stabilizer (Elbow), which he has designed, developed

and perfected during the past three years.

Johnson County

The regular monthly meeting of the Johnson
County Medical Society was held in Iowa City at

Hotel Jefferson Wednesday evening, May 2, at 6:00

o’clock. Following the usual business meeting was
the scientific program, which consisted of a discus-

sion of The Present Status of Gonadotropic Therapy.
Doctor Willis E. Brown, Assistant Professor of

Obstetrics and Gynecology, spoke on the clinical

aspects and Doctor James Bradbury, Research As-
sistant Professor in the Department of Obstetrics

and Gynecology, discussed laboratory technic. Dis-

cussion was led by Doctor Warren Nelson of the

Department of Anatomy and Doctor R. H. Flocks

of the Department of Urology.

R. H. Flocks, M.D., Secretary

Louisa County

The Louisa County Medical Society will have a
picnic at the Columbus Junction Chautauqua Park
Thursday evening, June 14, at six o’clock, com-
memorating fifty years of practice for Dr. Elliott

R. King of Letts and Dr. Frank A. Hubbard of Col-

umbus Junction. Instructions are to bring ladies,

picnic lunch, and table service; the Society will

furnish dessert and coffee. An interesting program
is being planned for the evening.

L. E. Weber, M.D., Secretary.

Marshall County

The Marshall County Medical Society held its

regular monthly meeting in State Center at St.

Paul’s Lutheran Parish House Tuesday evening.

May 1, with physicians from Boone, Story and
Grundy counties as guests. Approximately thirty-

five physicians were in attendance. The guest

speaker of the evening was Nathaniel G. Alcock,

M.D., Professor of Urology at the State University

of Iowa College of Medicine, who presented an illus-

trated lecture on Gross Hematuria: Its Clinical

Significance.

Polk County

Members of the Polk County Medical Society held

their regular May meeting* in Des Moines at the

Des Moines Club Thursday evening. May 10, in

conjunction with the Mercy Hospital Staff Meeting.

J. Arnold Bargen, M.D., Associate Professor of

Medicine, University of Minnesota Graduate School,

was the guest speaker. His topic for the evening

was The Postwar Dysenteries as They Affect Us
in the Northwest.

Pottawattamie County

The Pottawattamie County Medical Society met
in Council Bluffs at Hotel Chieftain Tuesday eve-

ning, May 8, in honor of Dr. Mary L. Tinley of

Council Bluff's and Dr. George C. Giles of Oakland
upon their completion of fifty years in the practice

of medicine. The doctors were presented with pins

and letters of certification of their membership in

the Fifty Year Club of the Iowa State Medical

Society.

Scott County

The May meeting of the Scott County Medical

Society was held at the Lend-A-Hand Club in Dav-
enport Tuesday evening. May 1, at 6:00 o’clock.

The guest speaker of the evening was Willis M.
Fowler, M.D., of the State University of Iowa
College of Medicine, who discussed Modern Treat-

ment of Blood Diseases.
L. J. Miltner, M.D., Secretary



,246 Journal of Iowa State Medical Society June, 1945

PERSONAL MENTION

Major Ralph H. Riegelman, M.C., formerly of Des
Moines, has been awarded the bronze star medal for

“meritorious achievement as a group surgeon of

a heavy bomb group and station surgeon of a Sta-

tion Hospital in the North African and European
theaters of operation from September, 1942 to the

present day. With no precedent to guide him and
only limited personnel to work with. Major Riegel-

man established a most efficient Station Hospital

to satisfy the many needs of an extensive combat
operations program. By his diligence and devotion

to duty he has successfully cared for the health of

the group while operating from North Africa under
adverse conditions. His skill, judgment, initiative,

foresight and devotion to duty are most praiseworthy

and reflect great credit upon himself and the armed
forces of the United States.”

Captain Paul A. Nierling, M.C., who practiced in

Cresco before entering military service, has been
awarded the bronze star medal for meritorious

achievement in connection with military operations

against the enemy at Luzon. Captain Nierling

landed at Lingayen Gulf January 9 with the initial

assault waves of the “Winged Victory” division.

Captain Louie Goldberg, M. C., has received the

Air Medal and one Oak Leaf Cluster for service in

air rescue of downed fliers. Prior to entering mili-

tary service. Captain Goldberg practiced in Des
Moines.

Captain Callistus H. Stark, M.C., received a medi-

cal discharge on April 15 after having been in

military service since October, 1942. Captain Stark

has returned to Cedar Rapids where he will resume
his practice of medicine.

Captain William M. Vest, M.C., has returned to

Iowa City after receiving his retirement from the

Army Medical Corps.

Dr. Morris G. Beddoes, who practiced in Cascade
for several years before entering military service,

has recently returned from thirty-one months in the

Army Medical Corps, nineteen of which were spent

in the South Pacific, and has now located in Oelwein.

Dr. Beddoes held the rank of Captain in the Army.

Dr. H. Vernon Madsen has announced the opening

of his office in Waterloo for the practice of internal

medicine, with special attention to the diseases of

the chest. Dr. Madsen, who recently was a member
of the staff of Henry Ford Hospital in Detroit, was
formerly at the State Sanatorium at Oakdale.

Dr. Stanley R. Severson, son of Dr. and Mrs.

George J. Severson of Slater, has announced the

opening of an office in Ames for the practice of medi-

cine. Dr. Severson, who was graduated in 1940

from the State University of Iowa College of Medi-

cine, served nearly two years overseas as a Captain

in the Army Medical Corps and received his dis-

charge last fall.

Dr. Rudolph J. Ferlic, who has practiced in Lake
View for the past five years, has opened an office

in Carroll where he will continue the practice of

medicine. Dr. Ferlic was graduated in 1935 from
Creighton University School of Medicine.

Dr. Harry F. Thompson of Forest City has re-

cently closed his office after having practiced medi-
cine for fifty-one years, nearly forty of which were
spent in Forest City.

Dr. Harry P. Smith, who has been Professor and
Head of the Department of Pathology at the State

University of Iowa College of Medicine since July

1930, has been appointed Professor of Pathology in

the College of Physicians and Surgeons of Columbia
University, effective July 1.

Dr. John H. Romine, who has been practicing in

Stanhope for the past five years, has moved to

Webster City and established an office there. Dr.

Romine plans to spend Mondays and Fridays in his

Stanhope office.

Dr. Max L. Durfee, Health Director at Iowa State

Teachers College in Cedar Falls since 1939, has re-

signed to accept a position as Director of Health
Service at the University of Oklahoma at Norman.
He will assume his new duties on July 1.‘

Dr. John B. Thielen has announced the opening

of an office in Fonda for the practice of medicine.

Dr. Thielen, who has recently been practicing in San
Francisco, was graduated in 1935 from the State

University of Iowa College of Medicine.

DEATH NOTICES
Daily, Milton, of Sioux City, aged seventy-five,

died May 8. He was graduated in 1895 from the

Minneapolis College of Physicians and Surgeons,

and at the time of his death was a life member of

the Woodbury County and Iowa State Medical

Societies.

Meyer, George R., of Marshalltown, aged seventy-

four, died May 17 of cerebral hemorrhage. He was
graduated in 1895 from the State University of Iowa
College of Medicine, and at the time of his death

was a life member of the Tama County and Iowa
State Medical Societies.

CHANGE OF ADDRESS

Help your central office to maintain an

accurate mailing list. Send your change

of address promptly to the Journal, 505

Bankers Trust Bldg., Des Moines 9, Iowa.
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MALARIA TX RETURNING SERVICE
PERSONNEL

Colonel Paul F. Russell, M.C., A.U.S.

According to published reports the greatest med-

ical problem thus far encountered by the armed

forces overseas in World War II has been ma-

larial The 1943 annual hospital admission rate

w'as 95, with an August rate above 150 per 1.000

per year.- During 1944 a notable improvement

was shown in spite of an even greater malaria

potential as our forces pushed ahead in the Medi-

terranean and Southwest Pacific areas, and due

in large measure to full-time malaria control or-

ganizations which were functioning effectively by

the autumn of 1943.

These data have real importance to medical prac-

titioners in the United States because they will be

reflected in malaria relapses in service personnel

on furlough or after discharge. Although malaria

is promptly and thoroughly treated in the armed
forces, with the most effective antimalarials known
to science and in accordance with principles of

thera])y approved by the outstanding tropical medi-

cine specialists of the country, yet this disease

maintains its notorious relapsing character, espe-

cially when the infection is due to Plasmodium
vivax. Furthermore, it is highly advantageous to

the Army to enforce universal suppressive ata-

brine administration in malarious overseas areas.

Tins undoubtedly tends to mask latent infections

of P. vivax, so that one may expect considerable

numbers of cases of relapsing malaria in returning

servicemen, not only in those who have clear his-

tories of primary attacks overseas but also in some
who will experience their first clinical episode of

malaria after discontinuing atabrine subsequent to

arrival in this country.

The energetic standard treatment prescribed by
the armed forces, widespread use of suppressive

Chief, Parasitology Division. Army Medical School : Field Staff,
International Health Division, The Rockefeller Foundation (on
leave).

Prepared for presentation before the Ninety-Fourth Annual
Session, Iowa State Medical Society, Des Moines, April 18 and 19,
194.5, canceled upon request of the Office of Defense Transportation.

atabrine, and a more limited natural tendency to

recur, will reduce very greatly the numbers of

cases of relapsing falciparum malaria in service-

men Iiack from overseas duty. P. malariae, on the

other hand, has stronger relapsing tendencies than

P. vivax and may persist for many years as a latent

infection. Fortunately, it has had a relatively low

incidence. Malaria due to P. ovale is easily cured

and seldom relapses. It is evident, therefore, that

physicians will be encountering relapsing malaria,

particularly vivax infections, to a greater extent

during the next few years than ever before in

modern practice.

There is also the possibility in some cases that

returned servicemen at certain times may be gamet-

ocyte carriers, infectious to mosquito malaria vec-

tors. This may lead to temporary heightening: of

endemic levels in some areas or to the establish-

ing of new endemic foci in others, possibly with

localized epidemics where conditions are favorable.

Many areas of the South, where malaria used to

be common, now report a low incidence altbough

in some cases, at least, there appears to be a suffi-

cient density of Anopheles quadrimaculatus to

propagate the disease. It is known that this vector

will transmit imported strains of P. vivax.''^ In

these communities an increase in gametocyte car-

riers might lead to higher incidence of cases. On
the other hand, many northern areas have not had
malaria for many years although the vector con-

tinues to be prevalent during summer months. It

is possible that transitory endemic or epidemic foci

may be established. The fact that epidemics of

malaria are occasional in the North is shown by
reports from New Jersey,'* Indiana,‘'^ and Ohio.'*

Getting,'*' who has carefully reviewed this sub-

ject. concludes that the New England states, for

example, are now relatively safe from extensive

epidemics of malaria. A similar study was made
by Beckman,® who concluded that, as regards M’is-

consin, the likelihood of malaria again becoming
endemic, as it was some decades ago, “is considered

extremely remote for the reason that the same con-
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ditions which caused it to disappear at that period

still prevail.”

Although the danger ot spreading imported ma-

laria exists in the United States, it should not be

exaggerated. The Public Plealth Service and vari-

ous State and County Health Departments have

done a great deal during the past hen years to

reduce the malaria potential in this country. Defi-

nite plans have been and are being made to cope

with the problem of returning service personnel.®

In particular the United States Public Health Serv-

ice has formulated an “Extended Malaria Control

Program,” with intensive anopheline control where

the disease is endemic and mobile units to deal with

outbreaks elsewhere. There are available trained

personnel and effective weapons. One may rea-

sonably expect that the malaria situation will be

kept firmly under control.

For the jiracticing- physician, however, malaria

in returned military personnel, and sporadic civil-

ian cases appearing after blood transfusions, or

contracted from mosquitoes which have fed on in-

fectious servicemen, will present some diagnostic

and therapeutic problems for the next decade.

Clinicians may see the sporadic civilian cases while

they are having typical primary attacks. But
malaria in returned service personnel will be re-

lapsing in type. There may or may not have been

typical primary attacks. Atabrine suppressive

treatment permits infection but then tends to keep

it latent, sometimes for a year or longer.

The exact cause of a malaria relapse is un-

known but possible stimulating factors which have

been observed include anxiety, shock, fright, un-

usual excitement, fatigue, hunger, unusual expo-

sure to cold and wetting, or to excessive heat,

change of climate or altitude, alcoholic or venereal

excess, traumatism, parturition, intercurrent ill-

ness, and surgical procedures. The symptomatol-

ogy of relapses is the same as of primary attacks

except that, as a rule, the disease becomes pro-

gressively milder.

It is not the purpose of this paper to present a

complete clinical account of malaria but rather

to note the problem of imported malaria and to

make some comments on diagnosis and therapy.

For symptomatology and general characters of

malaria cause, cure, and prevention, standard text-

books may be consulted.^®-

diagnosis

Although most malaria cases present a charac-

teristic triangular complex of intermittent fever,

anemia, and splenomegaly, few diseases have such

a wide range of clinical syndromes. Four points

require introductory emphasis.

1.

From the time of Hippocrates quotidian

(daily), tertian (every other day), and quartan

(every third day) types of malaria have been rec-

ognized. However, it is by no means always pos-

sible to differentiate clinically between infections

due to one or another of the plasmodia. Factors

such as epidemic conditions, acquired tolerance,

added infections with the same or another plas-

modium, previous clinical and suppressive treat-

ment, strain of plasmodium, and perhaps differing

rates of development through still hypothetic exo-

erythrocytic stages, all modify periodicity and host

reaction, sometimes to the extent that classic se-

quences are unrecognizable.

2. Afebrile malaria, with malaise and parasite-

mia, is not unknown.

3. Where malaria is hyperendemic, or when
dealing wdth patients returned from or through

malarious areas, this disease must always be con-

sidered as a possible cause of symptoms, even if

these be so far from typical as to suggest, for

example, appendicitis, lumbago, or influenza. It is

imperative under these conditions to examine a

thick film for malaria parasites in every case, no

matter what the primary complaint or diagnosis.

4. Relapsing malaria not infrequently compli-

cates other diseases, parturition, and surgical pro-

cedures.

While one must avoid the pernicious habit of

attributing to malaria almost any fever or bilious

upset in a patient resident in or returning from

the tropics, yet it is important to realize that in

such patients it is the first duty of both physician

and surgeon to establish the presence or absence of

a malarial infection either as a single or as a

complicating factor. It is essential to make certain

that, when one disease has been diagnosed, malaria

is not a hidden partner, or that, wdien malaria

has been identified by a positive blood smear, the

patient may not also present another infection as

w'ell. Amebiasis and malaria, for instance, are

not infrequently found in the same patient in or

from such poorly sanitated countries as India or

China.

The only certain diagnosis of malaria is demon-

stration of the causative plasmodium. There are

no established complement fixation, flocculation,

skin reaction, or other serologic tests. Such tests

are being studied and much could be said about

them but here one can only say that they have

limited value at present.

Thick smears should be examined as soon as

possible and studied for at least five minutes be-

fore being read as negative. Thin smears require

ten to fifteen minutes of study. If no parasites

are found, smears should be repeated frequently in

cases where any reasonable doubt exists. Blood

films should be made even if they cannot be exam-

ined immediately.
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One should check the reliability of technicians,

since accurate blood film diagnosis requires con-

siderable experience and devotion to duty. An
e.xperienced clinician will insist on the utmost care

in the taking and examining of repeated thick and

thin blood smears. Death may be the result of

failure to make an early, accurate diagnosis.

It is useful to know not only that parasites are

present but also what species, in what stages, and

at what density. It must be emphasized, however,

that in falciparum malaria the density of parasites

in a blood film may not be a safe index of the

severity of the disease. One reads that, “Para-

site densities should never be permitted to exceed

100,000 per cubic millimeter.” This implies some
safety at lower densities when as a matter of fact

there is no safe level in falciparum infections.

Deaths occur not infrequently in untreated pa-

tients with fewer than 0.5 per cent of cells in-

fected, although severe infections are ganerally

defined as those having 3.0 per cent or more of

cells infected. Deaths also occur in cases where
parasites have been so few in the peripheral blood

that diagnosis has been difficult. It is a good plan

to watch the blood smears but certainly one should

keep the patient under very close observation re-

gardless of the parasite count.

Suggestive findings, most constantly associated

with malaria, with or without a positive smear are

:

1. Fever, especially if there is characteristic

periodicity. If the fever, or symptom complex
without fever, recurs regularly every forty-eight or

seventy-two hours, the disease is most probably

malaria.

2. Anemia, hypochromatic in type, with a nearly

normal or somewhat reduced leukocyte count (ex-

cept during early stage of a rigor) but a high per-

centage of large mononuclear cells and perhaps

some hematin-dotted leukocytes.

3. Enlargement and tenderness of the spleen

with perhaps some tenderness in the gallbladder

region. The spleen may be palpable a few days

after onset of symptoms. Sometimes there is

splenic tenderness before the organ is palpable.

4. Prompt response to atabrine or quinine ther-

apy-

5. History of potential exposure to infection or

of previous malaria within the preceding two years.

Never accept at face value a patient’s statement

that he has not been bitten by a mosquito or that

he has never had malaria. One must be equally

careful about accepting a self-diagnosis of ma-
laria. Manson used to say that in the majority

of cases a diagnosis of malaria volunteered by a

patient returned from the tropics is probably

wrong. Most patients know that quinine or ata-

brine will cure an attack of malaria and so they

generally themselves take one or the other of these

drugs for an attack. The disease is self-limited

even without treatment. Frequently, it is not

malaria but a fever not yielding to specific antima-

larials and not self-limited which brings the

chronic patient to a doctor.

A patient whose fever returns regularly every

forty-eight or seventy-two hours, whatever else he

may have, probably has malaria. But quotidian

periodicity is more apt to be misleading than help-

ful and it should not be taken as necessarily an

indication of malaria. Tuberculosis, syphilis, and
amebic abscess frequently have quotidian fever,

sometimes preceded by ague-like chilly sensations

or frank rigor.

The principal diseases which should be men-
tioned in the differential diagnosis of malaria are

the typhoid, scrub typhus, undulant, relapsing,

dengue, yellow, and septic fevers, amebiasis with

liver abscess, filariasis, leishmaniasis, meningitis,

tuberculosis, syphilis, influenza, dysenteries, kala-

azar, schistosomiasis, and trypanosomiasis.

The coma of malaria may simulate that of heat

stroke, cerebral hemorrhage, uremia, alcoholic and

opium poisoning.

For the purposes of this paper it will suffice to

discuss the differential diagnosis of leishmaniasis,

relapsing fever, filariasis, and amebiasis with liver

abscess.

Visceral leishmaniasis or kala-azar is common in

some theaters of war. It is generally recognized

by its persisting irregular fever of long duration,

resistant to antimalarials. Malarial fever is char-

acteristically intermittent while that of kala-azar

is usually continuous. In kala-azar there is often

a large spongy spleen. Marked weakness and

emaciation characterize chronic kala-azar but not

malaria. In kala-azar the leukopenia appears early

and rapidly becomes marked. Positive diagnosis

by finding the Leishmania organisms of kala-azar

by sternum or by spleen puncture is frequently

possible. Spleen puncture is not justifiable for

routine diagnosis in malaria but only in suspected

cases of kala-azar. After the third month, the

aldehyde serum test is usually positive in kala-azar.

In this test, one or two drops of commercial for-

malin are added to 1 cubic centimeter of clear

serum. Within a few minutes, if positive, the

serum becomes solid or semisolid like the white of

a boiled egg.

Relapsing fever, with its sudden onset and splen-

omegaly, may at first be confused with malaria

and can only be separated with certainty by blood

smear examination. The spirochetes are usually

fairly easy to find in a blood smear during the fe-

brile attack. In time the typical relapsing fever
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curve and the lack of res|>oiise to anlimalarials

are differentiatiug points.

The diagnosis of hlariasis’’’ is made with cer-

tainty when niicrohlariae or the adult worms are

demonstrated. Hut sometimes it is necessary to

depend on history and clinical findings. Expo-
sure to the disease in an area where it is known
to he endemic is an essential point in diagnosis.

The only cases so far reported in service person-

nel liave been contracted on islands of the South

Pacific. Intervals between first exposure and
initial symptoms range from three or four months
to a year or longer. The most significant signs

of filariasis are characteristic lymph node enlarge-

ment, involvement of the genitalia, and especially

retrograde lymphangitis. Symptoms vary but one

commonly sees fatigue and drowsiness, perhaps

some blurring of vision and photophobia, mild

generalized muscular pain, and low grade fever.

Neurotic symptoms are common and there may
he severe mental depression. The swellings are

moderately tender. Symptoms and signs develop

and regress rapidly. Leukocytosis and eosino-

philia may he present. Skin and complement fixa-

tion tests for filariasis may lie helpful occasion-

all}L in conjunction with other findings.

Osier once remarked that few patients with

amebic abscess of the liver escape at least one

course of specific antimalaria therapy before the

correct diagnosis is made. Enlargement of the

liver, rigidity of the right rectus muscle, variable

fever, pain increased by turning to lie on the left

side, leukocytosis of 9,000 to 20,000, with 70 to

80 per cent polymorphonuclear cells and no in-

crease in mononuclears, quotidian sweating in the

evening—all suggest the possibility of liver ab-

scess. There may or may not be tenderness.

Sometimes pressure on the thorax over the liver

area will cause pain. Clinical response to emetine

treatment is another diagnostic point. Confirma-

tion by x-ray examination, or by an exploratory

puncture may be possible.

TREATMENT
Treatment regimes for malaria have exceeded

malariologists in numbers. No series of cases has

seemed too small, no bedside experience too lim-

ited to add to the mountainous heap of notes on

new ways to cure malaria.

Reasons are obvious. In the first place, malaria

is one of the most important diseases in the world

today. Second, there is no treatment which will

prevent relapses in a percentage of patients. Third,

some cases will certainly proceed to recovery on

any medication or without medication. Finally,

the term malaria refers to a complex of diseases

caused by one or more of four known species of

plasmodia, each consisting of little known but

])robably numerous strains which within the same

s])ccies certainly vary in virulence an<l in res]x>nse

to therapy. Under these circumstances it is nat-

ural that search for a better antimalarial continues

and that clinicians without sufficient experience or

who are not statistically educated frequently claim

significance in such medication as nonspecific in-

fusions or colloidal gold.

C)ne is both diffident and confident about dis-

cussing the treatment of malaria. While average

treatment regimes prevailing today, and outlined

below, are not satisfactory in that they permit

relapses, yet it should be noted that malaria case

mortality among Army personnel receiving this

therapy has lieen consistently very low. The stand-

ard Army practice in the treatment of malaria is

undoubtedly the best in the world today and will

be the basis of the following paragraphs.

The day is not yet here, although doulitless

coming, when it will he proper to advocate specific

therapeutic regimes for individual species (and
perhaps strains) of plasmodia. At present, de-

spite variety of types of critical malaria, it is prac-

tical for the purpose of treatment to consider each

type under one or the other of two categories

:

A. Malaria cases in which oral medication is

possible from onset of attack.

B. Malaria cases in which oral medication is not

at first possible or indicated.

MALARIA TREATED BY ORAL MEDICATION

As a general rule, any malaria patient who can

swallow and retain an antimalarial drug should be

treated orally, not parenterally. Exceptions are

;

1. Patients with cerebral or algid malaria.

2. Patients suffering from hemorrhagic falci-

parum malaria with epistaxis, rectal bleeding, or

petechial hemorrhages.

3. Patients with severe gastro-intestinal symp-

toms.

4. Patients who have hyperpyrexia or from

whom two successive blood smears show that three

per cent or more of erythrocytes are parasitized

with P. falciparum.

5. Patients who retain medication but do not

absorb it and, although diagnosis is confirmed by

blood smears, do not respond to the antimalarial

therapy but remain seriously ill. Such patients

and any others who cannot swallow or retain medi-

cation should be treated parenterally as described

in the next section.

Atabrine—Formerly, the usual treatment of ma-

laria with atabrine consisted of three tablets a day

for five days (3 x 0.1 gram x 5 totalling 1.5

grams). Sometimes this regime was initiated by

giving quinine sulfate 10 grains three times a day

for twO' or three days before starting the course

of atabrine. It now appears that, analogous to
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sulfonamide therapy, it is desirable to obtain a

relatively high plasma level early in the treatment.

The following regime has been adopted by the

Surgeon General of the Army and has had the

approval of the National Research Council

:

1. First Day; Atabrine hydrochloride 0.2 gram

(3 grains) and sodium bicarbonate 1 gram (15

grains) by mouth, with 200 to 300 cubic centi-

meters of water, sweetened tea, or fruit juice every

six hours for five doses. This is a total of one

gram of atabrine (15 grains) during the first

twenty-four hours.

2. Second to Seventh Days ; Atabrine hydro-

chloride 0.1 gram ( 1
grains) three times a day

with or immediately after meals.

By this regime the patient receives a total of 2.8

grams of atabrine during one week’s treatment,

after which he may return to his normal activities.

If a relapse occurs it should be treated as a new
infection.

Quinine—At present it seems desirable to con-

serve quinine for intravenous use and for treat-

ment of those individuals wdio are intolerant to

atabrine. It also seems wise for the same reason

to recommend a short course of quinine, when
used, instead of the once popular eight weeks
standard treatment. (This called for 10 grains

of quinine by mouth three times a day for three

or four days and then once a day for eight weeks.

There is still a difference of opinion as to the

relative virtues of this prolonged versus a short

course of quinine.)

The regime recommended by the Surgeon Gen-

eral of the Army when atabrine is not available

or tolerated is as follows

:

1. First and Second Days: Quinine sulfate 1.0

gram (15 grains) by mouth three times a day

after meals.

2. Third to Seventh Days
:
Quinine sulfate 0.6

gram (10 grains) three times a day after meals.

This provides a total of 15.6 grams of quinine

in seven days.

Totaqume—This preparation may be used in-

stead of quinine sulfate and will give practically

the same results. Totaquine is a standardized

mixture of cinchona alkaloids and one need have

no hesitancy about using it in cases where oral

quinine is indicated. It contains not less than 7

and not more than 12 per cent of quinine, not less

than 70 per cent nor more than 80 per cent total

crystallizable cinchona alkaloids. This combina-

tion of cinchona alkaloids has an action on j)las-

modia and on clinical malaria which closely paral-

lels that of quinine but it is given only by mouth.
There may be somewhat greater frequency of

gastro-intestinal disturbances following totaquine

but in general the reactions are the same as those

mentioned for quinine. Totaquine supplies are

being manufactured chiefly for civilian use, since

quinine stocks have been largely reserved for mili-

tary use.

Plasmochin—There is a small margin of safety

between therapeutic and toxic doses of plasmochin.

Some observers believe that this drug, if given as

a follow-up treatment, will reduce the percentage

of relapses. This appears to have been true in

certain series of cases l)ut not in others. Many
observers now believe that plasmochin should not

be given in routine treatment. The N^ational Re-

search Council and the Surgeon General of the

Army have adopted the latter view.

The usual course of plasmochin consists of 0.01

gram (1/6 grain approximately) by mouth three

times a day after meals for four days. Sodium
bicarbonate 1 gram (15 grains) should be given

with each dose of plasmochin. Fluid and sugar

intake should be liberal. Careful observation

should be maintained for appearance of toxic re-

actions so that plasmochin may he discontinued at

once if any appear. It is an average but not uni-

versal opinion that while quinine and plasmochin

may be given together, atabrine and plasmochin

should not be given concurrently.

MALARIA requiring INITIAL PARENTERAL
TREATMENT

Whenever malaria is complicated by disorders

such as intense nausea, persistent hiccup, vomiting,

severe intestinal colic, marked diarrhea, epistaxis,

rectal bleeding, petechial hemorrhages, hyperpy-

rexia, collapse, delirium, or coma, immediate par-

enteral treatment is indicated. Patients whose

blood smears show that 3 per cent or more of the

erythrocytes are infected with P. falciparum and

those who have a positive blood smear but do not

respond to oral therapy, so that they remain seri-

ously ill at the end of the third day of treatment,

should also receive parenteral therapy.

Parenteral Atabrine—There is a consensus that

atabrine should not be given intravenously because

sudden and sometimes fatal toxic reactions may
occur. But atabrine functions well when given

intramuscularly and is not toxic in the usual doses.

The following procedure is recommended hy the

Surgeon General of the Army with concurrence by

the X^ational Research Council

:

1. Atabrine dihydrochloride 0.2 gram (3 grains)

in sterile distilled water 5 cubic centimeters in-

jected intramuscularly into each buttock with the

usual precautions (total 0.4 gram, or 6 grains). If

necessary, one or two similar doses of 0.2 gram

(3 grains) may he given at intervals of six to

eight hours. As soon as oral administration is

feasible atabrine dihydrochloride should be given

by mouth, as previously described, in such doses
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as to give a total by both routes of 1.3 gram (19j4
grains) in the first forty-eight hours, followed by

0.1 gram (1J4 grains) three times a day with or

immediately after meals for five days (total 2.8

grams in seven days). If no atabrine for oral use

is available, a complete course of oral quinine or

totaquine may be given when the need for intra-

muscular atabrine has passed.

Parenteral Quinine—While many observers still

believe that to give quinine intramuscularly is good
practice, others equally observant call it malprac-

tice. However this may be, when quinine is indi-

cated for malaria with complications the most
direct and effective route is intravenous injection.

The following procedure is recbmmended by the

Surgeon General of the Army and the National

Research Council

:

Give quinine dihydrochloride 0.6 grams (10

grains) in sterile physiologic saline 300 to 400
cubic centimeters (minimum 200 cc.) injected in-

travenously with the usual precautions, cutting

down on a vein if necessary. The injection should

be given slowly. This treatment may be repeated

in six to eight hours if required. When the pa-

tient can retain oral medication, a complete course

of atabrine, quinine, or totaqiline may be given.

Totaquine is not given parenterally.

In an emergency when neither quinine nor ata-

brine dihydrochloride is available for parenteral

use, quinine sulfate may be given per rectum 1 or

2 grams (15 to 30 grains) mixed with starch

paste, thin enough to run through a rectal catheter.

One or two doses given in this way will not gener-

ally cause serious local irritation. The drug is

rapidly absorbed.

TOXICITY

Quinine-—Although quinine is a drug of consid-

erable safety, it may have certain ill effects. Ade-
quate therapeutic dosage is usually accompanied

by more or less cinchonism as evidenced by tinni-

tus, dizziness, deafness, tremor, and palpitation.

Large doses may in rare cases cause amblyopia, or

permanent deafness. Some individuals are allergic

to quinine and when such a history is suggested

it is wise to avoid the use of quinine, since quinine

allergy may be very disturbing. It is alsO’ better

to use atabrine for malaria during pregnancy,

since quinine is believed by some to predispose

to abortion.

Plasmochin—Symptoms of plasmochin toxicity,

frequently seen after minimal therapeutically effec-

tive dosages, include abdominal pain, nausea, vom-
iting, headache, dizziness, and drowsiness. Hemo-
globinuria, cyanosis, circulatory collapse, jaundice,

and acute yellow atrophy of the liver are less com-
mon but very dangerous possible side effects of

plasmochin.

Atabrine—The usual symptoms of atabrine tox-

icity are anorexia, salivation, nausea, vomiting,

diarrhea, with colicky abdominal pain, and, occa-

sionally, headache. There may be some elevation

of temperature. In a few cases transient mental

symptoms have been reported, usually in patients

with a psychopathic background. There is evi-

dence that an existing diarrhea may be intensified.

It should be stressed, however, that not many drugs

have had wider or more continuous use by so many
individuals with so few reports of more than

transitory gastro-intestinal disturbance. Tinting

of the skin is seen in 2 to 3 per cent of cases treated

clinically. This is definitely not jaundice and the

ocular conjunctiva is rarely tinted. The coloring

is due to deposition of the atabrine dye in the

skin. It disappears a month to six weeks after

treatment.

TREATMENT OF RELAPSES

The treatment of relapses is naturally of special

interest because no available therapy will prevent

a significant percentage of cases from relapsing.

Such suggestions as the addition of arsphena-

mines, sulfanilamides, or intravenous adrenalin to

treatment regimes, or the highly theoretic and at

times dangerous recommendation that a relapse be
not treated, in order to permit development of

immunity, have not been proved to have any prac-

tical value and are not recommended by most
observers.

It is average opinion that relapses should be

treated like new infections.

GENERAL TREATMENT

Patients with clinical malaria in regions where
Anopheles vectors are active should be kept in a

screened ward and under mosquito nets at night.

They should remain in bed during treatment until

temperature has been normal for forty-eight hours.

Fluid intake should be maintained at three to four

liters each twenty-four hours, intravenously if

necessary. Salt loss should be made up as indi-

cated. Chills require hot water bags and blankets

;

high fever is relieved by cold sponges and packs,

avoiding antipyretics. The barbiturates may be

used as sedatives. Blood transfusion may be indi-

cated in pernicious cases which have caused severe

anemia.

Careful observation of falciparum infections

should be maintained for signs of circulatory col-

lapse or cerebral involvement, which should be

dealt with promptly. It is necessary to guard the

violent type of cerebral malaria from self-injury,

such as jumping out of a window.

Vomiting may be treated by usual measures but

if persistent leads to acidosis which should be

combated by intravenous injection of 5 per cent
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glucose in physiologic saline 200 to 400 cubic

centimeters, repeated if necessary and supple-

mented by 1 milligram of thiamine hydrochloride

for each 25 grams of glucose.

Convalescence is aided by a generous high vita-

min and high meat protein diet, supplemented by

ferrous sulfate 0.6 gram (10 grains) three times

a day after meals for a month.

SOME SPECIAL POINTS

When competent, prompt examination of blood

smears is possible, malaria treatment should be

given only to patients urgently ill or on report of

positive smear. The habitual administration of

antimalarials in all fevers of the tropics is not a

safe practice. Repeated negative smears in the

absence of clear symptomatology indicate the need
for further clinical study.

Close supervision of oral therapy is necessary

since patients may seek to evade drug treatment.

Patients with parasitemia but no clinical symp-
toms should be put to bed and given a standard

treatment. There should be no delay in falciparum

cases. Standard treatment should not be repeated

until a two weeks’ interval has elapsed.

Patients without parasitemia or clinical symp-
toms should not be treated even if latent malaria is

suspected from the history. There is no evidence

that inter-relapse therapy in such cases has any
influence on subsequent relapse rates.

Certain personnel of the armed forces who have

recently had malaria, or have come from hyper-

endemic areas, are put on suppressive atabrine

during leave of absence, furlough, or sick leave,

or for periods of special training or to carry out

a special mission during which a relapse would be

highly inconvenient. The usual daily tablet of

atabrine is advised and the individual is warned
of the necessity for regularity of dosage. Such
suppressive atabrine may be desirable in certain

circumstances for civilian patients.

Patients with malaria parasitemia are not given

furlough, sick leave, or returned to duty or dis-

charged from service. The minimum requirement

following an attack is freedom from symptoms
and two negative thick films with a two-day in-

terval.
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RINGWORM OF THE SCALP
DUE TO MICROSPORON AUDOUINI

Report of Cases in Dubuque, Iowa

L. Edward Gaul, M.D., Dubuque

An epidemic of tinea capitis in New York City

caused by microsporon audouini and involving-

several thousand children has been reported as

spreading for more thkn a year4' ^ In Chicago,

MitchelP states that a similar epidemic is spreading

by leaps and bounds. Because of the proximity

of Dubuque to Chicago—180 miles—all dermato-

ses in which a tinea infection was suspected were

examined under the Wood’s light. The eyelashes

and brows were always included.^ While this pro-

cedure involved additional effort it was felt that

to overlook a case, which may easily happen when
examining with ordinary light, would provide a

focus for the spread of the infection in this local-

ity. On January 20, 1945, the extra effort put

forth was rewarded.

CASE REPORTS

Case M. M., a white female sixty-six years of

age, was seen for a dermatitis involving the left

side of the face. It was the “cancer fear” that

brought this patient in for examination and not

the severity of the dermatitis. The latter was
barely detectable with ordinary light. Inspection

showed a circinate area of faint erythema measur-

ing 2 centimeters in diameter. There were no

other morphologic signs tO' distinguish the lesion.

Under the Wood’s light this area showed scattered

lanugo hairs which fluoresced a bright green. A
further search of the scalp and face showed no

additional areas of involvement. The microscopic

features of the fluorescent hairs were typical of a

microsporon infection.

These findings made it imperative to trace the

epidemiology. There had been no contact with

household or barnyard animals. It was learned

that tw'o months prior to examination a grandson

Now located in Evansville, Indiana.
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from Chicago had come to live with the jiatient.

She casually mentioned that the child had a stub-

born case of dandruf? that she had been treating

with various tonics and salves, d'hat same after-

noon the child w’as brought in for examination.

Case T. W., a white male eight years of age,

was given the routine dermatologic examination.

At the anterior portion of the part of the hair was
a circinate lesion measuring one centimeter in di-

ameter. It showed an insignificant scaling and
only the faintest degree of erythema. Under the

W'ood’s light the hairs in this area fluoresced a

bright green and the extent of the lesion was seen

to measure four centimeters. At the posterior por-

tion of the hair part was a patch of fluorescent

hairs measuring two centimeters in diameter. This
portion of the scalp under ordinary light appeared

normal. The microscopic features of the hairs

were the same as noted in the hairs obtained from
the grandmother. Cultures were secured and for

confirmation a number of fluorescent hairs were
sent to J. H. Mitchell, M.D., in Chicago. The
patient was excused from school and was in-

structed to wear a sterile white cloth helmet day
and night. About two weeks later MitehelP wrote
that the microscopic and cultural findings were
typical of a microsporon audouini infection.

MEASURES TO PREVENT SPREADING

This child had lived in Dubuque two months.

The grandmother was fairly certain that he had not

played with any children in their homes and she

was positive that no children had played with him
in her home. He had visited the local movie but

stated that he kept his leather helmet on during

the show. Since the seat backs were of wood in

this theater, the possibility of spread from this

source seemed unlikely. A check with the barber

revealed that the prescribed sterile technic was
followed in the shop. The children in his class-

room were examined. Six of them showed in the

occipital region of the scalp a pea sized spot of

green fiuorescence. The latter did not involve

the hairs.

These youngsters were excused from school and

the mothers instructed to make for them cloth

helmets to be worn day and night. The next day

diey were examined again. Hairs and scrapings

were obtained from the fluorescent areas. The
latter were then painted with 25 per cent silver

nitrate and the mothers were asked to manually

remove the hairs from the darkened areas. Each

area was then painted with 10 per cent acid salicylic

in colloidin. The microscopic examinations were

negative and when no fluorescent areas were ob-

served at the end of a week, these children were

permitted to return to school.

TREATMENT
Case iM. M. was treated by roentgen ray eiiila-

tion. Two weeks later a few' fluorescent hairs were

observed and they were manually removed. An-
other examination at the end of a month was nega-

tive. During the time of determining the tyjre of

microsporon infection in case T. W., another focus

of infection appeared in the right occipital re-

gion. This occurred in spite of the daily use of

ammoniated mercury 10 per cent. The technic

of therapy recommemled by Lewis''”'' ^ w'as used

in case T. W.

COMMENTS

Tbe prompt recognition of this case has in all

likelihood prevented the additional spread of ring-

worm of the scalp due to microsporon audouini

in this locality. This case would have been over-

looked if it had not been routine to observe sus-

pected tinea infections under the Wood’s light.

Since epidemics of this infection involve children

of grade school age, it would seem expedient to

acquaint the school nurses with the technic of

using the Wood’s light. The examination of each

child on entering school in the fall would do much
to uncover and aid in the control of this infection.

Certainly those in charge of orphanages and chil-

dren’s homes should be required to examine all

children entering or leaving the institution.

Barbers should be notified that children pre-

senting a patchy type of dandrufif need an exami-

nation by a physician. Reif^ has recommended
that seat backs in theaters be equipped wfith remov-

able covers, something similar to the tow'els used

in Pullman cars. These could be sterilized and

changed daily, thereby providing a further means

of prevention.

It is incumbent upon physicians, especially the

pediatrician, ophthalmologist and general practi-

tioner, to aid in the detection of these infections.

The time involved should not be too great because

the office nurse can be acquainted with the routine

of the Wood’s light examination.
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nurses, for their cooperation, and also the Burdick
Corporation who designed a Wood’s diagnostic light

with special facilities. The base of this light is

dome-shaped, 10x6 inches, and contains the trans-

former and a foot switch. Also in the base is a red

pilot light to denote that the light is burning. The
light is about the size of a large grapefruit and is

detachable from the goose-neck support. The latter

can be raised or lowered to any desired position.

The light has a wood handle through which passes a

cord eight feet long which connects to the trans-

former in the base. This design permits using the

light attached to the standard or holding the light

in the hand by means of the handle. These features
allow an inspection of the scalp, eyebrows, eyelashes,

external nares, external auditory canals, the axillae

and trunk, perianal, genital and pubic region as

well as the extremities including the digits.

CLIXICOPATHOLOGIC CONFERENCE

CHRONIC HEMOLYTIC ANEMIA WITH
PAROXYSMAL NOCTURNAL

HEMOGLOBINURIA
Major Joseph E. Elynn, M.C., A.U.S.

CASE REPORT

Abstract of Clinical History: A white male,

forty-eight years of age, was admitted to the hos-

pital October 12, 1942. The entrance complaints

were weakness and anemia since 1925. At about

the time these symptoms occurred, the patient

passed red urine on several occasions, especially

in the morning. Because of the weakness and

anemia he had been hospitalized three times hut

did not know what diagnoses w'ere made. He
stated that in 1939 a splenectomy was advised.

Prior to operation a blood transfusion was given

because of a severe anemia. The reaction follow-

ing this transfusion w^as so marked that the pa-

tient refused splenectomy. There was no history

of melena, hematemesis, or ascites. He had occa-

sional abdominal and lower back pain associated

with darkening of the skin.

Family History: There was no familial history

of anemia or of jaundice.

Past History: Not remarkable.

Physical Examination: The patient was pale

and thin. There was nerve deafness bilaterally.

Examination of the fundi revealed pale disks.

There was no lymph node enlargement. The
lungs were negative. There was a soft systolic

murmur at the apex of the heart. The lower

edge of the liver was just palpable on deep inspira-

tion and had a sharp edge. The spleen was firm

and extended four fingerhreadths below the left

costal margin, moving freely with respiration.

There were no petechiae.

Laboratory Data: The icterus index was 30.

On admission the urinalysis revealed no allmmin,

no sugar, no casts, and no red blood cells. The

specific gravity was 1.024. On two occasions the

first morning urine sjiecimen was reddish brown.

These urines gave a four plus benzidine reaction.

Microscopically, no red blood cells were found.

The urinary urobilin varied from 1 :20 to 1 :80

concentration. There was no bile present in the

urine. A hone marrow liiopsy indicated a normo-

blastic response (Eig. 1). 'I'here was a marked

Fig:. 1. Photomicrograph of bone marrow showing normoblas-
tic response. A.M.M. Neg. 81670 (x 1500).

reticulocytosis. The red blood cell count varied

from 2,800,000 on admission to 1,900,000. The

hemoglobin ranged from 6 grams to 10 grams

(H & H). The white blood cells varied from

1,500 to 10,000 with a normal differential. The

blood platelets were normal. The blood smear in-

dicated anisocytosis and poikilocytosis. No ab-

normal cells were present. The coagulation time

was three to five minutes. The bleeding time was

two minutes. The cuff test was negative for

petechiae. The blood prothromliin liy the Smith

bedside method was 90 per cent of normal. The
Donath-Landsteiner tests were negative, even

when the hemoglobinuria appeared. The red blood

cell fragility tests on three occasions showed iden-

tical results with hemolysis beginning at 0.42 and

ending at 0.32. A test for sickling of the red blood

cells was negative after incubation of the blood for

twelve hours. The blood group was type A. Bile

was present in the stool. No ova or parasites were

seen in the stools. The Wassermann and Kahn
tests were negative. The icterus index ranged

from 5 to 30. The total lilood proteins were 6.9

grams per cent. The blood nonprotein nitrogen

was 32 milligrams per 100 cubic centimeters. The
blood sugar was 107 milligrams per 100 cubic

centimeters. Gastric analysis curves were normal.

X-ray Examination

:

X-ray examination of the

chest was negative. A flat plate of the abdomen

was negative except for an enlarged spleen ex-

tending almost to the umbilicus ( Fig. 2) . A roent-Army & Navy General Hospital, Hot Springs, Arkansas.
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genogram indicated an increase in thickness of

the inner and outer tables of the skull over the

vertex.

An electrocardiogram showed premature auric-

ular contractions, appearing at the time of hemo-
globinuria. In addition, there was evidence of mild
myocardial damage, probably on the basis of

anemia.

Fig. 2. Photograph of x-ray plate of abdomen showing en-
larged spleen.

Progress: From the time of his admission on

October 12, 1942, to November 1, 1942, the pa-

tient complained only of weakness. On November
1 he had abdominal pain and tenderness in the

region of the spleen. The splenic area was very

tender on palpation. The red blood cell count on

this date was 2,000,000. The white blood cell

count was 1,500. On the morning of Novem-
ber 2 the patient passed dark blue-green urine.

The urine contained hemoglobin and urobilin. The
tenderness over the spleen persisted. The patient

remained afebrile. He again passed smoky urine

on the morning of November 7. The urine was
positive for hemoglobin. On both occasions the

dark color of the urine was marked in the morn-
ing but had cleared by afternoon. On another

occasion the patient stated he had passed black

urine in the morning, but urinalysis in the after-

noon of the same day showed no hemoglobin. On
November 7 the red blood cell count was 2,220,-

000, the hemoglobin was 60 per cent, and the white

blood cell count was 2,700 with a normal differ-

ential. The patient was transferred to the Surgical

Service on November 7 for splenectomy. Fie was
typed and cross matched for transfusion. On the

morning of November 9 splenectomy was per-

formed under spinal procaine-nupercaine anes-

thesia, supplemented with open drop ether. The
spleen was found to be markedly adherent by vas-

cular adhesions to the diaphragm on the left side,

as well as to the gastrosplenic and colic omentum,
and even to the posterior abdominal wall. It was
impossible to expose the vascular pedicle of the

spleen and it was only with great difficulty that the

splenectomy could be accomplished. As soon as the

splenic vessels were ligated, the patient was given

a transfusion of 500 cubic centimeters of whole
citrated blood. Another transfusion of 500 cubic

centimeters of whole citrated blood was given be-

fore the patient was removed from the operating

room. Alkali therapy was given before and after

operation. The patient stood the procedure fairly

well and was returned to the ward in fair condi-

tion. There were no postoperative complications

the first day. The temperature ranged from 100 to

101.6 degrees. The pulse rate varied from 128

to 140. The respirations remained at 24. The
patient was given intravenous glucose on his first

postoperative day and after that took adequate

fluids by mouth until November 14. A Wangen-
steen tube was inserted and allowed to remain in

place until the morning of his second postoperative

day. The abdomen during this time remained flat

with no distention. The red blood cell count on the

first day postoperatively was 3,670,000. The pa-

tient began to pass flatus on his second postopera-

tive day and good intestinal peristalsis could be

elicited. On the second postoperative day it was
noted that the patient was definitely more jaun-

diced. This increased in severity until his death.

On November 12 his icterus index was 132. The
patient continued to pass dark smoky urine. Every
specimen showed hemoglobin. A platelet count

on the first postoperative day was 220,000. On
November 12 the platelets were 340,000. On
November 13 (fourth postoperative day) the pa-

tient’s temperature rose to 103 degrees. The jaun-

dice had continued to increase in intensity. Tests

for hemoglobinemia were strongly positive. The
abdomen remained flat. The patient was given a

soapsuds enema with good results. The stool was

dark brown in color. On November 14 his tem-

perature rose to 105 degrees. The pulse varied

between 120 and 140. He was given parenteral

fluids consisting of intravenous glucose in saline

and subcutaneous infusion of 2.5 per cent glucose

in saline. He began to vomit on November 13.

The vomitus consisted of dark brown coffee-

ground material. The stomach was lavaged and
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about 300 cubic centimeters of this material ob-

tained. The vomiting continued intermittently

throughout the remainder of his course. On No-
\ ember 14 the red blood count was 3,200,000; the

patient was, however, in shock and undoubtedly

there was considerable hemoconcentration. On the

morning of November 15 the patient became irra-

tional. The respirations increased and then be-

came Cheyne-Stokes in type. The temperature

rose tO' 105.2 degrees. He expired on November
15.

Clinical Diagnosis: Anemia, hemolytic, severe.

Surgical Report: The spleen weighed 840

grams. Microscopically, there was fibrosis, con-

gestion, and hemosiderosis.

NECROPSY ABSTRACT

Externally, the only finding of note was marked

icterus. There was a generalized acute peritonitis

with 600 cubic centimeters of brown odorless pus.

On culture the pus yielded a Streptococcus viri-

dans. A small abscess cavity was found in the

omentum near the operative site. The abscess had

ruptured into the peritoneal cavity. There was
a bilateral acute pleuritis. The lungs were normal

in weight, but contained red-brown pneumonic in-

filtrates, some of which had central areas of soft-

ening. The spleen had been removed. The rem-
nant of the ligated splenic vein contained a throm-

bus. The thrombus had propagated into the portal

vein. A considerable space existed between the

thrombus and the wall of the portal vein so that

there was not a significant degree of portal obstruc-

tion. Near the operative site, the tail of the pan-

creas contained a few scattered foci of necrosis.

The right kidney weighed 155 grams. The left

kidney weighed 165 grams. Both kidneys were
brown in color. A small pale infarct was present

in the lower pole of the left kidney. There was
generalized moderate arteriosclerosis.

Microscopically, the lung showed many of the

small blood vessels, both arteries and veins, to be

occluded by recent thrombi. Many of the pneu-

monic infiltrates contained central areas of ne-

crosis. In the liver a small branch of the por-

tal vein contained a recent thrombus. There
were a few small scattered focal areas of necrosis

in some of the hepatic lobules. These areas of

necrosis were infiltrated by polymorphonuclear

leukocytes and lymphocytes. There was a striking

deposition of brown pigment in the renal tubules

(Fig. 3). Some of the epithelial cells of the con-

voluted tubules contained so much pigment that

the nuclei were obscured. The lumina of many
of the tubules were likewise filled with brown
pigment. The pigment gave a positive Prussian

blue reaction. Many of the small veins and arter-

ies of the kidney contained recent thrombi.

Thrombi were also seen in the small vessels of

the pancreas and thyroid.

Fig. 3. Photomicrograph of kidney showing hemosiderosis.
The pigment is deposited both in the tubular lumina and in the
epithelium. A portion of a vein containing a thrombus is seen
in the upper right corner. A.M.M. Neg. 81671 (x 250).

A natomic Diagnoses

:

1. Anemia, hemolytic, chronic, Marchiafava-

Micheli type.

2. Splenectomy (surgically removed November

9, 1942).

3. Abscess, small, omental, left upper quadrant.

4. Peritonitis, generalized, severe (Streptococ-

cus viridans), secondary to rupture of omental

abscess.

5. Ileus, secondary to peritonitis.

6. Thrombosis, remnant of splenic vein with

propagation into, but incomplete occlusion of, the

portal vein.

7. Necrosis, tail of pancreas, slight, secondary

to trauma at time of splenectomy.

8. Pleuritis, bilateral, acute.

9. Pneumonia, lobular, confluent.

10. Thromboses, liver, lungs, kidneys, pancreas,

thyroid, recent.

11. Hemosiderosis, renal, bilateral, marked.

12. Infarction, kidney, small.

13. Arteriosclerosis, generalized, slight to mod-
erate.

14. Icterus, severe.

COMMENT
The severe anemia, icterus, hemoglobinemia,

splenomegaly, normoblastic bone marrow, normal

erythrocytic fragility, the passage on several occa-

sions of a first morning specimen of smoky or

dark colored urine that was strongly positive to

the benzidine test but which did not contain red

blood cells, and the finding of multiple thromboses

and renal hemosiderosis at autopsy make the diag-

nosis of chronic hemolytic anemia with paroxysmal

hemoglobinuria reasonably certain.

The immediate cause of death was peritonitis

due to the rupture of the small omental abscess.

The high icterus index prior to death reflected



258 Journal ok Iowa State Medical Society July, 1945

a massive postoperative intravascular hemolysis.

A number of factors undoubtedly operated in the

production of this hemolysis. It seems likely that

the peritonitis played a role. The exaggeration of

hemoglobinuria in this disease during infections

has been stressed.^ Another factor was the alkali

therapy given before and after the sjilenectomy.

Ham- has reported that the use of alkali salts in

paroxysmal nocturnal hemoglobinuria is often com-
plicated by a severe hemolytic episode, on either

their withdrawal or during their administration.

The blood transfusion given during the operation

was presumably likewise important since transfu-

sions in this disease are often followed by hemo-
lytic reactions. The hemolytic reaction is not one
of blood group incompatibility.'^

DISCUSSION

The clinical syndrome of chronic hemolytic ane-

mia with paroxysmal nocturnal hemoglobinuria

was first described in 1911 by Marchiafava and
Nagari'* and in 1931 by Micheli.'* Since then ap-

proximately 44 cases have appeared in the litera-

ture.

This disease is much more common in males

than in females. Clinically the symptoms are those

of anemia, abdominal pain, jaundice, and the pass-

ing of dark or smoky urine, usually on arising in

the morning with the urine clearing during the

remainder of the day. The anemia is either normo-
cytic or macrocytic in type. There is a reticulocy-

tosis. The blood bilirubin is elevated and gives

chiefly the indirect van den Bergh reaction. In

addition, Ham- has stressed the constancy of the

finding of hemoglobinemia at all times, regardless

of whether or not there is a hemoglobinuria. The
hemoglobinemia can be tested for by spectrophoto-

metric methods. Ottenberg and Fox“ have shown
that the threshold for urinary excretion of hemo-
globin is variable. Hemoglobinuria is usually pres-

ent with a blood level of 130 to 150 milligrams of

hemoglobin per 100 cubic centimeters. It does,

however, often occur with levels of 30 milligrams

or above.- The stools and urine contain increased

amounts of urobilinogen. The presence of hemo-
globin in the urine can he tested for either with

the spectrophotometer or can be considered pres-

ent when the urine gives a strongly jiositive benzi-

dine test with no red blood cells seen microscopi-

cally. In contrast to congenital hemolytic icterus

the red lilood cell fragility test and the mean cor-

puscular diameter are normal. Often there is a

leukopenia and a slight to moderate thrombo-
cytopenia.

The most notable contribution since the origi-

nal reports by Marchiafava and Micheli was made
by Ham.^ His observations indicated the essential

abnormality in this disease was intrinsic in the red

hl(;od cells. Although the ahnormality was intrin-

sic in the red blood cells, it was dependent upon a

thermolabile factor in the plasma or serum. This

factor is jiresent in the serum and plasma of nor-

mal subjects as well as in patients with paroxys-

mal nocturnal hemoglobinuria. Ham pointed out

that the abnormal hemolysis could be demonstrated

in the laboratory by the use of acidified plasma or

serum within ranges having no effect on red blood

cells of normal subjects or on the red blood cells of

])atients with congenital hemolytic anemia, hemo-
lytic sulfonamide reactions, acute hemolytic anemia

of Lederer, sickle cell anemia, Cooley’s anemia,

cold paroxysmal hemoglobinuria, hypochromic

anemia, and anemia associated with cirrhosis of

the liver. In other words. Ham found that chronic

hemolytic anemia with paroxysmal nocturnal

hemoglobinuria differed from other types of hemo-
lytic anemia in the presence of an erythrocytic

hemolytic susceptibility to acidulation of fresh

human serum or plasma. Ham likewise devised

two simplified methods of testing for hemolysis.*

If a positive result is obtained with these tests,

a control should be set up for the Donath-Land-
steiner reaction to rule out a paroxysmal hemo-
globinuria to cold.

Ham postulated that the hemoglobinuria and

hemoglobinemia were associated with an alteration

of the acid-base balance during sleep.

The pathology of this disease is well repre-

sented by the above case. The morphologic altera-

tions found at autopsy are similar to those reported

by Scott** and Ham.’*’ The changes consist of mul-

tiple thromboses, renal hemosiderosis, splenomeg-

aly, hyperplasia of the bone marrow, and focal

areas of necrosis in the liver. The histologic find-

ings are not pathognomonic of the disease.

There is considerable difference of opinion in

the literature concerning splenectomy in the treat-

ment of this serious disease. The consensus, how-
ever, is that splenectomy is of no value in most

cases. As pointed out previously. Ham- warns

against the administration of alkali salts. The con-

traindication to the use of acid salts is obvious.

*“In the first method, 5 cc. of defibrinated whole blood is

equilibrated in an ordinary tonometer for fifteen minutes at
room cemperature with a gas mixture containing 10 per cent
carbon dioxide and 90 per cent oxygen. The suspension is then
centrifuged. Blood from a patient with paroxysmal nocturnal
hemoglobinuria shows from 5 to 30 per cent hemolysis after such
equilibration, whereas blood from a normal subject should show
no hemolysis or only a trace. In the second method, 10 cc. of
defibrinated blood is centrifuged for removal of serum ; the ery-
throcytes are made to a 5 per cent suspension in salt solution,

and two samples of 1 cc. each are measured into small tubes and
the salt removed after centrifugation. The packed erythrocytes
of one tube are suspended in 1 cc. of unaltered serum ; those of

the other tube are suspended in a mixture containing 0-95 cc. of
serum and 0.05 cc. of % normal hydrochloric acid (pH, approxi-
mately 6.5) ; these are incubated for 1 hour at 37° C. and centri-

fuged. In paroxysmal nocturnal hemoglobinuria the tube con-
taining unaltered serum may show no hemolysis or lysis of from
1 to 10 per cent; the tube containing acidified serum will show a
greater degree of hemolysis, varying from 2 to 30 per cent. There
should be no significant hemolysis in either tube for blood samples
from normal subjects or from persons with other diseases.”2
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Transfusions are frequently dangerous since they

may be followed by hemolytic episodes. In a few

instances marked clinical improvement was noted

following such a hemolytic reaction. Hoffman and

Kracke^ have studied the effects of the sympa-

thomimetic and parasympathomimetic stimulants

on this disease. They found that the hemoglobi-

nuria was lessened by the sympathomimetics and

prevented by the parasympathomimetics. Neither,

however, decreased the intravascular hemolysis.

Conservative measures^ such as good diet, moder-

ate activity, avoidance of infections and adminis-

tration of iron can be used.
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1945 MISSISSIPPI VALLEY MEDICAL SOCIETY
MEETING CANCELED

The 1945 meeting of the Mississippi Valley Med-
ical Society, scheduled to be held at St. Louis in

September, has been canceled because of war re-

strictions. Plans are being made to hold the 1946

meeting in the Jefferson Hotel in St. Louis, Sep-

tember 25, 26, 27.

on other obstetric services; and provision for emer-

gency surgical services for doctors in hospital out-

patient departments.

Continued high public interest in Michigan Med-
ical Service was cited by R. L. Novy, M.D., Presi-

dent. •

“As a result of a promotional mailing a short

time ago, more than 400 groups wrote in requesting

an opportunity to enroll,” Dr. Novy said. “Our en-

rollment representatives are offering the service to

these groups as fast as possible.”

Michigan Medical Service is sponsored by the

Michigan State Medical Society. Its companion or-

ganization, Michigan Hospital Service, also insti-

tuted an increase in benefits on April 1, but an in-

crease in subscriber rates was necessary to pro-

vide for the hospital service increase.

MISSOURI MEDICAL SERVICE PLAN
LAUNCHED

Missouri Medical Service, the nonprofit medical

service plan through which Missourians may volun-

tarily enroll to obtain medical and surgical care in

hospitals, was launched Monday, March 12, accord-

ing to Dr. Carl F. Vohs, St. Louis, president of

the new medical plan and chairman of the Medical

Economics Committee of the Missouri State Medical

Association. The plan is sponsored by the state medi-

cal association and local county medical societies

throughout Missouri, comprising 3,250 doctors.

Enrollment in the plan will be offered through

Blue Cross of St. Louis. The two organizations are

separate, but considerable economy will be effected

through management of the medical and surgical

care plan by the Blue Cross.

At the onset, enrollment in the plan will be open

only to the 480,000 employees of firms in Missouri

which are members of the Blue Cross. Those be-

longing to JBlue Cross will now have available a

complete program for care while in hospitals.

MICHIGAN MEDICAL SERVICE INCREASES
BENEFITS

Increase of benefits to subscribers with no increase

in rates has been announced by Michigan Medical

Service. The additional benefits were made effec-

tive April 1, and were enabled by the unusually

strong financial position of the Michigan plan.

Nearly 800,000 subscribers are entitled to the new
benefits.

Among the liberalizations are: Removal of the pre-

vious limit of $150 for surgical service provided un-

der the Schedule of Benefits and performed at the

same time or for the same purpose; shortening of the

waiting period for maternity care from ten months
to nine months; elimination of the waiting period

SPEAKERS BUREAU RADIO SCHEDULE

WOI—Wednesdays at 2:45 p. m.
WSUI—Thursdays at 3:00 p. m.

July 4- 5

July 11-12

July 18-19

July 25-26

Poliomyelitis

Charles B. McIntosh, M.D.

The Care of Summer Emergencies
John B. Thielen, M.D.

Summer Skin Troubles

James W. Young, M.D.

The Romances of Cardiology

Daniel J. Glomset, M.D.
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AN OUTBREAK OF BOTULISM

Five people—a proprietor of a small hotel, his

wife and three boarders—partook of a noon meal
consisting of boiled sausage, potatoes, home-canned
string beans, bread, butter, and coffee. The beans,
canned by the cold-pack method, were noted to be
foamy and faintly rancid on opening the Mason jar
in which they were contained. The beans were rinsed
thoroughly with cold water and served without re-

heating. One of the boarders detected an odor to
the beans resembling that of limburger cheese and
ate none of them. The other four persons partook
of the beans in varying amounts; all developed a
fulminating type of illness and were dead within
less than forty-eight hours.

One of the patients, a man forty-six years old,

always robust and healthy, had eaten a generous
helping of beans. The onset of the illness occurred
early the next morning, with vomiting and dizziness.

When seen by the attending physician in midmorn-
ing, the patient showed a slight ptosis of one eyelid;

the pupils were dilated moderately and reacted poor-
ly to light. There was complaint of diplopia which
had started early that morning. The patient had
great difficulty swallowing a dose of castor oil.

Shortly afterward, speech was markedly affected;

the tongue was swollen, dry, and heavily coated.

Prostration was profound. The temperature and
pulse were normal and remained so until 3:00 p.m.
when the pulse rate increased to 140 per minute.
Administration of castor oil and of enemas was with-
out effect. The patient died of respiratory paralysis
about thirty hours after having eaten the beans and
seven hours after weakness kept him in bed.

The three other persons in this group developed
acute illness like that described, and died of respira-
tory paralysis about sixteen to twenty-two hours
after onset.

This fatal outbreak, diagnosed as botulism, oc-
curred in South Dakota in September of 1936. A
graphic account is presented in an article by Hunter,
Weiss and Olson^.

“In review of these cases, the striking symptoms
consisted of general weakness, diplopia, paralysis of
the tongue and pharyngeal muscles, early ileus, un-
equal bilateral mydriasis that did not remain of
uniform intensity, failure of pupils to react to light,

blepharoptosis, restlessness, apprehension and death
from respiratory paralysis. The temperature was
normal in all cases throughout the disease, the breath
foul, the pharynx dry and covered with tenacious
mucus, the pulse normal untiij'ust a few hours be-

fore death. There was not enough gastro-intestinal
disturbance in any case to be noteworthy, and there
was an entire absence of pain throughout their sick-
ness.”

By culturing the incriminated string beans anaer-
obically in marble seal dextrose broth, Clostridium
botulinum was isolated in pure culture. Feeding of
the beans to guinea pigs and performance of pro-
tection tests with use of antitoxin, revealed the
organisms to be Clostridium botulinum. Type A.

BOTULISM IN THE UNITED STATES, 1899-1943

A comprehensive report, compiled in 1944, has
been received from Karl F. Meyer, M.D., Director,
Medical Center, George Williams Hooper Founda-
tion, San Francisco, California, summarizing data
regarding outbreaks of botulism as notified and in-
vestigated in the United States during the forty-five
year period, 1899-1943.

NUMBER OP OUTBREAKS, CASES, AND TOTAL FATALITY
RATE

Outbreaks for the forty-five year period numbered
404, with a total of 1,125 cases. Deaths were 732,
making a case fatality of 65 per cent.

DISTRIBUTION BY STATES

States reporting the largest number of outbreaks
were California, Washington, Colorado, Oregon, New
York, New Mexico, and Montana. Altogether, 39
states reported the occurrence of one or more epi-
demics.

An epidemic of botulism (five cases, three deaths)
occurred in Iowa in 1919. Smoked ham and home-
canned salted pork were the vehicles of infection.

KINDS OP FOOD

In the series of 404 epidemics of botulism in the
United States, string beans caused 91, com 40,
spinach or chard 21, beets 18, asparagus 16, and
olives 14. In addition, 46 other kinds of fruit and
vegetables were causative of from one to nine out-
breaks. Thirty-one were due to contaminated meat,
twenty-seven to fish and seafoods, and seven to milk
and milk products. Although a few of the contami-
nated food products were commercially canned or
preserved, the great majority were home canned.

REFERENCES
1. Hunter, C. A., Weiss, J. E„ and Olson, C. L. : Botulism in

South Dakota. Journal-Lancet, lx:67 (February) 1940.
2. Botulism in U. S. A. and Canada, 1899-1943. (Data collected

and compiled by G. W. Hooper Foundation, University of Cali-
fornia, San Francisco, California, 1944.)
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DR. OLIVER J. FAY DIES

On June 2, 1945, at Des Moines, Dr. Oliver J.

Fay died at the age of seventy. Inevitable as is

death and as full and well rounded a life as Dr.

Fay had lived, nevertheless the hearts of a great

many people are saddened because of his pass-

ing on. Not only will his death be mourned by

the medical profession of his own state, but by

that of the nation as well, for his friends and ac-

cjuaintances among physicians were nationwide.

“O.J.,” as he was affectionately known and

called by his associates, was one of the country’s

outstanding surgeons. His fine physical appear-

ance and his forceful personality, together with

his sure surgical knowledge and expert technical

skill, were attributes which fitted him to an un-

usual degree for his chosen specialty. Patients

were inspired by these qualifications to have ex-

plicit confidence in him, and it was inevitable that

he should build an enormously successful practice.

But it is not our purpose in these columns to

review Dr. Fay’s career as a surgeon, his accom-

plishments in the field of surgery, or the many
honors which were bestowed upon him by his pro-

fession. This has been admirably done elsewhere

in this issue by his life-long friend. Dr. Walter

Bierring. Rather would we like to address these

brief remarks of remembrance to him as the friend

we all knew and loved so well. For above all

else “O.J.” had a faculty for making friends, both

in and out of the profession. He liked people and

liked to be with them. It is safe to say that he

was personally acquainted—often intimately—with

more members of the Iowa State Medical Society

from all parts of the state than anyone else in the

Society. This was particularly in evidence at the

time of the annual sessions when his silvery-white

hair served to identify him usually in conversa-

tion with one or with a group of his cronies. If

he was ever absent from a meeting of the House
of Delegates, we are not aware of it. What Oliver

J. Fay has contributed to the Iowa State Medical
Society, to the ITouse of Delegates, and to the

standards of medicine of Iowa throughout the

years of his guiding influence, we will not attempt

to evaluate. We know it has been great and we
know that no annual session for many years to

come will be quite the same without him.

Another organization dear to Dr. Fay’s heart

was the local Library Club in Des Moines. By
tacit consent of the other members, the seat at

the south end of the table was always left for

“O. J.” From this special dais scarcely a meeting

passed at which he did not engage in the often-

times rather sprightly discussions that took place

following dinner or after the paper of the eve-

ning. We surmise there’ll be many a moist eye

because of that vacant chair when next the Li-

brary Club resumes its meetings in the fall.

And then, too. Dr. Fay will long be remembered

as the special friend of the younger men in the

profession. It was to him that they turned first

for advice and counsel. No problem -was too

trivial or too complicated tO' fail to merit his full

attention. His broad knowledge of medical mat-

ters, both local and national, accjuired through his

many years of active participation in the practice

of medicine, plus his mutual friendliness and kind-

ness and his willingness to help, resulted in the

unburdening of many a troubled mind on his broad

shoulders. Not only will he be missed because of

his wise counsel in the medical organizations of his

community and state, but even more will he be

missed by the many who had come to lean heavily

upon him for aid in their individual problems.

These are but a few of the things, “O. J.,” by

which we shall like to remember you. There are

many others. You will always hold a unique place

in our hearts and in our affections, for there can

never be another O. J. Fay.

We are proud of you for the contributions you
have made to the advancement of the medical pro-

fession throughout your long years of faithful

service, and for the honor which you have brought

to that profession. We are grateful to you for the

friend you have been to us. We wish you could

have remained with us longer, but “God’s will be

done.” All of us join in saying to you, “Well done,

thou good and faithful servant.”
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WAGNER-MURRAY-DINGELL BILL INTRO-
DUCED IN CONGRESS

Senators Warner and Murray on May 24 intro-

duced in the United States Senate liill S. 1050,

entitled “The Social Security Amendments of

1945.“ Representative Dingell introduced a com-

panion hill, H. R. 3293, in the Mouse on the same

day. The following letter, addressed to the editor,

has been received from Senator Wagner;

On Thursday, May 24, I introduced with Senator
Murray a bill, S. 1050, entitled: “The Social Security

Amendments of 1945”. The bill provides for “the

national security, health and public welfare”. Rep-
resentative Dingell of Michigan introduced a com-
panion bill (H. R. 3293) in the Rouse at the same
time.

I am forwarding the bill itself, and a copy of my
speech in the Senate for your information and use.

I particularly invite your earnest study of the

provisions of the bill relating to health. There is

absolutely no intention on the part of the authors
to “socialize” medicine, nor does the bill do so. We
are opposed to socialized medicine or to State medi-
cine. The health insurance provisions of the bill

are intended to provide a method of paying medical
costs in advance and in small convenient amounts.

During the formulation of this bill, we have bene-
fited greatly from the constructive advice and sug-
gestions of practicing physicians, and of physicians
in clinical and teaching positions. Their construc-

tive suggestions have resulted in changes in the bill

which we presented in the last Congress. Undoubt-
edly other changes will be made before this bill is

enacted into law. We wish to have it known that we
invite constructive suggestions from the medical
profession.

In addition, members of the medical profession
will be given full opportunity to voice their opinions
in open hearings when the bill is considered in

Committee.

I hope that you will print this letter in your
Journal and that you will join me in urging the
medical profession to undertake an earnest study
of the actual provisions of the bill. In this way you
can help immeasurably in avoiding misunderstand-
ing and misinterpretation of the legislation and in

stimulating physicians and medical and hospital or-

ganizations to come forward with constructive sug-
gestions and advice.

There are many who will find it difficult to rec-

oncile compulsory health insurance for 135,000,000

people and fees to he paid physicians for their

services being decided by Government, with Sena-

tor \^'agner’s statement that his hill does not social-

ize medicine. Let us make no mistake about it.

however, American Medicine has a real fight on

its hands this time if it is to maintain the freedom

of action it has known for so many years and dur-

ing which time the national standards of health

have been brought to a level far exceeding that of

any other great nation. No one realizes better

than do physicians themselves that there are still

many desirable objectives to he obtained in the

extension of medical services for the benefit of

all the ]ieo])le. Medicine has been and is even now
putting forth every effort to explore and find the

most suitable means of securing those objectives.

I’rogress can he made in this direction only as fast

as iieojile and jihysicians are educated in new meth-
ods. This is the sure democratic approach to the

problem facing us. Given ten years, which is the

time Government indicates it would take to reali-

ize the objectives of its ])roposal. Medicine, with

Government help where needed, under the private

enterjirise system can also go a long way toward
achieving the same objectives, although its meth-
ods would obviously he different.

But Government groups such as Senator Wag-
ner’s and the Children's Bureau apparently do not

have the conception that Government’s function, at

least as it affects Medicine, is to aid private initia-

tive. On the contrary, their concept appears to he

that the medical profession should be used to carry

out the Government’s program. A guiding princi-

ple of these groups which is being heard more and

more frequently is that if education of the nation’s

children is a function of Government, then also is

the health of the children. Under this system the

proposal would he to build hospitals and health

centers in every community corresponding to

schools. Physicians would be hired by public

funds, just as are teachers, to reside in these hos-

pitals, and to them would come all the people

regardless of economic status for all of their health

needs.

Later, in subsequent editorials, we shall point

out the steps that are already being taken in this

direction. In the meantime we would urge each

of our readers to obtain a copy of Senator Wag-
ner’s speech to the Senate upon the occasion of

introducing his bill to that body, and also to ob-

tain a copy of the bill itself, S. 1050. Study each

of them carefully, and then write your conclusions

to your Congressman and to Senators ''Ahlson and

Hickenlooper. The votes of our Congressmen

will decide the course of medical practice in Amer-

ica for many years to come. You may be sure

they’ll hear the other side of the story—plenty.

Let’s let them hear ours

!

PROGNOSIS IN SPINA BIFIDA AND
ENCEPHALOCELE

Deep pessimism has characterized the thinking

of the medical profession concerning the congenital

abnormalities, spina bifida and encephalocele or

cranium hifidum. A recent survey by Ingraham of

546 cases seen at the Boston Children’s Hospital

during the last twenty years necessitates some re-

vision of thought concerning the prognosis of these

conditions.
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In the series of 546 patients there were 84 cases

of encephalocele, and the remaining were c'arions

types of spina bifida. 279 of which were myelomen-

ingocele. Of the group of eighty-four cases with

encephalocele, fifty-nine patients had adequate fol-

low-up studies. Of these, fifty-two underwent op-

eration, ser-enteen of whom subsequently died.

Twenty-one (34 per cent) of the fifty-nine surgical

patients are alive, well, and entirely normal.

In the group of 462 patients with spina bifida

adequate follow-up studies were complete in 401

of the cases. Of this grouji 234 (58 per cent) are

alive. The remainder have died of a variety of

causes. Surgery was performed in 188 and twenty

more are awaiting operation, so that 208 (52 per

cent) were suitable for operation. The immediate

operative mortality was 12 per cent. Of the sur-

viving operated patients sixty are normal and

sixty-one are suffering from a mild neurologic

disability, all of whom are leading a normal exist-

ence. Thus about 30 per cent of the patients may
look forward to a life unhampered by any signifi-

cant incapacity resulting from their anomaly.

The age of choice for operations in infants is

between twelve and eighteen months. If, how-
ever, the sac is broken and uninfected, or if it is

so thin that rupture is imminent, immediate opera-

tion is indicated. The presence of progressive

hydrocephalus constitutes a contraindication to

operation. The presence of neurologic disability

does not necessarily constitute a contraindication.

The cord is fixed at the site of the defect and in the

process of growth traction is exerted upon the

cord, resulting in progressive disability.

From this study one may conclude that instead

of an utterly hopeless prognosis in the case of en-

cephalocele or spina bifida one may anticipate that

one-third of the patients may grow up to be normal

adults and lead normal lives.

ARMY FIGURES DEPICT MEDICAL
PROGRESS

Comparative figures of World War I and World
\\’ar II are most illuminating and offer convinc-

ing proof of advance in the science of medicine and
in the efficient organization of the medical depart-

ment of the Army.
Brigadier General Hugh Morgan is authority

for the following comparative figures:

World War I World War II

Death rate in wounded 8.1% 3.3%
Meningitis mortality 38.0% 4.0%
Pneumonia mortality 28.0% 0.7%
Dysentery mortality 1.6% 0.05%
Annual death rate per 1,000 for

all diseases in the Army, ex-
cluding surgical conditions 15.6% 0.6%
We have an overwhelming pride in the i’^-

numerahle acts of heroism of the doctors, nurses,

and corpsmen, and in their exhausting efforts on

behalf of the sick or wounded soldier. We have

great pride in the medical department organization

which has projected medical care to the front line

and has wmrked out a system of evacuation of the

wounded which has saved thousands of lives. We
have a justifiable pride in American Medicine

which has provided the Army with doctors of high

caliber and proper training, who possess a scien-

tific knowledge that has made the above favorable

comparison possible.

MINUTES OF MEETINGS OF STATE SOCIETY
OFFICERS AND COMMITTEES

Board of Trustees Meeting

June 17, 1945

The Board of Trustees of the Iowa State Medical

Society met in the central office Sunday morning,

June 17, 1945, with the following persons present:

John I. Marker and Walter A. Sternberg, trustees;

R. D. Bernard, R. L. Parker, J. C. Parsons, L. R.

Woodward, F. A. Hennessy, J. E. Reeder and J. W.
Billingsley.

Dr. Marker was elected chairman of the board

and given authority to sign routine bills; minutes
were read and approved and bills were authorized;

publication of the roster of members in the July

Journal was approved; publication of a new consti-

tution and by-laws was authorized; and the salary

for the new secretary was determined.

Dr. Marker explained that it would be necessary

to appoint a successor to Dr. Fay on the Board of

Trustees and that he had invited those present to

advise with the other two trustees about the selec-

tion. The matter was discussed, each physician

stating his views, and the trustees then went into

executive session and appointed Dr. L. R. Woodward
of Mason City to fill the unexpired term.

The meeting adjourned at noon.

PREVALENCE OF DISEASE

Disease May ’45 April ’45 Mav
Mo't Cases

*44 Reported From
Diphtheria . . . 9 18 11 Black Hawk. Allama-

Scarlet fever . .

.

. . .171 239 684
kee, Linn

Polk, Woodbury.

Typhoid fever , . . . . 0 0 0

Clayton

. . . 0 4 5
Measles . . .303 174 911 Woodbury, Palo Alto,

Whooping cough . . . 18 14 27
Polk

Des Moines, Dubuque,

Brucellosis . . . 10 9 8

Allamakee
Benton, Black Hawk,

Chickenpox . . .

.

. . .27.5 347 233
Crawford

Dubuque, Des Moines,

German measles . . . () 4 28
Story

Boone, Calhoun
... 0 0 3

Malaria . , .181 2 2 Clinton, Page, Wood-

Meningococcus
Meningitis . . . . . . 7 15 18

bury

Fayette, Clinton
Mumps . . .505 418 363 Dubuque, Des Moines,

Pneumonia . . . 10 9 27
Black Hawk

Polk. Des Moines
Poliomyelitis . . . . . . 1 0 0 Lyon
Tuberculosis . . . 83 64 156 For the state
Goro"vhea . . .250 228 160 For the state
Syphilis . . .104 105 178 For the state
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The 1945 edition of the Wagner-Murray-Dingell bill has been presented to

the Congress. The authors admit it is a bigger and better bill, and we are

forced to admit that it is bigger, more inclusive, and therefore promises many-
new problems for the medical profession. The bill is about twice the size of

the previous bill; it offers many more benefits; and the tax deductions have
been lowered from six to four per cent, making one wonder even more about
the soundness of the financial reasoning behind the bill.

Senator Wagner in his letter to the Editor of the Journal of the American
Medical Association states, "We are opposed to 'socialized medicine' or to

state medicine." That makes it unanimous. Indications are that the bill will

not be rushed through Congress; that there will be plenty of time for analysis

and study by local medical groups (Senator Wagner himself has invited this);

and to date press comment generally has not been over-enthusiastic about
the bill. As a matter of fact, most press comment, some of it labor, has been
critical. We unite with Senator Wagner and the American Medical Associ-

ation in urging you to give the bill earnest study and consideration.

The American Medical Association must of necessity spearhead the opposi-

tion to the bill. The proposal that a definite plan for medical care be presented
to Congress by the American Medical Association is excellent and should be
acted upon without delay. However, in Iowa, defeat of antagonistic legisla-

tion has been accomplished by the united efforts of the membership of the

State Society. Defeat of the Wagner bill is in your hands. It is as much
your job as it is of the Council on Medical Service and Public Relations.

The most potent force in opposition to the bill is a successful medical service

plan which provides, without government control, a stepping stone to broad
medical and surgical coverage for American citizens who need this protection.

The Iowa medical service plan is your plan. It has the cooperation and
support of the two successful Blue Cross plans in the state. Sale of policies

and operation of the plan will start early in July. Consequently, during the

next four weeks each councilor district will hold a meeting at which the many
details of the plan will be explained and the physicians asked to enroll as
participating physicians. Do not miss your district meeting. It will give you
the opportunity to unite with other doctors in providing constructive action

against the Wagner-Murray-Dingell bill. The bill can be defeated if you do
your part. Sign up as a participating physician and make the movement in

Iowa unanimous.

President, Iowa State Medical Society.
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Transactions of the House of Delegates

Iowa State Medical Society, Ni]nety-Fou.rth Anmial Session

April 18 and 19, 1945

Wednesclay Kvening', April 18, 104.">

The first meeting of the 1945 session of the House of

Delegates of the Iowa State Medical Society, held at the

Hotel Fort Des Moines in Des Moines, was called to order

at 8:30 o’clock Wednesday evening, April 18, 1945, by
the President-Elect, Dr. R. D. Bernard of Clarion, who
presided as speaker.

The Speaker : The train on which our reporter is sup-
posed to arrive is reported about two hours late. Rather
than wait, we will start the meeting at this time. May
I have a motion to that effect?

It was moved that the meeting start. Motion was sec-

onded and carried.

The Speaker : I should like to have a motion to set

aside the by-laws. Chapter IV, Section 2, so that we can
make this a legal meeting.

Dr. Hennessy : I would like to tell you the reason for

this particular type of meeting. When the order limiting

meetings to fifty persons was first issued by the Office of

Defense Transportation, we applied for permission to have
our regular meeting. This was denied. Then we applied
for permission to have the House of Delegates meeting
and were refused that privilege. We were told we could
have a meeting if it did not exceed fifty in number. Our
attorney said it was not necessary to have a meeting of

fifty, that our Executive Council had power under our
constitution to go ahead. I as President did not want
this, and neither did any of the other officers, and so we
tried to figure out a method of having a meeting as rep-
resentative as possible of the whole society. We believed
that the best method was to have three delegates selected
by each councilor district, together with the officers of

the Society. This gave us a fairly good distribution of
physicians, and accounts for the reason we are restrict-

ing the attendance to fifty persons, 'fhe attorney for the
State Society assures us that while on the face of it it

might seem illegal to limit the attendance, it would be
upheld in the courts because we were following the gov-
ernment edict. There would be no doubt as to the legality

of the meeting should it be questioned. Mr. Speaker, I

move that we set aside Chapter IV, Section 2, of the by-
laws to permit conformity with the government ruling
on conventions, and substitute therefor the allowance of
three votes (in addition to officers) from each councilor
district.

Dr. Fay : I second the motion.

Dr. Suchomel : As you recall, the letters coming from
the central office stated first that there would be three
delegates seated from each councilor district. This was
followed by a bulletin saying that if any delegate would
be in Des Moines you could not refuse to seat him. As
a result of that I made reservations to attend. The coun-
cilor of the seventh district called me by phone to ask if

I were coming to this meeting and I said yes. He said
that would simplify things and he would appoint three
delegates. On March 30 another bulletin came out stating
only three delegates certified by the councilor would
be seated for the simple reason that it was the desire of
the Iowa State Medical Society to get away from the idea
that Polk and adjacent counties would dominate the meet-
ing. That is what is stated in the bulletin. Considering
that Linn county with 100 members is without a repre-
sentative at this meeting, I would like to know why the
change was made. Was there any legal counsel?

Dr. Hennessy ; I will try to answer that. You mention
one of the factors. I had replies from a few counties and
some of the councilors mentioned the fact that should
there be more than fifty seated, it would enable the coun-
ties adjacent to Des Moines who would not require hotel
accommodations (an ODT ruling) to come to Des Moines.
There was the objection that some counties and some dis-
tricts would have far more representatives with that
ruling. Originally we thought about proxies. The ques-
tion was raised, and we were told that there was no
occasion to have them since our by-laws provided for
alternates. Consequently that thought was out of line.

Limiting the meeting to fifty would give each councilor
district fair representation. There was no desire on the
part of your officers to limit the attendance, but after all

we were limited by the government and we were trying
to be fair to everyone.

Dr. Suchomel : You are talking about the by-laws. The
constitution gives every society a vote in this House of

Delegates. If the government ruling works one way it

works another.
Dr. Boice : The three representatives were elected by

the delegates in each district.

Dr. Housholder : I would like to clarify the situation

a little. I called the counties and proposed we meet and
have an election. The answer was invariably the same,
that they were too busy to meet and preferred that I

appoint the three representatives. I did. Dr. Suchomel’s
statement is correct. When I talked to him, I had the
bulletin saying we could not refuse to seat any delegate.

He said he was coming anyhow. I am making this state-

ment, not in self defense, because I would not want you
to think I tried to engineer anything. The fact that we
did not have an election was the delegates’ own choice.

The question was called for.

The motion was put to a vote and carried.

Dr. Hennessy : I move that the representatives chosen
by each district and certified by the councilor to the
central office shall be the legal voting delegates for the
district.

,

The motion was seconded hy Dr. iReeder, put to a vote
and carried.

Roll call showed the following delegates present

:

First District : O. H. Banton of Charles City, F. A.
Hennessy of Calmar, and P. E. Gardner of New Hampton.

Second District : L. R. Woodwart^ of Mason City, C. A.
Newman of Bode, and R. M. Wallace of Algona.
Third District : W. R. Brock of Sheldon, M. T. lyiorton

of Estherville,' and T. L. Ward of Arnolds Park.
Fourth District : R. N. Larimer of Sioux City, C. F.

Obermann of Cherokee, and J. R. Dewey of Schaller.
Fifth District ; L. F. Hill of Des Moines, E. M. Ker-

sten of Fort Dodge, and E. B. Busli of Ames.
Sixth District : E. E. Magee of Waterloo, A. D. Woods

of State Center, and J. W. Billingsley of Newton.
Seventh District ; J. W. Dulin of Iowa City and J. C.

Painter of Dubuque.
Eighth District ; L. A. Coffin of Farmington, W. C.

Goenne of Davenport, and L. C. Howe of Muscatine.
Ninth District : C. A. Henry of Farson, D. L. Grothaus

of Delta, and E. C. McClure of Bussey.
Tenth District : A. W. Brunk of Prescott, I. K. Sayre

of St. Charles, and J. H. Gasson of Bedford.
Eleventh District ; Kenneth Murchison of Sidney and

G. V. Caughlan of Council Bluffs.
Officers : M. C. Hennessy, President

;
R. D. Bernard,

President-Elect ; F. L. Knowles, First Vice-President

:

Robert L. Parker, Secretary ; J. A. Do^vning, Treasurer

;

L. L. Carp, C. H. Cretzmeyer, J B. Knipe, J. E. Reeder,
E. F. Beeh, J. C. Hill, H. A. Housholder, C. A. Boice,
R. C. Gutch, J. G. Macrae, Councilors : O. J. Fay and
W. A. Sternberg, Trustees. The two delegates to the
American Medical Association. T. A. Burcham and T. F.
Thornton, were also present.- Total registered for the
session—47.

Dr. Housholder : There seem to be only two delegates
from the seventh district. There being no other delegates
present, I nominate Dr. Suchomel as the third delegate.

Dr. Suchomel was duly seated, and the total registra-
tion stood at 48 persons.

, .

It was moved and seconded that the minutek'of the
Friday morning session, 1944, be approved as published
in the July, 1944, Journal. Motion was put to a vote
and carried.

. .

’The Speaker then called upon Dr. M. C. Heiinessy for
his president’s address. (This, under the;. title of “One
Man’s Opinion” was published In the May, 1945, issue of
the Journal of the Iowa State Medical Society.)
The Speaker : Thank you, Mr.- President. In the past

we have used the various state committees, as reference
committees. Other states have different systems; some
have reference committees patterned after the American
Medical Ass.ociatiop.^ others use special committees or state
committees. Reports rriade by officers have beep referred
in various ways. ' I have liked' our method. Wit- :>wlth out*
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skeleton meeting, would like to appoint a oomniiltee to
study the President's addre.ss and bring back a report on
it tomorrow. I liereby name Or. Lee Hill, Dr. Steinberg
and Dr. Billingsley to act as a reference committee on
that report.

. . , Dr. Hennessy then a.ssumed the chair and called up-
on Dr. Bernard for his address as president-elect . . .

Presidrn t-Klect’s A ddrrss
It has been a privilege to have served the Iowa State

Medical Society during a period when economic and
public health protilems liave lieen an ever increasing
factor in the practice of medicine. The family phy-
sician not only cares for the sick and injured and ad-
vises and counsels witli the young and old in his com-
munity, but he must devote no small part of his time to
medicine in its broader meaning—medicine as part of our
great national economy. We have ceased to be a scientific
group isolated in homes, offices, and hospitals. That posi-
tion has been challenged and we must accept the challenge,
admit and correct our faults, and put our economic house
in order with the same remarkable skill we have always
shown in improving and maintaining our scientific stand-
ards.

This Society has been among the most liberal minded
and progressive in the country. There has been remark-
able unity behind each progressive and successive step
toward economic progress. The basic science law and
the prenatal and premarital laws were enacted early and
have proved most satisfactory. During this same period
our postgraduate instruction for the physicians through-
out the state has kept pace with this development in other
states. Our cancer and tuberculosis committees have done
an excellent job and our industrial health committee de-
serves great credit for the work it has done.
We owe a great responsibility to our wives. Slowly but

surely they are building a strong Auxiliary that should
have the support of every doctor in the state. Their
handicaps are many : war work. Red Cross, church work,
other auxiliaries (not to mention bridge) and home work
with perhaps a grandchild or two to compete for their
time and energy. An expansion of new county units is

planned for the coming year and Mrs. Westly and her
officers will need your active support.

Climaxing four years' effort of a few members and an
intensive study this past year by a special committee, we
are about to launch our greatest effort toward economic
readjustment—a medical service plan. I bespeak the

same wholehearted support of this project that you have
given the earlier efforts of your society. Progress must
be slow and not all parts of the state can be served at

once, but given your active cooperation with, and tolerance

toward the officers in perfecting a sound organization,

and your willingness to assist in its application to your
community needs, it will succeed beyond your expectations.

The suggested changes in the committees within our
state organization will provide a much needed readjust-

ment to present administrative demands. I have known
this readjustment was needed for three or four years and
heartily concur with President Hennessy in the proposals
his committee has made.

As I look Into the next twelve months. I feel tliat we
mu.st be prepared to meet the challenge of the radicals in
the administration and in Congress to take the control of
the practice of medicine away from the medical iirofes-
sion

; we must oppose all efforts toward government con-
trol of medical education and the resulting lowering of
educational standards

; we must hold within hounds the
inevitable expansion of the Public Health .Service and the
insidious efforts to glamorize "Government medicine” to
the young graduate who is undecided which road to follow.

Our resiionsibilities do not end there. The practice of
scientific medicine must keep pace with modern demands;
the “old" men on the home front cannot ignore the
progress medicine and surgery are making today. The
rapid changes in the hospital situation concern us greatly.
We do not want Federal control of the hospitals in Iowa
and I feel you will give me one hundred per cent support
in opposing all efforts in this direction. The shortage of
nurses is all too apparent. I believe the nurses are cap-
able of solving this problem if given an opportunity. It

is our duty to cooperate with them in training more
nurses with adequate educational standards free from
government control. Not the least of our responsibilities
this next year will be the discharged men in the service.
Our Postwar Planning Committee must take the leadership
in assisting in every way possible the returning Iowa
doctors, but it is the dut.v of every doctor in the state to

render all possible assistance to the returned enlisted
man, especially tho.s* discharged with mental disabilities.

Should it be your pleasure to accept the recommenda-
tions of the committee on committee changes, an oppor-
tunity will he given the Society to establish a much needed
closer relationship with the various health agencies
throughout the state. We deplore the conditions that
exist in many of our state institutions, have done little

to change these conditions, and yet we are the one group
in the state that should be most vitally interested.

During the years I have been active in Society work I

have had unusual support and cooperation from the officers

and members. I beg you to be tolerant to the mistakes
I am bound to make and to continue the fine spirit of
loyalty which you have always shown.

. . . Dr. Bernard then resumed his place as Speaker of
the House . . .

The Secretary : I neglected to mention that the min-
utes of the special meeting of the House of Delegates
held November 1 appeared in the December ,Iourn.\l. Is

there a motion that they be approved as published?

It ivas moved, seconded, and carried that the minutes
as they appeared in the December Journal be approved.

The Secretary : I move that the reports as published
in the Handbook be accepted by the House of Delegates
but that di.sc'ussion on them be limited to those that should
be referred to reference committees, or that should be
brought to the attention of the House tonight so that they
may be voted on tomorrow.
Motion was seconded by Dr. Ruchomel, put to a vote

and carried.

Reports of Officers

REPORT OF THE SECRETARY

House of Delegates, Iowa State Medical Society:

Herewith is the report of your secretary for the

year 1944:

The total number, however, is 28 less than last year’s

figure of 2,471. This is due, of course, to the fact

that hardly any new physicians located in the state,

and there was the usual loss of physicians because

of death and relocation.

MEMBERSHIP
A tabulation of the membership record for each

county in 1944 will be found on the following pages.

but it may be summarized as follows:

Active Members (Life Members included) 2,443

Delinquent Members 9

Eligible Non-Members 116

Ineligible Non-Members 75

Physicians Not in Practice or Retired 122

Under the classification of active members are

carried the 156 life members, and the 658 whose dues

were waived because of being in military service.

One Hundred Per Cent Counties

Fifty-two of the ninety-seven county medical so-

cieties had one hundred per cent membership, a new
high in the records of the State Society. They were
as follows:

Adair
Adams
Audubon
Benton
Boone
Buchanan
Buena Vista
Butler

Kossuth
Louisa
Lucas
Lyon
Madison
Mahaska
Marion
Marshall
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Calhoun Monona
Cerro Gordo Montgomery
Chickasaw Muscatine
Clarke Osceola
Davis Palo Alto
Des Moines Poweshiek
Dickinson Sac
Emmet Scott
Floyd Shelby
Greene Story
Grundy Tama
Hardin Taylor
Henry Van Buren
Howard Washington
Humboldt Wayne
Ida Webster
Jackson Worth
Jones Wright

New Counties Achieving One Hundred Per

Membership
Buchanan Kossuth
Calhoun Scott
Greene
Grundy

Van Buren

1944 MEMBERSHIP RECORD

COUNTY

;
1944

i

Membership

Delinquent

Members

Eligible

1

Non-Members

'

Ineligible

1

Non-Members

Not

in

Practice

or

Retired

Percentage

of

Eligible

Physicians

Who

Are

Members

9 1 100
8 100
8 2 80
16 2 90
8 100
17 1 1 100
71 1 6 2 99
19 2 100
16 1 1 94
18 1 100
18 1 100
13 100
19 1 100
23 1 2 96
17 1 95
7 8 1 47

50 2 100
Cherokee 15 1 4 1 3 75

14 100
8 100
12 1 9 J 92
18 4 2 82
46 1 1 2 98
10 3 2 80

Dallas-Guthrie 37 1 2 1 3 92
8 100
8 3 73
8 1 6 2 53

38 1 2 100
12 100
73 3 1 2 96
13 1 100
23 2 7 2 72
15 1 1 100
13 1 93
11 1 90
22 1 1 100
12 100
18 3 2 86
21 1 3 95
24 1 4 100
15 1 1 2 94
18 2 100
10 100
9 100

Ida 13 2 100
12 3 1 2 80
16 3 100
21 2 1 91
16 1 1 94
157 7 2 96
13 100
14 3 82
15 2 1 100

Lee 41 1 2 6 3 96
112 3 1 5 97

Louisa 9 2 100

county

Lucas
Lyon
Madison
Mahaska
Marion
Marshall
Mills

Mitchell

Monona
Monroe
Montgomery.

.

Muscatine. . .

.

O’Brien
Osceola

Page
Palo Alto

Plymouth ....

Pocahontas . .

.

Polk...
Pottawattamie
Poweshiek. . .

.

Ringgold
Sac
Scott

Shelby
Sioux
Story
Tama
Taylor
Union
Van Buren . . . .

Wapello
Warren
Washington
Wayne
Webster
Winneshiek . .

.

Woodbury
Worth
Wright

Total

j
1944

1

Membership

Delinquent

Members

Eligible

1

Non-Members

11

Ineligible

j

Non-Members

i
Not

in

Practice

1
or

Retired

Percentage

of

Eligible

Physicians

Who

Are

Members

12 1 100
9 1 100

10 100
25 1 1 100
20 1 12 100
42 3 100
9 9 1 80

13 3 80
16 J 100
11 1 90
18 1 100
19 3 1 100
16 1 1 90
12 100
25 2 1 2 90
13 100
13 3 2 80
15 1 1 1 90

258 5 11 6 98
61 2 7 2 2 87

19 100
6 1 J 86

19 100
90 5 100

8 1 100
17 1 94
32 1 100
21 3 100

6 100
14 1 93

8 2 100
42 1 1 2 1 93

9 2 80
21 1 100

9 100
41 1 3 100
17 1 I 94

115 5 6 4 96
5 100

20 3 100

2443 9 116 75 122 95.1%

Counties Failing to Achieve It in 1944

Hamilton Sioux
Lee

One Hundred Per Cent Membership by Districts

First 3 Seventh 3
Second 6 Eighth 7

Third 5 Ninth 5

Fourth 4 Tenth 5

Fifth 5 Eleventh 3

Sixth 6

Credit for this excellent record is due to the county

society secretaries, upon whom we depend for main-

tenance of membership and membership records.

Their help has been invaluable, and our total per-

centage, 95 per cent, has been achieved because of

their efforts.

Committee Activities

The Committee on Medical Service and Public

Relations, the Medical Economics Committee, and
the Subcommittee on Medical Service Plans were
very active during the year, all of them working on

a prepayment medical service plan. The Subcom-
mittee which had the specific responsibility of pre-

paring a plan and reporting to the House of Dele-

gates spent six months of intensive study of other

plans, and reported to a special meeting of the House
of Delegates November 1. Its repoi't was accepted
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in principle without dissenting vote, and the work
is being continued. The central office has been most
active in helping with the work of these committees.

The Committee on Maternal and Child Health has

continued its work on the EMIC program, and the

immunization program it initiated several years ago
has been continued, although without special em-
phasis.

Financial Report

The by-laws make the secretary responsible for

collecting dues and other Society income. This has
been done and the funds so accumulated have been
turned over to the treasurer whose report will follow.

Robert L. Parker, Secretary

REPORT OF THE TREASURER

House of Delegates, Iowa State Medical Society:

Once again, in preparing the financial statement
of the Iowa State Medical Society for 1944, an effort

has been made to make it as readable and under-

standable as possible. There are certain sources of

income; of these dues account for fifty per cent, and
all other sources the balance. It is worth noting

that the interest on our bonds is considerable, equal

to three and one-third per cent of all income. Income
from this source will be much less in 1945 after the

authorized appropriation to Iowa Medical Service

has been made, since the Society will necessarily

have to take the appropriation from this reserve.

The Society operates on a budget system, with the

various departments being allocated a certain oper-

ating fund each year. These usually reflect the ac-

tivity of the various departments pretty accurately,

and show the members of the Society the channels

through which the income is being expended. It is

true that in wartime some of the business is done by
correspondence, but this applies equally to all com-
mittees and departments, and so the figures probably

give a fair figure of the amount of work done.

The financial statement of the Society is as follows:

INCOME AND EXPENSE ACCOUNT
INCOME
Annual Session

Dues
Interest on bonds

Interest on savings

Journal

—

Advertising

Reprints

$10,981.70

1,219.35

..$ 3,116.00

.. 16,352.00

.. 1,080.00

39.44

12,201.05

Speakers Bureau
Miscellaneous

20.00

168.90

TOTAL INCOME .... ..$32,977.39

EXPENDITURES
Administrative Miscellaneous

Annual Session

Council

..$ 1,052.58

.. 2,890.86

651.23

County Society Services

General Salaries

Journal

—

Salaries .$3,636.00

Printing and Engraving 9,357.99

Reprints 1,123.09

Legislative Committee
Medical Economics Committee
Other Committees
Rent and Office Supplies

Speakers Bureau, Travel Expense
Stationery and Printing

Trustees

3.44

5,897.20

14,117.08

4,500.00

209.71

2,484.67

1,680.34

274.43

476.06

49.92

TOTAL EXPENDITURES $34,287.52

EXCESS EXPENDITURES
OVER INCOME $ 1,310.13

Investments and total funds are shown in the fol-

lowing analysis and summary:
Balance on hand at first of year:

Cash in banks $ 6,007.48

Bonds 49,491.09 $55,498.57

Minus net operating loss for year 1944 1,310.13

FUNDS ON HAND AT END OF YEAR.. ..$54,188.44

This balance on hand at the end of the year is to

be found as follows:

Cash in Bankers Trust

Company Bank
Secretary’s Account $ 568.08

Treasurer’s Account 1,136.01

Savings Account 2,975.26 $ 4,697.35

Treasury Bonds 44,491.09

U. S. Savings Bonds, Maturity Value

Value $4,000—Cost 3,000.00

U. S. Savings Bonds, Series G 2,000.00

TOTAL CASH AND BONDS (as above).. ..$54,188.44
James A. Downing, Treasurer

REPORT OF THE BOARD OF TRUSTEES

A Review and Forward Glance

Members of the House of Delegates of the Iowa State

Medical Society:

The House of Delegates on April 21, 1944, author-

ized the appointment of a committee to prepare plans

for a prepayment medical care program and to re-

port back to a special meeting of the House of Dele-

gates. Three doctors, taken from the Committee on

Medical Service and Public Relations and the Medical

Economics Committee, were appointed as this spe-

cial committee. A tremendous amount of work was
necessary to outline the program and this of course

necessitated the spending of considerable money.

There were also two called meetings of the Execu-

tive Council in 1944 to discuss primarily the pre-

payment plan, one of them at the time of the special

meeting of the House of Delegates November 1, and

the other on December 17. Each meeting of the

Executive Council costs the State Society approxi-
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mately $400. The Board of Trustees has paid all

bills incurred in the preparation of the prepayment

plan and is prepared to take care of whatever ex-

pense is necessary for its successful organization

and functioning, since the program is one which was

ordered by the House of Delegates and as such is

a program backed by the whole Society. The cost

for the work up to January 1, 1945, was approxi-

mately $1,800.

The special committee has advised the Board of

Trustees that it will need at least $15,000 to get the

plan functioning. Part of that money is needed for

the organization work preceding and following ob-

taining of the enabling act; part of it is necessary

as a reserve when the plan starts functioning.

Therefore, the Board of Trustees has authorized an

appropriation of $6 per member from State Society

funds. With a membership for 1944 of 2,442 physi-

cians, there has consequently been earmarked a sum
of $14,652 for the prepayment plan, Iowa Medical

Service, to be paid from funds of the Iowa State

Medical Society. Money thus paid out by the Treas-

urer must be on the written order of the President,

countersigned by the Secretary and approved by the

Board of Trustees. The Board feels that this sum
of money will probably be sufficient for the pre-

liminary organization of Iowa Medical Service, but

should more be required before the plan is self-sup-

porting, it is the consensus of Board members that

it should be appropriated from present funds rather

than be raised by special assessment, as many So-

cieties have done. The question has frequently been
asked in the House of Delegates, “Why does the

State Society keep such a large surplus?” The an-

swer is that the trustees have felt and still feel that

this money should be used for anything which will

benefit the Society as a whole, and now that the

occasion for using it has arisen, are glad that it is

available and that no assessment seems necessary.

It is understood, of course, that when Iowa Medical

Service accumulates sufficient surplus, it will have
a moral but not a legal obligation to repay the Iowa
State Medical Society.

These remarks are not made by way of criticism

or defense, but merely to acquaint the House of

Delegates with the unusual outlay of money neces-

sary to finance the activities it has so wisely ordered.

One of the members of the Board, Colonel Marker,
recently attended a special meeting of the House of

Delegates of the California Medical Association. He
made an observation while there that should be
written into this report:

“I want to call attention to the statement by the

head of the Farm Bureau that doctors should dis-

play a more kindly attitude towai’d social reforms.

If this were an isolated statement I would pass over

it, but it seemed to be the attitude of all the speak-

ers that doctors are against any socialization of

medicine. You and I know this is not true, but we
have not made evident to people that while we are

favorable to the fullest development of socialization

as defined by Webster, viz.: to adapt to social needs,

we do oppose subordination to a political threat

which would destroy the physician-patient relation-

ship, stifle initiative and ambition, and make disci-

pline of our membership a thing apart from the pro-

fession. Unionism insists on disciplining its mem-
bership, and it will readily see our point of right in

desiring to control our membership, but medicine is

falling down in the field of public relations. If we
don’t wish to fall lower in public esteem, something

should be done about it at once, even at the expense

of increasing our budget for the purpose of shaping

public opinion.

“Doctors are individuals more developed in individ-

ualism than most professions, and a meeting of a

House of Delegates of a medical society the most

democratic form of government imaginable, but we
must become more of a guild or union because it is

the only way we can oppose the threat to our free-

dom of professional activity. We are threatened by

powerful forces, well organized, which cannot be

combatted by individual activity longer.”

To our way of thinking, scientific medicine alone

remains the romance of great adventure. Let us

hold to it. Let not sciolism muddle our thinking with

the “charm of inevitable social trends.”

Meetings

The Board of Trustees held meetings in January,

March, April, two in May, November and December,

1944. Whenever possible, business was transacted

by letter and telephone, thus conserving time and

transportation. This is essential during wartime

conditions.

The Central Office

There has been no change in personnel in the cen-

tral office during the past year. However, the work
of the office has been enormously increased because

of the huge task of the special committee in the

formation of the medical prepayment plan. The
members of the committee have done a splendid job;

they have devoted literally weeks of hard work to

it, and some of its members have traveled to various

states to obtain first hand knowledge of similar plans.

The executive secretary is secretary to this com-
mittee as to all others; the records and material of

the committee are made and kept in the central

office. Its work required many hours of overtime for

the office personnel. Publication difficulties, due to

wartime necessities, have also added their toll. In

passing, the Board wishes to express its apprecia-

tion to the members of the office staff for their con-

scientious work and wholehearted devotion to their

duties.

Income and Expenditures

The books of the Society have been audited by
William Widdup and Company, certified public ac-

countants, as required by Chapter IV, Section 5 of

the By-Laws. The audit is now on file in the central

office, 505 Bankers Trust Building, where it is open
to inspection by any member during office hours.

There is also a copy of the audit in the office of each

of the two trustees residing outside of Des Moines
and these are also open for inspection.
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The treasurer’s report gives a more detailed re-

port of income and expenditures for the year. Suf-

fice it to say that the gross income from all sources

was $32,977.39. Income fz’om dues amounted to

almost half of this, or $16,352, and dues were waived
for 658 doctors in service. Gross expenditures

amounted to $34,287.52, or $1,310.13 more than in-

come. This came from the surplus of the Society.

As was mentioned in the first part of this report,

a very sharp increase of expenditures is anticipated

for 1945, due to promotion and organization of Iowa
Medical Service. Although it is impossible to say

just how much will be needed at this time, it is well

to keep in mind that a sum of $25,000 or more may
be needed before tbe plan is self-supporting. In

spite of that, the Board of Trustees does not believe

that the annual dues should be increased, and recom-

mends that they remain $10 for 1946. It reiterates

its belief that the surplus of the Society should be

used to further the activity which the Society has

authorized by formal vote, instead of resorting to a

special assessment upon the members.
Respectfully submitted,

Oliver J. Fay, Chairman
John I. Marker
Walter A. Sternberg

REPORT OF THE CHAIRMAN OF THE COUNCIL
There were no meetings of the Council during 1944

except during the annual meeting and jointly with

the Executive Council.

At the meeting December 17, 1944, after the Ex-
cutive Council meeting was adjourned, the Council

convened to discuss the tumor clinics in Iowa. The
utilization or nonutilization of tumor clinics was
discussed, as was the need for legislation making
wider utilization possible. It was voted that the

Cancer Committee should draw up a bill to be given

to the Legislative Committee for study, and to the

State Department of Health for its approval, and
then an effort be made to get it passed in the com-
ing session of the Legislature. At this meeting it

was also voted that the Cancer Committee approve

the full time employment of someone by the Field

Army to head its work.
James E. Reeder, Chairman

REPORT OF THE FIRST COUNCILOR DISTRICT

Medical activities throughout the First District

have been somewhat restricted because of the in-

creased work for the remaining doctors. In some
counties it seems almost impossible that so few doc-

tors could be giving such good service to so many
persons. To my knowledge we have received no new
doctors into our district, but have lost three by
death in the past few months. I understand mem-
bership in our County and State Society is being

kept at its usual high level. All counties are keep-

ing up their societies although they are meeting only

four to six times a year and are carrying on to the

best of their ability.

We have two new names for the Fifty Year Club

in Fayette county. Dr. Parker of Fayette and Dr.

Walsb of Hawkeye. Both are still fairly active in

practice.

Most of the counties are still carrying on their

vaccination and immunization programs the same as

usual. The First District is very much interested in

the Iowa plan for prepaid medical insurance. Our
tuberculosis committees are doing good work in all

the counties and have more funds in their treasuries

than ever before.

L. L. Carr, Councilor

REPORT OF THE SECOND COUNCILOR
DISTRICT

The various counties comprising the Second Dis-

trict have been functioning very well considering tbe

shortage of medical men. Some of the counties have

lost doctors by death or removal; Wright lost three

by death and three to the armed forces; Butler had

one removal; Winnebago has lost one and gained

three; Hancock has lost one by death; Franklin has

lost one by removal; and Cerro Gordo has lost two

and gained two. The remainder of the counties have

the same status as last year.

Most of the counties have held their programs of

immunization for diphtheria and smallpox. All but

one (Worth) are satisfied with the working of their

indigent setup. Worth seems to be having some
trouble with its board of supervisors and as a result

the osteopaths are doing most of the work there.

From the foregoing I believe that the condition

of things in this district is at least up to, or pos-

sibly a little better, than last year, taking every-

thing into consideration. I believe we will continue

to carry on until this war is over and things get

back to normal.
C. H. Cretzraeyer, Councilor

REPORT OF THE THIRD COUNCILOR DISTRICT

From reports that have come to me from the sev-

eral deputy councilors of the Third District, I am
sure that organized medicine in this district is run-

ning along smoothly and on a high plane and con-

ditions are very much the same as they were a year

ago. All of the doctors in the district are very busy

on account of the continued war shortage of physi-

cians but are going ahead uncomplainingly and work-

ing long hours to the end that in no part of this

district are the people suffering from lack of medical

care.

On account of the fact that the physicians are so

busy with their practice, plus the additional fact that

gasoline and tires are scarce, not as many meetings

have been held in this district this year as has been

the case in the past; however, all of the counties have

held one or more meetings and the Upper Des Moines

Medical Society staged a very successful meeting at

Estherville in November which was largely attended

by doctors from all over the northwest part of the

state.
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We were unfortunate in this district in losing one

of our leading physicians by death during the early

part of the summer. I refer to Dr. F. P. Winkler

of Sibley, who died in June following a long illness.

Dr. Winkler was a former president of the State

Society and was my predecessor as Councilor for this

district, which office he held for many years. He
did much for organized medicine not only in this

district but in the state at large. We will miss him
greatly.

I want to take this opportunity to thank the deputy
councilors and members of the constituent county

societies for the fine cooperation they have given me
and the many courtesies they have shown me while

serving as their councilor during the year that has
passed.

J. B. Knipe, Councilor

REPORT OF THE FOURTH COUNCILOR
DISTRICT

There were no Fourth District meetings held this

year. After discussing county society meetings with
several men in the different counties of the Fourth
District it was decided it was rather difficult to hold

district meetings, although a few societies reported
holding several meetings during the year.

James E. Reeder, Councilor

REPORT OF THE FIFTH COUNCILOR DISTRICT

Activities of the Fifth District have practically

been at a standstill during the past year. We have

had the same difficulty as in the previous years of

war shortages. It has been extremely difficult to get

speakers for meetings and many of the county meet-

ings have been held with only local talent furnishing

the scientific papers.

Most of the counties have continued with their im-

munization programs. These have been carried on
mostly through the schools, but with the help of the

physicians.

The physicians are tired and overworked and have
not cared to spend much time attending scientific-

meetings. What meetings have been held have had
a very small attendance.

E. F. Beeh, Councilor

REPORT OF THE SIXTH COUNCILOR DISTRICT

No district meetings have been held during the

past year. Most of the counties in the district have
held regular meetings. Some convened every month,
some every two or three months. Those counties

having monthly meetings usually have had excellent

scientific programs. I believe all of the counties

have had a business meeting at least.

Many of our doctors are in the armed forces. We
have been exceedingly busy on the home front trying
to care for the people. Immunization programs have
been carried out.

Travel being restricted, postgraduate courses have

been abandoned “for the duration.”

We will earnestly welcome the day when our men
will return and we may follow our regular plan of

organization both scientific and social.

James C. Hill, Councilor

REPORT OF THE SEVENTH COUNCILOR
DISTRICT

Conditions in the country due to the war have

greatly curtailed the activities of the county socie-

ties. This has been felt more keenly in those coun-

ties that do not have large cities where it is possible

to arrange especially prepared programs. However,
there have been good reports from most of the coun-

ties, especially in the carrying out of immunization
programs in the schools and among the children of

preschool age.

A general interest has been manifested through-

out the district in the State Medical Society’s pre-

payment plan of care for the low income group,

with especial discussion of extension to the farm
group of a satisfactory contract. The consensus was
that this must be done in order to stop or replace

the demand for federalized medicine.

During the summer a very pleasant and instruc-

tive meeting was held at the Schick General Hospital

at Clinton, which was attended by about two hundred
and fifty doctors from Iowa and Illinois. This meet-

ing was greatly appreciated because it gave us an
opportunity to observe some of the remarkable re-

sults obtained by the modern methods of reconstruc-

tive surgery.

We feel we can say with pardonable pride that

the doctors in the Seventh District will give unfal-

tering aid to the profersion in Iowa, and will “carry

on” for the duration.
H. A. Housholder, Councilor

REPORT OF THE EIGHTH COUNCILOR
DISTRICT

Each of the nine societies in the district is keep-

ing up its interest in medical matters despite the

absence of many, at least twenty-two per cent, of its

physicians. One county has been unable to have a

meeting for more than a year because there are only

two or three physicians able to carry on active prac-

tice. Scott county, the largest society, has kept up
its meetings regularly by drawing speakers from the

University and Schick Hospital at Clinton. Des
Moines county had one meeting, the program for

which was provided by the medical staff of the Mayo
Hospital at Galesburg. Other meetings have been

on the economics of medicine. All the societies have
had meetings to discuss the proposed medical service

plan. Those doctors remaining at home have kept

the home fires burning and the morale of the pro-

fession is high.

C. A. Boice, Councilor
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REPORT OF THE NINTH COUNCILOR DISTRICT

Conditions in the Ninth District remain about the

same as a year ago. Societies have cooperated in

the tuberculosis and immunization programs in their

counties, have held their regular meetings (Wapello

county has presented a scientific program almost

every two weeks), and have carried on as best they

could under present conditions.

A district meeting of the Ninth Councilor District

and physicians of the Fourth Congressional District

was held in Chariton in October, with the Lucas
County Medical Society acting as host. We were
privileged to have with us as speakers our state

president. Dr. M. C. Hennessy,- and president-elect.

Dr. R. D. Bernard. The scientific part of the pro-

gram was presented by Dr. H. A. Spilman and Dr.

D. 0. Bovenmyer of Ottumwa. Representatives of

twelve counties were present.

We trust that some of our members will take time
out from their arduous duties and pass on to their

Councilor suggestions for the welfare of the pro-

fession.

R. C. Gutch, Councilor

REPORT OF THE TENTH COUNCILOR DISTRICT
On the basis of a few reports from the various

counties that make up the Tenth District, and from
personal observation, the deduction can be arrived

at that the spirit of organized medicine has not

lessened, but in fact has been strengthened by the

added burden that has been placed upon the pro-

fession. In many of the rural counties there is in-

sufficient medical personnel to fill all the offices.

However, I predict the district will be well repre-

sented by delegates to the annual meeting.
James G. Macrae, Councilor

REPORT OF DELEGATES TO THE AMERICAN
MEDICAL ASSOCIATION

The report of the delegates to the American Medi-

cal Association was prepared by Dr. T. F. Thornton
and published in the August, 1944, issue of the Jour-

nal of the Iowa State Medical Society. This brings

to the members of the society a report while it is

still fresh, and we feel is much more advantageous

than waiting a year to report back to the Iowa House.
R. D. Bernard
T. F. Thornton
T. A. Bureham

Reports of Standiing Committees
REPORT OF THE COMMITTEE ON CONSTITU-

TION AND BY-LAWS

Your Committee on Constitution and By-Laws rec-

ommends that a change be made in Chapter I, Sec-

tion 1, of the By-Laws, so that it will read as follows:

Section 1. This Society shall consist of members
and life members.

a. Members—The members of this Society shall

be the members of the component county medical

societies.

b. Life Members—as defined in the constitution.

This change .is recommended for the following rea-

sons: It has been the practice for the State Society

to allow associate members of the Johnson County

Medical Society, physicians who are not engaged in

the practice of medicine and are not licensed in Iowa,

to become members. The American Medical Asso-

ciation will not recognize physicians not licensed in

Iowa. Consequently, it is felt that such physicians

should be allowed to be associate members of the

county medical society only, but not of the state

society.

Delegates are already members of the society and

do not need to be specifically set out as they now are.

It is a repetition as it now stands.

Your committee expects to have other changes in

the by-laws to recommend at the time of the annual

meeting, but they are dependent upon acceptance by

the House of Delegates of certain recommendations

as to committee revision.

John H. Henkin, Chairman
William L. Alcorn
R. F. Luse

REPORT OF THE MEDICAL ECONOMICS
COMMITTEE

Pyepayment Medical Plan. The Medical Economics

Committee has worked in close conjunction with the

Committee on Medical Service and Public Relations

in the development of a statewide prepayment medi-

cal plan, as directed at the meeting of the House of

Delegates in April, 1944. The plan was developed

chiefly through the efforts of a subcommittee from
the two committees, with Dr. Martin I. Olsen as

Chairman, Dr. H. E. Stroy and Dr. J. A. Thorson

being the other two members.
Meetings of the full committees were held on Sep-

tember 10 and October 15, 1944, and a full report

was made to the special meeting of the House of

Delegates November 1, 1944.

Old Age Assistance. Several communications have

been received from Dr. Channing Smith, Medical

Advisor to the State Board of Social Welfare. The
problem of old age assistance is continuously gi'ow-

ing. There have been no essential changes in the

program during the past year.
Charles T. Maxwell, Chairman

REPORT OF THE COMMITTEE ON MEDICAL
EDUCATION AND HOSPITALS

For purposes of record, mention should be made of

certain important matters which are being consid-

ered by interested state and national groups which

affect the field allotted to your committee.

1. Adequate hospitals

National legislation is under consideration de-
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signed to insure that each state is provided v ith hos-

pitals adequate in numbers, balanced in distribution,

and efficient in operation. Federal grants-in-aid are

proposed to aid in setting up the program. A meet-

ing of representatives of interested groups in this

state, including the State Medical Society, recom-
mended to the Governor of the State of Iowa the

appointment of a committee to study the needs of

the state. Your committee has no recommendation
to make at this stage.

2. Instniction in tropical diseases

The world-wide distribution of Iowa troops in this

war makes it a certainty that on their return some
of them will suffer from so-called tropical or other

diseases acquired in the service and that for years

to come our physicians may expect from time to time

to encounter in servicemen conditions which are the

aftermath of such diseases. In addition, with the

development of postwar international aviation routes

some diseases heretofore non-existent in this state

may come to be of more than academic interest.

Without adopting in any sense an alarnnist view
of these prospects, your committee believes it is

sound common sense for our physicians to receive

suitable instruction in tropical and parasitic diseases.

In this connection, it is of interest to report that for

several years the College of Medicine, State Univer-

sity of Iowa, has been offering such instructional

courses routinely to medical students. Furthermore,
definite plans are being made whereby following the

war the College of Medicine will resume the offering

of refresher courses to practicing physicians in all

clinical branches, including tropical and parasitic

diseases. Your committee recommends that the

members of the Society acquaint themselves with
these plans as they are announced. We recommend
further, that the various county societies include pro-

grams devoted to the principal tropical and parasitic

diseases.

Information was received as this report was being
completed that a tentative proposal has been ad-

vanced by the American Society of Tropical Med-
icine under which a federal agency and a state

agency are to work out definite plans to facilitate

the instruction of physicians in tropical and para-

sitic diseases. This proposal at present is at the

discussion level and recommendations by your com-
mittee are not in order at this time.

M. E. Barnes, Chairman
Felix A. Hennessy
Aldis A. Johnson

REPORT OF THE COMMITTEE ON NECROLOGY
The Iowa State Medical Society lost 59 members

by death in 1944. Three members died in military

service: Dr. Robert W. Baker of Davenport, and Dr.

Roderick F. MacDougal of Cedar Rapids, both of

whom died in England, and Dr. 0. Donald Thatcher
of Fort Dodge, killed in action over France.

Will the House of Delegates please stand for a

moment in memoriam while I read the names of our
comrades who are no longer with us.

Name Town Age
Robert W. Baker Davenport 28
Frederick Binder Corning 70
Wilbert W. Bond Des Moines .... 46
William W. Bowen Fort Dodge .... 75
Glenn A. Brandt Shellsburg 72
Elbridge M. Breniman Ackley 73
Victor W. Byrnes Durant 70
Oscar 0. Carpenter Sully 76
William S. Carpenter Des Moines .... 73
Edgar Christy Glenwood 63
Channing E. Dakin IMason City .... 68
Lee Wallace Dean .Iowa City 70
John G. deBev Orange City 60
Charles A. Dimond Keokuk 74
William J. Elliott Dawson 80
Charles H. French Cedar Rapids ... 73
Joseph George Dows 72
Hamilton S. Gillespie Sioux City 69
James Hinchcliff Minburn 65
George Hofstetter Clinton 86
Harry M. Ivins Cedar Rapids ... 65
Leon D. Jay Waverly 58
Arthur E. Jessup Diagonal 74
Addison L. Judd Kanawha 81
Charles S. Kennedy Logan 75
Thomas B. Lacey Glenwood 64
Florance P. Leehev Oelwein 69
Samuel J. Lewis Columbus Jet. . 73
Martha A. Link . . ..Dubuque 59
Oscar C. Lohr Churdan 71
Chai’les E. Magoun .Sioux City 56
James H. Mason Plainfield 70
Roderick F. MacDougal Cedar Rapids ... 34
Francis P. McNamara Dubuque 60
Morris Moore Walnut 70
Giles C. Moorehead Ida Grove 88
Cora W. Negus Keswick 76
Isaac E. Nervig Sioux City 70
Dennis L. Newton Fort Madison . 79
William W. Pearson Des Moines 74
Prank 0. Pershing Keota 76
William Pfannebecker Sigourney 80
Norman W. Phillips Clear Lake 85
Bert E. Purcell.. Iowa Falls 71
Eli F. Rambo Webster City ... 56
John H. Runyon Seymour 77
Frank L. Secoy Sioux City 56
Jacob M. Smittle V/aucoma 69
George H. Steele Belmond 60
Willis F. Stotler Shenandoah 77
Edward F. Strohbehn Davenport 79
Homer 0. Strosnider Keokuk 67
0. Donald Thatcher Fort Dodge 31
Edward J. Van Metre Tipton 83
Adam Weaver Cumberland 77
Karl R. Werndorff Council Bluffs . 66
Frank P. Winkler Sibley 61
Charles E. Wright Clear Lake 83
Hiram B. Youtz Webster City ... 69

James G. Macrae, Secretary of the Council

REPORT OF THE PUBLICATION
COMMITTEE

The publication of the Journal of the Iowa State

Medical Society proceeded rather uneventfully dur-

ing 1944 with the exception of the various difficulties

incurred because of wartime regulations and short-

ages.

The Iowa City issue was repeated in April and, as

in 1943, was the outstanding issue of the year. The
Publication Committee greatly appreciates the splen-
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did cooperation of Dr. MacEwen and his staif in pz’e-

paring material for this issue.

The Roster of Iowa Physicians in Military Service
was continued as a monthly feature during the year,

and reports indicate it is of considerable interest to

the physicians at home as well as to those in military

service. In this connection we should like to ask
each delegate to remind the secretary of his county
medical society of the importance of keeping the

Journal office informed of any change in rank or

address of the men in service from his county. The
problem of getting the Journals to military per-

sonnel is one which has grown steadily since the
beginning of the war.

1942 1943 1944

Reading Pages
Advertising Pages
Percentage of Reading Pages
Original Articles

Editorials

Total Journal Expenditures
Total Journal Income

588
328

64,2%
89
68

$12,824.17
8,786.50

586
330

63.9%
76
55

$12,889,49
9,838.37

532
396

57.3%
50
53

$14,117.08
12,307.60

Net Expenditure for Journal

Number of State Society Members . .

,

Net Expenditure per Member

$ 4,037.67
2,490

$ 1.62

$ 3,051,12
2,471

$ 1.23

$ 1,809.48
2,443

$ 0.74

It will be noted from the figures in the accom-
panying table that the net expenditure for the Jour-

nal has decreased substantially each year. This is

mainly accountable to the enlarged advertising pro-

grams of the various firms who patronize our Jour-

nal, as well as the addition of several new adver-

tisers. The net expenditure per member in 1944 was
a somewhat smaller figure than that of the previous

year because of this additional income. The Cooper-

ative Medical Advertising Bureau has obtained splen-

did results in procuring advertising contracts for the

various state journals, and it is an indispensable

factor in the publication of our Journal. It is

the responsibility of the Iowa doctors to patronize

these companies who advertise in our Journal to en-

sure the continuation of their contracts, and we sin-

cerely hope each delegate will call this matter to the

attention of the members of his county medical so-

ciety.

Lee Forrest Hill, Editor

REPORT OF THE COMMITTEE ON PUBLIC
POLICY AND LEGISLATION

The Legislative Committee the past year has

been instructed to work for the passage of an en-

abling act, which would legalize a plan, sponsored by

the Iowa State Medical Society, for providing pre-

paid medical insurance. Your Committee is glad to

report that such an enabling act has been passed

unanimously by both houses of the present Legisla-

ture, has been signed by the Governor, has been pub-

lished in two newspapers of the state, and is there-

fore now a law.
John W. Billingsley, Chairman
A. L. Jenks, Jr.

L. A. Coffin

Reports of Special Committees
REPORT OF THE BALDRIDGE-BEYE

MEMORIAL COMMITTEE
As chairman of the Baldridge-Beye Memorial Prize

Committee, I wish to report that there have been no
papers submitted this year.

W. M. Fowler, Chairman

REPORT OF THE COMMITTEE ON MATERNAL
AND CHILD HEALTH

The Committee on Maternal and Child Health held

only one meeting during 1944, and that at the time

of the annual meeting. However, it did a great deal

of work by correspondence, and its members indi-

vidually devoted much time to the EMIC program.
On March 1, 1944, the fee for mateniity fees was

raised from $35 to $50. This was accepted by the

committee, although its original attitude was un-

changed and it still believed the principle involved

was wrong and the higher payment could not com-
pensate for that.

The program was discussed at the annual meeting

and the committee met at that time and brought

back specific recommendations to the House of Dele-

gates, and these were approved. They were pub-

lished in the May Journal on page 206, and in the

July Journal on page 316, and so will not be re-

printed here.

Following the annual meeting. Dr. Plass and Dr.

Bernard were sent to Washington to attend an appro-

priation hearing before Congress on the EMIC
program. They were well received, and the comment
was made that it was a good movement to send them,

although it would make no difference in the program
because it had the approval of the Army and Navy.
They then visited the Iowa members of Congress

and explained the viewpoint of the medical profession

to them in detail. They were received most cour-

teously, and were told that the Congressmen appre-

ciated their coming to Washington to discuss the

matter.

Later in the summer Dr. Plass made a second visit

to Washington to visit with the Congressmen, and

also in November he was asked to discuss the EMIC
progi-am at the annual conference of secretaries and

editors in Chicago. A summary of his talk was given

in the January Journal on page 18.

Further changes in the EMIC program were sub-

mitted to the committee by mail. The immunization

program was left to its own momentum, and no spe-

cial emphasis was put on it. This constitutes a

report of the activities of your committee for the

year.
H. E. Farnsworth, Chairman
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REPORT OF THE MEDICAL LIBRARY
COMMITTEE

1 wish to express to the members of the Iowa State

Medical Society my appreciation of their gifts of old

medical journals in response to the notice which has

been very kindly inserted in the Journal. Since only

enough copies are published for actual subscriptions

it is imperative that scientific jouimals be saved so

that after filling our own files we may put them
aside to replace foreign libraries.

There has been a continued interest in the writing

of county medical histories and in the collection of

items of historical interest. Among other gifts we
received Dr. Oscar Burbank’s diploma from Harvard

Medical College in 1848, signed by Doctor Oliver

Wendell Holmes, Professor of Anatomy. Doctor

Burbank was a pioneer doctor in Waverly, Iowa, and

was present as a medical student the first time ether

was administered, his account of which event we
have in this library.

We continue to send material to doctors in service.

Statistics

Pieces of literature loaned 10,007
Pieces of literature consulted in library 7,036

17,043

Requests for literature 2,465
Patrons served in library 1,790

4,255.

Bibliographies prepared 7
Letters written 1,389
Postal cards written 1,500

2,899

Telephone calls 819
Accessioned volumes in library 30,034
Periodicals received by paid subscription 189
Periodicals received by gift subscription 82

271

Reprints added to library 685
Gifts received by the library
Journals 12,330
Bound Journals 50

Books 1,040
Reprints 1,014
Bulletins 1,337
Transactions 110
Proceedings 117
Portraits 18
Cartoons 51

16,068

Gifts made to other libraries

Journals 1,876
Books 149
Bulletins 437
Reprints 61
Transactions 8

Pamphlets 1

Indices 2
Proceedings 6

2,540

Borrowed from Surgeon General’s Library. .. 24
Borrowed from other libraries 5

Jeannette Dean-Throckmorton, Medical Librarian

REPORT OF THE COMMITTEE ON MEDICAL
SERVICE AND PUBLIC RELATIONS

This committee was originally appointed by Presi-

dent L. R. Woodward in October, 1943, at the request

of the American Medical Association following the

organization of the Council on Medical Service and
Public Relations. It was to be called the Committee
on Medical Service and Public Relations. Its object

was to coopei’ate with the Council and operate on

a state level. The committee was made a Special

Committee of the House of Delegates at the first

session of the House, April 19, 1944.

Immediately it was apparent that the duties of this

committee overlapped many of the activities of the

Committee on Public Policy and Legislation and an
early agreement was reached with the Committee on

Public Policy and Legislation that its activities

would be restricted to legislative problems within the

state, and the new committee would assume the pub-
lic policy activities plus Fedei’al legislative problems.

The agreement has proved to be very satisfactory.

During the second year of its existence this com-
mittee has broadened the scope of its activities which
will be discussed under the following headings:

Council on Medical Service and Public Relations

Our relations with the new Council and its secre-

tary, Dr. G. Lombard Kelly, were most cordial but
it was soon evident that the Council was struggling
with an organization problem that required solution

before any effective progress could be made. It was
also apparent that the Council could not accomplish
the objectives desired by the North Central Medical
Conference, which proposed its formation, if it was
not given a free hand by the officers and trustees of

the American Medical Association.

Late last fall Dr. Kelly resigned and up to the
present time no one has been appointed to fill the
vacancy.

A Washington office was eventually established

under the direction of Dr. J. L. Lawrence. The es-

tablishment of a Washington office by a group of
western states, the threat of a second office in Wash-
ington by the Association of American Physicians
and Surgeons, Inc. (Lake County Plan), plus the
constant demand for the office by the North Central
Medical Conference were the factors that brought
about the establishment of the Washington office.

Our relations with Dr. Lawrence have been most
satisfactory. The bulletins have increased in num-
ber and volume. They have kept the members of
the Association informed concerning pending legis-

lation. Dr. Lawrence has made valuable contacts in

Washington and is without doubt the right man in

the right place.

The “promotion” of Dr. Louis H. Bauer from chair-
man of the Council to the Board of Trustees has
done much to assist the Council in its relations with
the Trustees.

A detailed report of the activities of the Council
will be presented to the House at its annual meeting.
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National Legislation

Our Congressional delegation has been informed
of our attitude on all bills pertaining to the practice

of medicine. It is our firm conviction that these gen-

tlemen will give our profession 100 per cent support.

It is impossible even to attempt listing the nu-

merous bills affecting the medical profession. The
Wagner-Murray bill died with the last Congress,

but we may expect the demands of the bill to appear
in new bills in any type of legislation that appears
likely of passage. Social security is bound to be

extended in many ways to include the medical pro-

fession. A vast expansion of the public health pro-

gram is assured. This will include an extensive pro-

gram of hospital construction and the establishment

of health centers. The osteopaths seek recognition

constantly and the chiropractors are fighting to have
the term “physician” include their profession. Con-
gressman Miller of Nebraska seeks to have a De-
partment of Health established, probably under the

supervision of the Public Health Department.

The sad fact still remains that the American Medi-

cal Association, in spite of the Washington office of

the Council and the efforts of the National Physi-

cians Committee, is not effectively organized to fight

vicious federal legislation. Our state legislative set-

up is far superior.

North Central Medical Conference

Iowa was well represented at the annual meeting
of this organization, and, as usual, the reports and
discussion provoked were of great value to the par-

ticipating states. The address of the president. Dr.

L. W. Larson, of Bismarck, North Dakota, was of

special interest. His analysis of the standards of

medical practice in this country was clear, concise,

and, may I say, painful. He called attention to our

shortcomings and warned us that while American
medicine and service are the best in the world, they

are not good enough. Our faults must be corrected

or public opinion will force socialization of medicine.

The reports of Dr. J. L. Lawrence and Dr. A. W.
Adson on the recent activities of the Council were
most encouraging. The Conference indorsed the

work of Dr. Adson on the Council and pledged its

support for his re-election at the next meeting of the

House of Delegates of the American Medical Asso-

ciation.

Montana was added to the organization and Iowa
was honored by having one of its representatives

elected to the presidency.

Public Relations in Iowa

This cornmittee has kept in close contact with all

organizations in Iowa which are concerned with

health problems. We feel that this activity of the

committee is most important. Through this work
the various organizations of the state will be brought

in close contact with the State Society; they will

obtain a better understanding of their problems;

they will have an open door to the Society to present

their problems. Response to this “service” has been

most gratifying.

Inter-State Public Relations

Dr. E. D. Plass and the chairman of this commit-
tee visited Washington in April. The object of this

trip was to testify at Congressional hearings con-

cerning the EMIC program. (A detailed report of

these hearings was sent to officers and delegates of

the State Society.) Much of the effectiveness of the

testimony presented at the hearing by the repre-

sentatives of various states was definitely lost by a
lack of preparation and planning. Men capable of

expressing the opinion of this Society must be de-

veloped by this committee and made available when
their services are needed. Here again there is a

definite lack of leadership in the American Medical
Association organization.

Following this conference some changes advan-
tageous to physicians were made in the EMIC pro-

gram. This trip to Washington met with the instant

approval of our Washington delegation. They ex-

tended every courtesy to Doctors Plass and Bernard
and in practically every subsequent letter from them
they have expressed approbation of the Iowa method
of “bringing our ideas to them in a personal way.”
The trip has paid excellent dividends in many re-

spects.

The Houses of Delegates of the following states

were visited: Minnesota, Wisconsin, Illinois, Indiana

and Michigan. Valuable information was acquired

and three of these states have sent representatives

to Iowa to acquire information concerning our
methods. This practice should be continued.

Special Activities

Three members of the committee have been very
active in preparing the medical service plan which
should be in operation shortly. Much of the infor

mation concerning this plan was acquired during

visits to the other state societies just mentioned. We
have had most hearty cooperation from the officers

of the Society and from the Medical Economics Com-
mittee.

We have also made an exhaustive study of the

Association of American Physicians and Surgeons,

Inc., the result of which will be presented in a spe-

cial report to the House of Delegates.
R. D. Bernard
M. C. Hennessy
L. R. Woodward
M. I. Olsen
J. A. Thorson
I. N. Crow
Fred Sternagel

REPORT OF THE SUBCOMMITTEE ON
MEDICAL SERVICE PLANS

The first work of the Subcommittee on Medical

Service Plans, after its appointment last April, con-

sisted of procuring material from the many different

medical plans already in operation and studying the

different contracts, as well as reading whatever had
been published about them and their operation.

Acquiring this broad background took about two
months, after which the committee met with Mr.

Mannix, who was connected with the Michigan plan



VoL. XXXV, No. 7 Journal of Iowa State Medical Society 277

in its early stages. Mr. Mannix gave us an entire

day, answering our questions and telling us why
certain decisions had been reached, what would work
and what would not work, what factors had to he

considered, etc. After more study, the committee

met again and in this meeting agreed that a service

plan was to be preferred to an indemnity plan from
the subscriber’s viewpoint, although an indemnity

plan would be easier to administer and might be

more attractive to the physicians. Under a service

plan, persons in the lower income group would be

assured of complete service without any liability

for further payment of doctors’ fees for services

rendered. Under an indemnity plan, they would be

guaranteed a certain sum of money to apply on the

doctor’s bill, but would not be assured that this would

cover the charge. A service plan seemed to fit the

needs of the people more completely, and the com-

mittee thereupon decided to formulate such a plan.

Most plans have started out covering surgery and
obstetrics only, without a medical benefit, but the

committee felt it would be well to add certain

medical benefits if at all possible. It realized that

surgical coverage is easier to estimate and govern

than medical coverage would be. In surgery the rule

that the penalty must be greater than the indemnity

applies, but does not hold true in medicine. How-
ever, it was felt that medical care in hospitals was
more or less a controllable, or predictable, factor, and
that such care might be included in the contract. It

seemed wise, however, to eliminate the first three

days of any hospitalized illness, in order to prevent

flooding the hospitals with all cases of illness in

order to reap the benefits.

The committee then formulated a contract, articles

of incorporation, by-laws, and an agreement of phy-

sicians to participate. The committee chairman was
sent to Detroit to talk to officials of Michigan Medi-

cal Service, and to attend a special meeting of the

House of Delegates of the Indiana Society. Follow-

ing these visits, further changes were made in the

contract and it was sent to the delegates of the State

Society for their study prior to the called meeting of

the House of Delegates November 1.

It should be stated that on September 18, a letter

was sent to all men in service outlining the proposed
plan and asking their opinion. About ninety replies

were received, with only one doctor of the group
being opposed to the idea. All others felt it was a

step in the right direction and while they had ques-

tions and ideas about it, they approved the principle

and commended the start that had been made.

At a special meeting of the House of Delegates

November 1, the plan as presented proposed to cover

surgical and obstetrical care, and to give hospital-

ized medical care of 21 days, this care to begin on
the fourth hospital day. Income limits were set at

$1,500 for single persons and $2,500 for families, and
rates at $1 a month for the individual, and $3.25 for

families. The Legislative Committee was instructed

to work for the necessary enabling act to make pos-

sible the formation of a non-profit company to pro-

vide the medical care, and the appointment of a

special committee to arrive at a satisfactory fee

schedule was authorized. The Executive Council was
also authorized to appoint the first board of directors

to serve until the company could be legally organ-

ized after passage of the enabling act.

Since the meeting of the House of Delegates your
committee has continued to work on the contract,

and has been aided greatly by Mr. Phil Irwin, actu-

ary for the Equitable Life Insurance Company, Mr.
W. F. Poorman, actuary for the Central Life Assur-

ance Society, and Mr. F. P. G. Lattner, Executive

Director of Hospital Service, Inc., of Iowa. These
gentlemen, with their background of insurance, have
been of inestimable help. Mr. 0. L. Smith of Sioux
City has also helped with suggestions for the new
contract.

The fee schedule has again been revised in accord
with the contract, and a rate schedule will be deter-

mined shortly. It has been decided that it might be
advisable to offer an employer the choice of a sur-

gical contract, or a surgical and medical contract,

and consequently two types will be written.

As this report is being written, the enabling act

has been passed both by the Senate and the House
of Representatives and has been signed by the Gov-
ernor. Now all that remains is publication, after

which we can file for incorporation and be ready for

business.

Your committee hopes that its work has met with
your approval. It has been guided at all times by
the thought that any plan, to be successful, must offer

the greatest possible security to the subscribers, and
yet be attractive to the physicians who will under-
write it and make it possible. It must be financially

sound; its rates must not be so high as to make its

sale impossible, nor too low to permit equitable fees

to physicians.

We are very grateful to the many physicians who
have given time and thought to the work. The
Medical Economics Committee, the Committee on
Medical Service and Public Relations, the Executive
Council, and other interested physicians have come
to meetings to discuss and advise regarding the
plans, and have been of the greatest help and en-

couragement to the members of the subcommittee.
Respectfully submitted,

Martin I. Olsen, Chairman
Herbert E. Stroy
John A. Thorson

REPORT OF THE COMMITTEE ON POSTWAR
PLANNING

This committee was created as a special committee
without definite instructions as to what was desired
or contemplated. In conference with the Executive
Council the chairman discussed the work of the
committee and the consensus was that the committee
restrict its activities until a definite need for its

services presented itself.

Your chairman made a suggestion for the com-
mittee for aiding men returning from service in

deciding where to locate for practice in Iowa. This
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sug-gestion was essentially as follows: That the

central office of the Society collect information (to

be obtained from the American Medical Association)

as to each county; its financial status, agricultural

products, commercial trade, etc., survey its racial

and religious groups in the county population; popu-

lation of the county, size of principal towns and the

number of physicians practicing in the county; and
that this information be placed on a large map of

Iowa in the central office.

This will give any man desirous of obtaining in-

formation the opportunity of going to the central

office where he can quickly survey the state, and
where every effort will be made to help him. This

suggestion obviates the expense of printing such in-

formation, and yet makes it available to those who
may be in need of it.

Respectfully submitted,
G. F. Harkness, Chairman
E. M. MacEwen
C. L. Putnam

REPORT OF THE COMMITTEE ON PUBLIC
RELATIONS

The work of the Committee on Public Relations

has been somewhat absorbed by the new Committee
on Medical Service and Public Relations, and since

the chairman has been a member of the new com-
mittee, it has followed that most of the public rela-

tion work has been done through the large commit-
tee. Consequently there is no separate report to be

made by this committee.
Ira Nelson Crow, Chairman
C. C. Collester
Henry M. Pahlas

RECOMMENDATION ON REORGANIZATION OF
COMMITTEES

At the meeting of the Executive Council held Octo-

ber 31, 1944, it was voted that a committee consisting

of the president, the president-elect and the secre-

tary should survey the committees of the State So-

ciety, eliminating those that were not working, and
outlining the duties and scope of each, and should

report to the House of Delegates with its findings

at the next regular meeting.

The three persons so instructed met Sunday, Feb-
ruary 25, and studied very carefully the various com-
mittees of the State Society. Before starting in on

this work, they studied the committee setup in other

states and wrote for information on how the other

states had fared with their setup.

The Standing Committees are designated by the

by-laws and their duties outlined therein. The com-
mittee has the following recommendations to make
in regard to them:

1.

That the Committee on Medical Service and
Public Relations be made a standing committee of

the House of Delegates. It shall consist of at least

seven members who shall serve in this state in a

similar capacity as and in cooperation with the Coun-
cil on Medical Service and Public Relations of the

American Medical Association, and shall have re-

ferred to it all matters of medical economics, medi-
cal services, public relations with other health agen-

cies and the public, contact with other state and sec-

tional societies, and matters of national legislation

affecting public heaJth.

2. That the Committee on Medical Economics be

incorporated into the Committee on Medical Service

and Public Relations as a subcommittee, since its

work is so interrelated with the work covered by the

other committee that it is hard to separate the func-

tions of each.

3. That the name of the Committee on Public Pol-

icy and Legislation be changed to the Committee on
Legislation, since the Committee on Medical Service

and Public Relations is charged with public relations,

which is more or less public policy. Its duties shall

be confined to state legislative matters, with national

legislation being the responsibility of the Committee
on Medical Service and Public Relations.

4. That the Subcommitee on Medical Service Plans

be continued as a subcommittee of the Committee on
Medical Service and Public Relations.

In regard to the Special Committees of the House,
the committee recommends the following:

1. That the Baldridge-Beye Memorial award be

made in the form of a yearly grant of $100 instead

of as a prize; that this grant be made available as

a scholarship to one or more students in the College

of Medicine in the University; that a committee be

appointed to determine the awarding of such scholar-

ship, the chairman to be named by the president, the

other two members by the Dean of the College of

Medicine, all three names to be approved by the

House of Delegates as at present.

2. That the Medical Library Committee be abol-

ished since the need for such a committee does not

exist at the present time.

3. That the Military Affairs Committee be no
longer listed since it is not truly a committee of the

State Society but an independent group which elects

its own officers.

4. That the Public Relations Committee be abol-

ished as an independent committee and be set up as

a subcommittee of the Committee on Medical Service

and Public Relations.

5. That the Woman’s Auxiliary Advisory Com-
mittee be abolished since the Auxiliary necessarily

has to work closely with the president of the State

Society and the need for the committee no longer

exists.

6. That the duties of the Postwar Planning Com-
mittee shall consist of the following: aiding in the

relocation of physicians, especially those returning

from military service; cooperating with the Commit-
tee on Medical Education and Hospitals in planning

for proposed hospitals and health centers; cooperat-

ing with the Committee on Medical Service and Pub-

lic Relations in keeping in touch with public health

programs and various state planning boards.

Furthermore, the committee recommends that

Chapter VII of the by-laws, relating to duties of the

Council, be rewritten. It recommends that Section

1 be changed so that the Council would have to meet
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only once during the annual session, and that for

organization of the Council for the coming year;

that other meetings should be discretionary and

called as necessity dictates. It recommends that Sec-

tion 2 be left as is.

The committee recommends that Section 3 of

Chapter VII be made a duty of the Executive Coun-

cil since that group has authority to carry out its

decisions. It feels that Section 4 should also be

incorporated into the duties of the Executive Council.

In making these recommendations, the committee

feels that the Council would gain authority it now
lacks; that it has shown in the last three years that

it functions most effectively when meeting as a part

of the Executive Council; that the need for the

Executive Council has grown steadily since its for-

mation and will continue to grow; and that the closer

knitting of the Council into the Executive Council

would make for better integration of the work of the

Society and save a possible duplication of effort.

Elimination of Section 4 of Chapter VII would

make the Council committees committees of the

House of Delegates, and so responsible to the House
and the Executive Council.

The committee also recommends that in the future,

when new committees are voted into being, it shall

be mandatory that the duties of such committees

shall be defined at the time they are organized.

Respectfully submitted,
M. C. Hennessy, , President
R. D. Bernard, President-Elect
Robert L. Parker, Secretary

Reports of Committees of the Council
REPORT OF THE EXECUTIVE CANCER

COMMITTEE
The Executive Cancer Committee and the Field

Army have sustained a great loss in the passing of

Dr. F. P. McNamara. Through the Cancer Bulletin

he did everything possible to make the laity as well

as the medical profession cancer conscious. His

ceaseless energy devoted to the clinicopathologic

conferences in Dubuque is known to you all. We
miss his hearty laugh and genial smile.

The greater cancer committee had a meeting De-

cember 17, 1944, in Des Moines. The subject dis-

cussed was that of the cancer clinic problem. It

was to the effect that the cancer clinics are not being

used as extensively as they should be. They take

care of about 1,000 patients a year. The tumor clinics

are open to everyone for diagnosis when referred by
a physician, regardless of financial status. We hoped

to have ten tumor clinics, but lack of trained per-

sonnel has prevented. The doctors just send indi-

gents to them at present. They don’t understand

that they can send anyone for diagnosis.

We sincerely regret the resignation of Mrs.

O’Brien as State Commander of the Field Army.
She placed heart and soul in the lay educational

program. We are greatly indebted to her for her

patience and perseverance through the years.

Dr. Morgan has been acting as chairman for the

Women’s Field Army, which hereafter will be known
as the Field Army for Cancer Control. He spoke of

the controversy with the national society for the past

several years, and of the recent shakeup in the or-

ganization. The new emphasis will be on research,

with some money for cancer clinics and some for

education. He felt we in Iowa need a full time paid

director for the Field Army, to be paid for by Field

Army funds. He said the setup would be on the

same order as the tuberculosis associations, but the

medical profession should retain control. He felt

that a full time director would raise more funds, do

more work and would be a benefit.

It was moved that the Cancer Committee approve

the employment of an individual, full time, to act as

director for the Field Army to be paid for by Field

Army funds. Motion was seconded and carried. Mrs.

C. V. McCarthy of Mason City has been chosen as

the New State Commander and Executive Director.

The annual fund raising campaign of the Field

Army will be held this year in April. Mr. John A.

Johnson of Des Moines is serving as the State Cam-
paign Chairman. Dr. E. G. Zimmerer of the Iowa
State Department of Health is editing the Cancer
Bulletin.

We gladly welcome the new personnel in the very
important work of educating the general public in

tbe subject of cancer.
James C. Hill, Chairman

REPORT OF THE FIELD ARMY, IOWA DIVISION

One meeting of the State Cancer Committee and
the Executive Board of the Field Army was held in

the office of Dr. E. D. Plass at the University Hos-
pital, Iowa City, January 22, 1944. Those present

were, in addition to Dr. Plass, Dr. J. C. Hill, Dr.

A. W. Erskine, Dr. F. P. McNamara, Dr. H. W. Mor-
gan, and Mrs. Arthur V. O’Brien.

The 1944 campaign was discussed. The plan as

originated by the National organization was ex-

plained by the State Commander. On motion the

plan was approved.

The Iowa Cancer bulletin was issued only twice,

the mail campaign letter appeal taking the place of

the April issue, and Dr. McNamara’s death in July

delaying the fourth issue.

Two representatives were sent to the Regional

Conference held in Chicago in February, Mrs. Alan
Sigman and her co-captain.

At the request of the Executive Committee I have

remained with the Army as secretary, taking care of

reports, all letters, bookkeeping, etc.

1944 analysis of lay contributions and member-
ships:
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Campaign
County Funds

DISTRICT NO. 1

Allamakee $ 1*00

Bremer 6.00

Clayton 2.00

Chickasaw 2.00

Floyd 136.00

Mitchell 55.00

Total $ 202.00

DISTRICT NO. 2

Butler $ 25.00

Cerro Gordo 81.00

Franklin 3.00

Hancock 44.00

Winnebago 4.00

Worth (Manly) 59.00

Wright 3.00

Total $ 219.00

DISTRICT NO.-3

Clay $ 6.00

Emmet 1.00

Lyon 23.00
O’Brien 18.00
Osceola 51.00
Pocahontas 6.00

Sioux 72.00

Total $ 177.00

DISTRICT NO. 4

Buena Vista S 76.72
Carroll 1.00

Cherokee 1.00

Crawford 1.00

Ida 1.00

Plymouth 37.50

Sac 3.00

Woodbury 23.00

Total S 144.22

DISTRICT NO. 5

Boone S 1.00

Guthrie 1.00

Polk 481.00
Story 1.00

Webster 2.00

Total $ 486.00

DISTRICT NO. 6

Benton $ 3.00

Black Hawk 6.00

Marshall r 12.20
Poweshiek 3.00

Total S 24.20

DISTRICT NO. 7

Cedar $ 11.00
Clinton 1.00
*Dubuque • 1,382.08
Johnson 201.00

’^‘Linn . 1,193.30
Jones 2.00

Total $2,790.38

> DISTRICT NO. 8

Jefferson $ 2.00
Lee 11.00
Van Buren 2.00
Washington 24.50

Total $ 39.50

DISTRICT NO. 10

Adair $ 2.00
Adams 3.00
Madison 1.00
Ringgold 1.00
Taylor 2.00
Warren 1.00

Total S 10.00

DISTRICT NO. 11

Cass S 1.00

Fremont 14.00
Montgomery 2.00
Pottawattamie 25.50

Shelby 1.00

Total $ 43.50
Miscellaneous enlistments $ 13.00
Total as of December 31, 1944 $4,148.80

Denotes counties having exceeded their quota, $1.00 for every
one hundred population.

Analysis of contributions and memberships for

doctors and their wives:

Bremer . .

.

Chickasaw
Clayton
Fayette . .

.

Floyd
Howard . . .

Winneshiek

Total .

.

Butler
Cerro Gordo
Franklin . .

.

Humboldt .

.

Kossuth . .

.

Winnebago
Worth
Wright . . . .

Total . . .

Clay
Dickinson .

Emmet . .

.

Lyon
O’Brien .

.

Osceola . .

.

Palo Alto .

Pocahontas
Sioux

Total .

.

Buena Vista
Carroll
Cherokee . .

Ida
Monona . .

.

Plymouth .

Sac
Woodbury .

Total . . .

Boone .

.

Calhoun
Dallas . .

Greene .

.

Hamilton
Guthrie .

Polk . .

.

Story . .

.

Webster

Total

DISTRICT NO. 1

DISTRICT NO. 2

DISTRICT NO. 3

DISTRICT NO. 4

DISTRICT NO. 5

$ 10.00
4.00

11.00
10.00
9.00

... 2.00
18.00

$ 64.00

S 6.00
37.00
2.00
7.00

10.00
7.00
2.00
9.00

$ 80.00

$ 6.00
11.00
8.00
2.00
8.00

10.00
3.00
6.00

12.00

$ 65.00

$ 6.00

6.00
6.00

10.00
3.00
6.00
7.00

38.00

S 82.00

S 10.00
14.00
14.00
6.00
7.00
5.00

87.00
7.00

13.00

S 163.00

DISTRICT NO. 6

Benton $
Black Hawk
Grundy
Hardin
Iowa
Jasper
Marshall
Poweshiek
Tama :

15.00
17.00
1.00
7.50
7.00

28.00
11.00
7.00
7.00

Total $ 100.50

DISTRICT NO. 7

Buchanan
Cedar
Clinton
Delaware
Dubuque
Jackson
Johnson
Jones
Linn

S 6.00
8.00

20.00
8.00

69.00
11.00
59.00
5.00

56.00

Total $ 242.00

Des Moines . . .

.

Henry

DISTRICT NO. 8

$ 12.00
4.00
4.00

10.00
1.00

Scott
Van Buren . . .

.

Washington . . . .

24.00
2.00
4.00

Total $ 71-00
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DISTRICT NO. 9

Keokuk $
Lucas
Mahaska
Marion
Monroe •

Wapello
Wayne

12.00
1.00
2.00
9.00
4.00

16.00
2.00

Total $
DISTRICT NO. 10

Adair $
Adams .

Decatur .

Madison
Ringgold
Union .

.

Warren

46.00

2.00
2.00
2.00
2.00

10.00
9.00
6.00

Total : $ 33.00
DISTRICT NO. 11

Audubon S 7.00

Cass 10.00
Fremont 5.00
Harrison 1.00
Montgomery 12.00
Page 8.00

Pottawattamie 18.00

Total S 61.00
Miscellaneous 1.00

Total as of December 31, 1944 $1,008.50

ANNUAL FINANCIAL REPORT
From January 1, 1944, to January 1, 1945

Balance in Council Bluffs Savings Bank, January 1, 1944. $1,029.09
RECEIPTS

Enlistments (lay and doctors) $2,180.00
Memorial Fund donations 700.00
Contributions (teas, tag day, etc.) 2,277.30
Pastmaster check (unused) 25.00

$5,182.30
Total $6,211.39

EXPENSES
Thirty per cent to National Society $ 396.00
Office supplies 19.66
Telephone, telegraph, postage 111.20
Stenographic assistance 668.10
Organization 501.68
Bulletins 443.04
Mail campaign expense 1,561.79
Memorial Fund bank box 3.60
Exhibits 2.84
Miscellaneous (storage on materials) 43.56

Total $3,741.47
Balance in Council Bluffs Savings Bank December 31,

1944 $2,469.92
In special Memorial Fund at Council Bluffs Savings Bank. $1,750.26

Respectfully submitted,
Mrs. Arthur V. O’Brien, Acting Commander

REPORT OF THE COMMITTEE ON INDUSTRIAL
HEALTH

There have been several meetings on industrial

hygiene throughout the state during the past year.

We wish to call your attention to the following,

which is of particular interest. For the first time in

Iowa, an industrial hygiene course, supplemented by
“in-plant” experience, has been provided for nurses.

This course was inaugurated by Iowa Methodist Hos-

pital in Des Moines. The course was made possible

through the cooperation of the Division of Industrial

Hygiene, Iowa Department of Health. Lectures were
given by Dr. Bruce Brown, Acting Medical Director,

Mr. N. C. Burbank, Jr., Industrial Hygiene Chemist,

and Mrs. Eva W. Hague, Industrial Nursing Con-

sultant. The lectures were followed by two weeks of

full-time participation in the industrial nursing pro-

gram conducted at the Des Moines plant of the U. S.

Rubber Company.

It is rather difficult for the profession in Iowa to

realize that Iowa has more people employed indus-

trially than the State of Connecticut, because the

name Connecticut is synonomous with industry.

Your committee can only suggest that the profession

familiarize itself with the hazards of industry when-
ever it may have the opportunity.

James E. Reeder, Chairman
James G. Macrae
Charles H. Cretzmeyer

REPORT OF THE SPEAKERS BUREAU
COMMITTEE

To the Members of the Council:

The Speakers Bureau has conducted several meet-

ings of real merit during the past year, and we are

pleased to submit the following report:

Many of the county medical societies showed films

which were procured through the Bureau. In con-

junction with these films, local physicians prepared

pertinent material and conducted interesting discus-

sions. Joint meetings comprised of several county

societies were held in various sections of the state,

and at these the programs usually consisted of two
or three scientific presentations and an address on

State Society affairs relating to the future of medi-

cal practice.

During the past year one statewide session was
arranged by the Bureau in cooperation with the staff

of Schick General Hospital. The wartime conference

was well attended, and the program presented some
of the most recent developments in the rehabilitation

of wounded servicemen. This was one of the first

meetings of its kind, and we are grateful to those

who helped make it possible.

Medical lectures were arranged for several lay

organizations. Among the groups requesting our

assistance were service clubs. Red Cross Instructors,

women’s clubs, and a Nurse’s Aide class.

A medical program was presented each week over

radio stations WOI at Ames and WSUI at Iowa City.

These non-technical broadcasts were prepared by
various members of the State Society, and we believe

the material they contained was of educational value

to our listeners. Upon request copies of the talks

were mailed to 1,289 members of our audience.

The members of the Bureau appreciate the willing

cooperation we have received from physicians

throughout the state. It is gratifying to know we
have your support.

Joseph B. Priestley, Chairman
Thomas F. Hersch
Walter R. Brock
James Dunn
Roy C. Gutch

REPORT OF THE TUBERCULOSIS COMMITTEE
The Committee on Tuberculosis has been unable to

hold a formal meeting this year. However, contact

and liaison has been maintained with other organi-

zations, societies and individuals interested in the

field of tuberculosis in Iowa. During the year past

the chairman of your committee has served as Presi-

dent of the Iowa Tuberculosis Association, and has

also had opportunity to have a rather close associa-
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tion with the Director of the Division of Tubercu-
losis of the State Department of Health. Through
these associations your society has been able to assist

in the formation and development of policies in the

tuberculosis control pi’ogram in Iowa during the past

year.

J. Carl Painter. Chairman

The following reports were then accepted hy motio^is

made, seconded and passed without discussion; Secretary,

Treasurer, Board of Trustees, Council, and Delegates to

the American Medical Association.

It was moved that the report of the Committee on Con-
stitution and By-laws be accepted and acted upon at the

Thursday morning session. Motion was seconded
.
put to

a vote and carried. The executive secretary read the re-

port so tliat the House wouid be> familiar with its con-
tents.

The Speaker: Is there a report from the Finance Com-
mittee?

Dr. McClure ; The Finance Committee had no meeting
this year, and we recommend that the House accept
Widdup and Company's audit for 1944 and let the com-
mittee go over the books for 1 94 4 and 1945 and report on
botli next year. I so move.

The motion was seconded and carried.

The report of tlie Medical Economics Committee was ac-

cepted, as was the report of the Committee on Medical
Education and Hospitals, with Dr. F. A. Hennessy reserv-

ing the right to comment on it Thursday.
Dr. Macrae read the report of the Committee on Necrol-

ogy while the House stood in respect.
Dr, Thornton : We have a hoy from Waterloo who lost

his life in France. He did not have time to become
affiliated with our Society before he was taken into serv-

ice, but I believe he should be recognized by the State
Society.

Dr. M. C. Hennessy ; We had a young man who wanted
to pass a certain board and had to have membership in

some county society before he was eligible to take the
examination. We pa.ssed a motion in our county society
making such physicians members of the county medical
society upon application, and keeping them as such until

they are discharged from service, when they will have to
re-apply the same as any new physician.
The executive secretary explained that a good many

county societies were waiving dues for their young
physicians who were going directly into service, and that
the state medical society was glad to do the same thing,
thus bringing the young men into organized medicine at
once.

Dr. Suchomel : Linn County has made all legal physi-
cian residents of the county members of the society.

Dr. Bernard : The consensus is that young men should
be taken into the county medical society and as such they
will be a member of the Iowa State Medical Society.

Dr. L. F. Hill : We could carry a notice to that effect

in the Journal.
The report of the Publications Committee was accepted.
Dr. Billingsley : I move the report of the Legislative

Committee be accepted as it appears in the handbook,
and would like to give the following supplemental report.

Swpplementai Report of the Legislative Committee
Now that the Legislatui’e has adjourned you may be

interested in having a brief outline of some of the bills

in which we were interested during the last session.

S. F. 128. This was our medical service plan bill, and
you are all familiar with the fact that it passed both
houses of the Legislature unanimously.

S. F. 391—^H. F. 282 (Companion Bills). These bills pro-
vided for county boards of health. The Senate bill passed
the Senate, but was defeated in the House. A hearing
was held before the public health committee of the House
on the original proposal as made by the State Department
of Health. This original proposal combined the proposed
county boards of health with the county health units
set up under Chapter 107.1 and provided for a tax levy
to support the county health units. Considerable op-
position was voiced at the hearing and the State De-
partment of Health eliminated from the bill most of
the objectionable features. However, the opposition to
the original proposal carried on through the session
principally because of a misinterpretation by the Health
Department on the county health statute. The repre-
sentatives from the Health Department earnestly and
sincerely represented to the members of the Legislature
that the county health unit plan is purely optional, giving

the inference that cities and towns could not he retiuired
to come under the county health unit. However, the
statute clearly provides that the hoard of suitervisors can
establish a county health unit whicli would bring cities
and towns under the plan. Certain members fif the House
of Uepresentatives were fearful that establishment of the
county hoards of health would encourage counties to adopt
the county unit plan, thus bringing the cities and towns
virtually under the county board of health and eliminating
the local city boards of health.

I believe that in the next session the county board of
health hill can he passed if Chapter 107.1 is also amended
at the same time to eliminate the powers of boards of
supervisors to compel cities and towns to come under the
county health unit plan without their consent.

S. F. 55—H. F. 80 (Companion Bills). These bills pro-
hibited the “quotation of a guarantee, price, terms or other
special inducement prior to consultation.” We did not
oppose this hill in its entirety. We did. however, point
out that under this bill we could not operate our medical
service plan and that the bill would make illegal the ar-
rangements now existing between the county medical
societies and boards of supervisors for care of indigents
on definite fee schedules

;
also the arrangements between

doctors and insurance companies for examinations, and
between railroad companies and local physicians and
surgeons ; the hiring of nurses by hospitals on fixed
salaries and likewise doctors and pathologists giving x-ray
treatments. We made it clear that if the bill were to be
passed it would have to he amended to take care of these
situations. This was. of course, a material factor in
defeating the bill. This bill died in the House sifting
committee.

S. F. 55—H. F. 81 (Companion Bills). These bills were
more or less complementary to S. F. 55—H. F. 80 but were
aimed directly at the practice of optometry. These bills
added as a further definition of the practice of optometry
“persons, firms or corporations who offer prescription
spectacles, eyeglasses or parts thereof to the general pub-
lic.” We did not oppose this bill until after it passed the
House. We then discovered it would cause a serious
handicap to doctors prescribing eyeglasses, particularly
doctors in larger cities. General practice is for the doctor
to prescribe glasses for the patient, and the patient to
take the prescription to the optical compan\-. The optical
company does the rest of the detail work, such as fitting
the glasses to the patient, and the optical company is

clearly offering prescription spectacles to the public. If
the bill had passed, the doctor would have had to transmit
the prescription to the optical company himself, and had
the glasses returned to him for fitting to the patient, which
might require three or four trips. The doctor would have
had to sell the glasses directly to the patient. The result
would have been unfortunate and probably would have
encouraged people to go to the advertising optometrists
where they could have an eye test and the glasses manu-
factured and fitted in the shop. This bill passed the
House but died in the sifting committee of the Senate.

S. F. 294. This bill would have amended the general
practice act and would have given the examining board
of a profession the authority to review the renewal of a
license. We felt this placed too much authority in the
hands of the examining board and prefer the present law
which places the power of revoking a license in the dis-
trict court where the licensee has the full protection of
the courts. This bill died in the sifting committee of the
House.
Perhaps the foregoing explanations will outline a little

of the (Committee’s activities during the past session of
the Legislature.
The published and supplemental reports of the Legisla-

tive Committee were accepted by the House.
The report of the Baldridge-Beye Committee was ac-

cepted. and Dr. Bierring gave a report for the Historical
Committee.

Report of the Historical Committee
It has been possible to add several interesting chapters

to the medical history of Iowa as published in the Journal
of the Iowa State Medical Society. One of the outstanding
contributions has been the history of medicine in Wapello
County prepared by Dr. Clyde A. Henry of Farson. The
photographs of early physicians as well as the presidents
of the State Society from Wapello County were unusual
and when this history is completed it will be one of the
most comprehensive stories of Iowa medicine.

Since the last meeting, four past presidents of the So-
ciety have passed from our midst, Lee Wallace Dean,
Frank P. Winkler, Francis P. McNamara, and William
W. Bowen. The biographic data published in appreciation
of their distinguished contribution to Iowa medicine con-
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stituted valuable additions to the history of medical

progress in this State.

The death of William W. Pearson in February of last

year, a specialist for nearly fifty years in the diseases of

the eye, ear, nose and throat, being located in the same
office all this time, reflected an interesting chapter in the

development of medical education and specialty practice

in this state.

In the April number of last year appeared an account,

with photographs, of the first dean and first medical

faculty of the College of Medicine, State University of

Iowa, which was an interesting addition to the history

of our medical school.

The Committee wishes to express its appreciation to

the members of the Society who have contributed toward
the completion of this interesting record of Iowa Medicine.

Walter L. Bierring, M.D., Chairman
Henry G. Langworthy, M.D,
Murdock Bannister, M.D.
John T. McClintock, M.D.
Frank E. Sampson, M,D.

The report of the Historical Committee was accepted
as given.

The reports of the Committee on Maternal and Child
Health, Medical Library Committee, Committee on Med-
ical Service and Public Relations, Postwar Planning, and
Public Relations Committees were accepted as published
in the Handbook. Also accepted without comment were
the reports of the Cancer Committee, Committee on In-
dustrial Health, Speakers Bureau, and Tuberculosis Com-
mittee.

The Speaker next called for a report of the Committee
on Reorganization of Committees.

Dr. M. C. Hennessv : This committee was appointed by

the Executive Council on my suggestion that we study the

various committees of the State Society, what they are

doing, and what their duties should be. The president,

president-elect and secretary made up that committee.

We put much study and thought into it. You will re-

member that the Postwar Planning Committee brought

the matter to a head by asking for a definition of its

duties. We gave considerable thought to that committee,

appointing Doctors Harkness, MacEwen, and Putnam. It

sounded like a good idea but when you tried to pin down
what they should do, there was a conflict with other com-
mittees. The Executive Council gave it a thorough going

over but did not arrive at a very satisfactory answer.
On checking the other committees we found some com-
mittees had not had meetings at alt. Some had nothing
that they could function on. Several committees did not

belong to the State Medical. Society setup. When we pre-

pared that report for the Handbook, we thought it would
solve a lot of problems. We thought the committee might
have subcommittees functioning under it, to which the

various problems could be referred. The idea of that was
that we could have better cooperation, better coordination
and that it would mean something to the Central office.

I am sure Dr. Parker and Mary will bear me out that a
great manv times during the year things come into the

central office that require attention, and the problem they
have to solve is, “To just what committee will this par-
ticular problem be referred?’’ We have a Public Policy
Committee. We have a Medical Economics Committee.
We have a Legislative Committee. We have different

kinds of committees, with somewhat overlapping func-
tions. It really has been difficult for anyone in the central
office or anv place else to make a decision so that no one
would feel he had his toes stepped on if some other com-
mittee than his was given a certain job to do. In this

committee report we have tried to sell you the idea of
eliminating some committees and possibly making some
others a little stronger, thus eventually resulting in greater
efficiency in the handling of the affairs of the State So-
ciety.

Mr. Speaker, I move that the report of the Committee
on Reorganization of Committees as it appears in the
Handbook be accepted.

. . . The motion ivas seconded, put to a vote and carried.

The Speaker : ~We will now hear the Supplemental Re-
port of the Committee on Constitution and By-Laws. If

there are any questions that arise as Miss McCord reads
the various changes which are proposed, we would like to

have them cleared up at this time rather than wait until

the whole report is read. Consequently, we will accept
interruptions.

Executive Secretary McCord : “The Committee on Con-
stitution and By-Laws has the following recommendations
to make in regard to the changes suggested by the Com-
mittee on Reorganization of State Society committees,
and presents them to you now so that they may lay over

the necessary day and be voted on tomorrow in accord
with the action of the House in accepting or rejecting the
recommendation of that committee.

“The recommendations as to changes are numbered to

agree with each change, and are as follows ;

“1. That Chapter VIII, Section 1, be changed by drop-
ping the Committee on Medical Economics and substitut-

ing therefor the Committee on Medical Service and Public
Relations, this committee to consist of at least seven
members ; and that the name of the Committee on Public
Policy and Legislation be changed to read 'Committee on
Legislation’.’’

The Speaker: Is this clear? Any questions?

Executive Secretary McCord : “2. That Chapter VIII,
Section 3, he changed to read ‘Committee on Legislation’
and also in line 11, the words 'and national’ shall be
dropped and the word ‘and’ shall be inserted before ‘state’

in place of the comma now separating ‘local’ and ‘state’.’’

I will read that to you so you will understand what that
change is :

“It shall keep in touch with professional and public
opinion, shall endeavor to shape legislation so as to secure
the best results for the whole people, and shall utilize

every organized influence of the profession to promote the
general influence on local and state affairs, and elections.”
The Speaker: Are there any questions about that?

You can discuss it with much more intelligence tomorrow
if you have a clear understanding tonight as to what this
means. It limits the work of the Legislative Committee
to Iowa legislation. Tliat is the gist of the whole thing.

Executive Secretary McCord : “3. That Chapter VIII
be amended by substituting for the present Section 11 a
new one to read as follows :

“The Committee on Medical Service and Public Rela-
tions shall consist of at least seven (7) members who shall
serve in this state in a similar capacity as and in co-
operation with the Council on Medical Service and Public
P^elations of the American Medical Association, and shall
have referred to it all matters of medical economics,
medical services, public relations with other health
agencies and the public, contact with other state and sec-
tional societies, and matters of national legislation affect-
ing public health. It shall have a subcommittee on medical
economics, a subcommittee on medical service plans, a
subcommittee on public relations, a subcommittee on na-
tional legislative matters, and such other subcommittees
as may from time to time be necessary.”
The Speaker: Is that clear? Any questions? I might

add that this is in line with the committees of Minnesota,
Wisconsin and Illinois, which have a similar duty. In
Illinois they call theirs the Council.

Is this clear? Any questions?
Executive Secretary McCord :

‘‘4. That Chapter VII,
Section I, be changed to read as follows:

“The Council shall hold at least one meeting for organ-
ization purposes during the annual session of the Society,
and such other meetings as may seem necessary. It shall
elect a chairman and secretary and keep a permanent
record of its proceedings. It shall, through its chairman,
make an annual report to the House of Delegates at such
time as may be provided.”
The Speaker : Any member of the Council want to ask

questions concerning this? Is it clear?
Dr. .1. E. Reeder: We have been discussing that change

for the last ten years. I am sure it is very acceptable.
Executive Secretary McCord :

“5. That a new Chapter
be set up, outlining the duties of the Executive Council,
This might be numbered Chapter VIII, with the present
Chapter VHI being made Chapter IX, the same change to

be made for all succeeding chapters.”
The Speaker: Is that clear?
Dr. G. V. Caughlan : That is the Executive Council,

Section 2, Article V of the Constitution?
Executive Secretary McCord : It is a repetition of that.

At the present time we don’t have a chapter in the By-
Laws outlining the duties of the Executive Council. This
would merely repeat it in the By-Laws and give it two
more sections which now are carried under the Council.

Dr. C. A. Bolce : Does that give the Executive Council
full authority to go ahead with a meeting such as we are
having now, without calling in any of the other delegates?

Dr. Caughlan : That is between the regular meetings
of the House of Delegates, isn’t it?

The Speaker : During the interim.

Dr. Boice : Will you read that again? We are not
having a regular meeting now.

Executive Secretary McCord : This one section is the
same as it is now for the Executive Council. It gives it

the full authority and power of the House of Delegates in
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the interim between duij' authorized sessions of the House
of Delegates.

Dr. Boice : That is the way it has been.
E.xecutive Secretary McCord : Exactly, but it is setting

it up in the by-laws.
Dr. Boice ; It is putting it in the by-laws and also in

the Constitution?
Executive Secretary McCord : Yes.
The Speaker: Any questions concerning this? These

will be taken up again tomorrow morning. If there are
any questions about it, either ask Miss McCord or Dr.
Parker or Dr. Hennessy so that these can be cleared up.

I have always felt that any changes in the by-laws should
deserve close attention and close scrutiny. Consequently,
we would like to have you know what this is all about.
Any more comments upon this? Is there any new busi-
ness? Any old business?

Executive Secretary McCord : I think not.

The Speaker : We will pass to new business.
Dr. Caughlan : We will have a period for new business

tomorrow, won’t we?
The Speaker : Yes.
Dr. Caughlan : We will have a report of that com-

mittee that is going to report on Dr. Hennessy’s recom-
mendations? You appointed a committee?
The Speaker : I appointed a committee. It reports to-

morrow morning.
Dr. Caughlan : Any action can be taken at that time

on any recommendation he makes?
The Speaker: That is right. No more new business?

We will have read the membership of the Nominating
Committee which will meet immediately after this meet-
ing in Parlor A.

Secretary Parker : The Nominating Committee con-
sists of

:

First District—O. H. Banton.
Second District—R. M. Wallace.
Third District—W. R. Brock.
Fourth District—C. P. Obermann.
Fifth District—E. B. Bush.
Sixth District—E. E. Magee.
Seventh District—J. W. Dulin.
Eighth District—L. A. Coffin.

Ninth District—C. A. Henry.
Tenth District—-I. K. Sayre.
Eleventh District—Kenneth Murchison.
The Speaker : Has anyone anything to offer for the

good of the organization? If not a motion to recess is in

order.
Dr. Caughlan: When do we meet in the morning?
The Speaker ; Ten o’clock in the morning. The meet-

ing is recessed.
. . . The meeting recessed at ten o’clock . . .

Thursday Morning:, April 19, 1945
The meeting reconvened at 10:10 o’clock, Ransom D.

Bernard presiding as Speaker.
The Speaker : The first order of business is the roll

call.

Roll call showed the following delegates and officers

present

:

First District : O. H. Banton of Charles City, F. A.

Hennessy of Calmar, and P. E. Gardner of New Hampton.
Second District : L. R. Woodward of Mason City, C. A.

Newman of Bode, and R. M. Wallace of Algona.
Third District : W. R. Brock of Sheldon, M. T. Morton

of Estherville, and T. L. Ward of Arnolds Park.
Fourth District: R. N. Larimer of Sioux City, C. F.

Obermann of Cherokee, and .1. R. Dewey of Schaller.

Fifth District : L. P. Hill of Des Moines, E. M. Ker-
sten of Port Dodge, and E. B. Bush of Ames.

Sixth District: E. E. Magee of Waterloo, A. D. TYoods
of State Center, and J. W. Billingsley of Newton.

Seventh District : J. C. Painter of Dubuque, J. W. Dulin
of Iowa City, and T. P. Suchomel of Cedar Rapids.

Eighth District : L. A. Coffin of Farmington, W. C.

Goenne of Davenport, and L. C. Howe of Muscatine.
Ninth District : D. L. Grothaus of Delta, C. A. Henry

of Parson, and E. C. McClure of Bussey.
Tenth District : A. W. Brunk of Prescott, I. K. Sayre of

St. Charles, and .1. H. Gasson of Bedford.
Eleventh District : Kenneth Murchison of Sidney and

G. V. Caughlan of Council Bluffs.

Officers : M. C. Hennessy, R. D. Bernard, P. L. Knowles,
E. W. Anderson, R. L. Parker, J. A. Downing, L. L. Carr,

C. H. Cretzmeyer, J. B. Knipe, J. E. Reeder, E. P. Beeh,
J. C. Hill, H. A. Housholder, C. A. Boice, R. C. Gutch,
J. G. Macrae, O. J. Pay, and W. A. Sternberg. Also pres-
ent were the two delegates to the American Medical As-
sociation, T. A. Burcham and T. P. Thornton.

The Speaker : Fifty members are seated, gentlemen.
Minutes of tlie previous meeting were read.
The Speaker : You liave heard the minutes. Any addi-

tions or corrections? If not, they stand approved. Report
of Reference Committee on President’s address. That
was to be given by Lee Hill, was it not?

Dr. Billingsley : In the absence of Dr. Hill, I will read
that report.

Report rtf Reference Committee on President’s Address
Your Reference Committee has reviewed with interest

the report of President M. C. Hennessy to the House of
Delegates and commends him for his initiative and courage
in pointing out ways in which improvements may be
brought about in conducting affairs of the Society. The
Committee makes the following recommendations con-
cerning the specific proposals in his address :

1. Your Reference Committee recommends the adoption
by this House of the proposal that each president and
president-elect be required to address the House of Dele-
gates concerning the affairs of the Society.

2. Your Reference Committee recommends that the vot-
ing structure of the House of Delegates remain as at
present.

3. Your Reference Committee recommends that the
Speakers Bureau be instructed to plan its programs in

such a way that participation in scientific programs by
members of county medical societies will be encouraged.

4. Your Reference Committee recommends that the
senior member of the delegation to the American Medical
Association make a brief report of matters of particular
interest to Iowa ph 5^sicians in the Journal of the Iowa
State Medical Society. This report must be submitted
within sixty days and published not later than ninety days
following the meeting of the American Medical Associa-
tion.

5. Your Reference Committee recommends that the elec-
tion of. delegates to the American Medical Association
remain as at present.

6. Your Reference Committee wholly favors President
Hennessy’s recommendations concerning censorship, closer
relationship between the State Society and the College of
Medicine, the State Department of Health, and other state
health agencies, and expresses its belief that these criti-

cisms will be adequately covered by the adoption of the
reorganization plan suggested by the Committee on Com-
mittees.

Lee P. Hill, Chairman
Walter A. Sternberg
John W. Billingsley

Dr. Billingsley : Mr. Speaker, I move the adoption of
the committee report.

. . . The motion was seconded . . .

The Speaker: Any remarks?
Dr. Suchomel: I believe we should take a little time

in considering the adoption of this report. There is one
item recommended by our President that I think is worthy
of discussion. That is the alteration in the voting struc-
ture of the House of Delegates. You have the opinion of

three delegates in the committee but you haven’t heard
the rest of them. I wish to move the following amend-
ment : That the report, except that portion dealing with
the change in the voting structure of this House of Dele-
gates, be adopted.
The Speaker: Do I hear a second?
Dr. Caughlan : I second it.

The Speaker : You have heard the amendment.
Dr. Suchomel : I would like to call on Dr. Hennessy to

give his views again.
President Hennessy : In my report, I made the recom-

mendation that the House of Delegates consist 'solely of

the delegates elected by each component society, with the

voting power resting solely in their hands, with the Presi-

dent having a vote in case of a tie, and that the elected

officials of the State Society be required to be present at

all meetings but to have no voting power. Is that the

point that you wanted me to express?
Dr. Suchomel : Yes. Tell us why you arrived at that.

President Hennessy : I arrived at that from this stand-

point. In my opinion, the way it is now, it is not entirely

democratic. Your elected officials constitute, if I am not
mistaken, eighteen members

—

Secretary Parker : Twenty.
President Hennessy : —of the House of Delegates at the

present time. In my report, I said if anyone were to ask
me whether I thought those elected officials had ever

teamed up on any proposition, I would frankly have to

answer “No, never to my knowledge,” but I can see pos-
sibilities of its happening. I felt if a couple of high pres-

sure politicians got in the saddle, they could pretty much
do what they pleased with the Iowa State Medical Society
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if they were able to control those eighteen votes, and they

could possibly do that by getting certain individuals

elected. I never felt that was democratic. I never liked

it from the first day I attended a meeting of the House

of Delegates, over the years, and I still don’t like it.

Dr. D. R. Woodward : Paragraph 2 of the Reference

Committee’s report says :

“Your Reference Committee recommends that the voting

structure of the House of Delegates remain as at present.”

If it had recommended a change, we would have a lot

to argue about, because then we would have to change

either the constitution or by-laws. Unless we do want to

insist on a change, I think the committee report can be

adopted as is.
. .

The Speaker; We are discussing the amendment intro-

duced by Dr. Suchomel. This is a very important thing,

and it has been talked about a long time, pro and con.

We want this thoroughly discussed.

Dr L. P. Hill : Mr. Speaker, as one of the members of

the committee, I might tell you our reasons for rnaking

the recommendation. Frankly, I would say that this part

of Dr. Hennessy’s report occupied more of our time than

any of the other recommendations, because we felt it was

the one that should be given the most consideration. We
considered the important work done by the members of

the Executive Council in the interim, particularly the fact

that they had the running of this Society between sessions

of the House of Deiegates. We felt that the part they

played in Society affairs and their knowledge was ex-

tremely important to this House of Delegates, and, if

they were deprived of a vote, they might not become so

much interested in being present at meetings of the House

of Delegates. There is no way of requiring them to be

here. But eleven men having a vote, who are cognizant

of the affairs of the House of Delegates, who have been

doing the work, were, we felt a very valuable nucleus to

deprive of a vote. That same thing, to a lesser extent,

applies, also, to the Board of Trustees, to your American
Medical Association delegates and to the Treasurer. We
also felt that except in a meeting like this, there wasn’t

much risk of those twenty votes being top-heavy in a total

of 125 votes.

Our particular reason though, Mr. Speaker, for recorn-

mending that the voting procedure stay as at present in

the House of Delegates was that the members of the

Executive Council, particularly because of the large

amount of work they put in, the responsibility they as-

sume and their knowledge of the affairs of the Society,

are entitled to a vote in the affairs of the Society.

Dr. C. A. Boice: Mr. Speaker, might I add a word?
This Society has had a House of Delegates since 1903,

forty-two years. I have been honored by being a member
of the Council more than half of that period. I have

missed, outside of the annual meeting last year, but one

Council meeting in twenty-five years. Dr. Hennessy re-

marked he thought the Executive Council might play

politics. I just want to tell you that, in all the years I

have been on the Council, the fact that there was to be

an election never has been mentioned in the Council but

one time. Back in 1911 we did talk about a certain man
who we didn’t think was doing his work right. Never
since that time has anyone in the Council asked who the

candidate was or for whom we should vote. Because of

the fact that the Council has been in existence for forty-

two years and has only once discussed an officer, I don’t

think there is very much danger in Charlie Hennessy’s
fear that the Council might play politics.

President Hennessy : For one hundred and fifty years

it was a foregone conclusion that a President would never
run but twice. After one hundred and fifty years, that

was changed.
Dr. W. C. Goenne : I should like to ask a question.

A man is a member of the Executive Council. His county

society elects him as a delegate. Does that man have two

votes or one vote? Does he have a vote as a delegate from

his county society, and does he also have a vote because

he is a member of the Executive Council?
The Speaker : One.
Dr. Goenne: Is there anything in your constitution

that says anything about that?

Executive Secretary McCord : In the years that I have

been here, we have seated them in one office only and

usually the alternate in the county society has been seated.

Dr. Goenne : That is true. Miss McCord, but still, is

there anything in the constitution and by-laws that states

a man cannot have two votes?
Executive Secretary McCord : I don’t think there is any

statement to that effect.

Dr. Goenne : There would be no reason, then, why any
man who was a member of the Executive Council and

also was a delegate from his local county society could

not come here and have two votes, unless there is some-
thing in your constitution and by-laws which covers that

point. I also want to commend Dr. Hennessy for his

recommendation. I think it is one of the most construc-

tive things that has been suggested to this House of

Delegates in a good many years. As I look at your mem-
bers of the Council, they are, as a matter of fact, really

servants of the House of Delegates. I can't conceive of

anyone who has the power to bring in a resolution as the
Council can, or your Board of Trustees, to the House of

Delegates and ask for its approval or disapproval and, at

the same time, have the right to vote on the subject that
they bring up. I am heartily in favor of Dr. Hennessy’s
recommendation. I think it is one of the finest things
that has been brought to the attention of the House of

Delegates in a good many years. I would like to have
that two-vote point cleared up, if it is at all possible.

Dr. Suchomel : Mr. Speaker, I have been a member of

the House of Delegates for about tweaity years. I recall

in the past numerous occasions when the presiding officer

cautioned any officer or councilor, if he was a delegate,
to vote two votes at elections. I have heard that. Dr.
Boice, I am not saying anything against the Council. But,
as Dr. Goenne pointed out, there are twenty votes in the
Executive Council. I have never seen a full representa-
tion of the House of Delegates in all my experience in

the House. As a matter of fact, at the last session, when
it comes to election of officers, we are lueky to have fifty

or sixty delegates present and voting. You look in your
Handbook and you will find five or six counties that have
not even chosen delegates. You can imagine what twenty
votes would do with sixty delegates present, which is a
lot for this particular session, that is when we have full

representation. I believe that we should be permitted to

take this back to our county societies for thorough dis-

cussion. I believe it should be referred to the Committee
on Constitution and By-Laws with instruction to prepare
amendments to permit this change.

Dr. Caughlan : The statement is mad# that there are
twenty-three votes besides the delegates. On the roll call,

those able to vote are the officers, the Councilors, the
Trustees, the Delegates to the American Medical Associa-
tion.

Secretary Parker : Delegates to the American Medical
Association don’t have a vote. There are twenty votes of
officers, eighteen votes in the Executive Council.

Dr. Coughlan ; In answer to Dr. Goenne’s question
about voting power, the only thing I can find in this Con-
stitution is Section 1, Article V, which says :

"The House of Delegates shall be the legislative and
business body of the Society, and shall consist of (1),
delegates elected by the component county societies, and
f2), ex officio, the officers of the Society as defined in

this Constitution.”
I went through all of this, and that is the only thing

I could find about voting power. Dr. Hennessy and I

have talked this thing over for a long time. I have been
coming to the meetings and I have been a delegate off and
on for over twenty years. I have never felt that there
has been any abuse of power by the officers of the Society,
which includes the Council, but I agree with Dr. Hennessy
that it can happen. I think it is not democratic for the
delegates to the House or to the State Medical Society to
elect officers and then have those officers sit in the posi-
tion of being able to veto the vote of the individuals who
elected them. I want to add my support to the statements
made by Dr. Hennessy. Dr. Suchomel and Dr. Goenne
about this, and also make this statement. If this report is

not adopted. I have prepared an amendment to the Consti-
tution which will be introduced but which cannot be voted
upon until next year. In the meantime it will be pub-
lished in the Journal. If the report is adopted, I assume
the House of Delegates doesn’t want any change, and it

would be foolish to introduce it.

Dr. Goenne : Mr. Speaker, I would like to ask Dr.
Coughlan to read again what constitutes the House of

Delegates.

Dr. Caughlan : Well, it is Article V, Section 1.

“The House of Delegates shall be the legislative and
business body of the Society, and shall consist of (1),

delegates elected by the component county societies, and
(2), ex officio, the officers of the Society as defined in this

Constitution.”
Dr. Goenne : As I understand Robert’s Rules of Order,

Mr. Speaker, a person who is an ex officio member of any
body does not have voting power in that body. I may be

mistaken. The House of Delegates, as you have heard
read, does not consist of the officers. According to that

provision, the officers have no right to vote on anything
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that is brought up at any ot our House of Delegates meet-
ings. I may possibly he wrong on that, Imt that would
he my interpretation of the House of Delegates, It con-
sists of delegates brought in by the component county
societies, and the Council are ex officio members. If they
are ex officio members, I do not think they have a rigfit

to vote.
K)r. .T. K. Dewey : There is an aspect of this that I think

ought to tie brought up by a representative of a rurai
county, a smalt one, and that is the matter of the fag
between policies formed Ity the Society and their refer-

ence back to the component societies, the proper instruc-
tion of the delegates and his intelligent vote on it in tlie

House of Delegates. We have something over ninety
county societies.

It has been my observation that the formulation of
policies is usually done by this Executive Council and
tile officers, and the material is referred back to the
societies for their intellig'ent consideration and instruction
of their delegate, but we found last fall, when we were
here in special session, that not over half of the county
society delegates had been intelligently instructed on the
matter we came here to consider. Consequently, it would
seem to me that if we adopted this change we would be
having a House of Delegates acting upon material with-
out benefit of the vote of the men who had formulated
the policy, and it might easily be that the natural lag in

the democratic process would be still greater. That ought
to be considered in considering this proposition.
The Speaker : Miss McCord, how many members were

there in the special session?

Executive Secretary McCord : I don’t remember.

The Speaker : I think, perhaps. Doctor, the same lag
existed in Wright County as in your county. The secre-
tary called me and asked why we were having a special

session. The material sent him proliably went into the
waste basket. I know a lot was mailed. It is pretty hard
for the office to go into the ninety-seven counties and see
that these letters are properly handled. , However, that
is off the record as far as this discussion is concerned.
We want more discussion on this. We will talk a little

later about this Constitution.
President Hennessy : Would you have the Secretary

read Robert's Rules of Order with reference to ex officio.

The dictionary says that ex officio means by virtue of
office, and makes no statement of any kind about any
voting powers. Does Robert's Rules of Order give that
interpretation?

Executive Secretary McCord : I will read the whole
Itaragraph here. It is on page 210. "Paragraph 51. Ex
Officio Members of Boards and Committees." I am not
sure that that is what you are, but that is the heading
of the paragraph I am reading.

“Frequently boards and committees contain some mem-
bers who are members by virtue of their offlce and there-
fore are termed ex officio members. When such a mem-
ber ceases to hold the office, his membership of the board
terminates automatically. If the ex officio member is

under the control of the society, there is no distinction

between him and the other members except where the
president is ex officio member of all the committees, in

which case it is evidently the intention to permit, not to

require him, to act as a member of the various commit-
tees, and, therefore, in counting a quorum, he should not
be counted as a member. The president is not a member
of any committee except by virtue of a special rule, un-
less he is so appointed by the assembly. If the ex officio

member is not under the authority of the society, he has
all the privileges, including the right to vote but none of

the obligations of membership, as when the governor of a
state is ex officio a manager or a trustee of a private
academy."

Dr. Suchomel : What was that voting sentence again?
Executive Secretary McCord : “If the ex officio mem-

ber is not under the authority of the society, he has all

the privileges, including the right to vote but none of the
obligations of membership."

Dr, Suchomel : Too bad we haven’t a good lawyer here.

I would like to find out if our officers are under the au-
thority of this House of Delegates.

Dr. Goenne : According to that rule, if the officers are
under the authority of the House of Delegates, they do
not have the right to vote. Is that correct? Is that your
interpretation of it?

President Hennessy : They do have a right to vote.
Dr. Goenne: Read it again, will you please, Mary?
Executive Secretary McCord : I don’t think it is very

clear. "If the ex officio member is not under the author-
ity of the society, he has all the privileges, including the
right to vote, but none of the obligations of membership.”

Dr. Goenne: If he is not under the authority of the
Society, he has a right to vote. Isn’t that what it slates?

Executive Secretary McCord : Yes. I don’t know
whether the sentence ahead of this applies either: "If
the ox officio member is under the control of the society,
tlu'i'e is no distinction between him and the other mem-
bers excei)t where the president is ex officio member of
all committees.”

Dr. Goenne: Then the two statements there, in m.v in-
terpretation, would be In conflict.

Dr. Suchomel : It is very definite on voting.
Dr. Caughlan : If we vote on approving this report now

rather hurriedly, we bar the way to the introduction of
an amendment. In order to get on with the business, I

suggest that the report be adoiffed, exclusive of iiara-
graph 2.

Dr. A. D. Woods: Mr. Speaker, supplementing the re-
marks of the delegate from Sac County, I move that we
aviend the amendment, to the effect that each delegate
take this back to his county society and have it voted
upon and bring in the report next year. We will have
ample time then to consider it in every county society.

Dr. Caughlan : We want to introduce this amendment
at this meeting.

Dr. J. B. Knipe : I second the amendment.
The Speaker : We are discussing the .second amend-

ment, the amendment to the amendment. Are you clear
on Dr. Woods’ amendment?

Dr. L. F. Hill : Please restate it.

. . . Dr. Woods’ amendment to the amendment was
read . . .

The Speaker: Any more discussion? We are voting
on the second amendment of Dr. Woods that this thing go
back to the county society.

Dr. E. B. Bush : That stops the whole report, or does
it just stop that paragraph?
The Speaker : It doesn’t stop anything, as far as I

can see. It refers it back to the county societies for dis-
cussion. Is that right. Dr. Woods?

Dr. Woods : Y’es, not only discussion but vote, to bring
the vote back next year.
The Speaker : In otlier words, it is a referendum. Is

that what you are driving at?
Dr. Woods : A referendum.
The Speaker : I think, perhaps, we should clear that a

little bit. Dr. Woods. We don’t know the outcome of this
vote. If this thing is killed what are you taking back to
your county society?
May I make a suggestion? If you would withdraw

that motion and wait until we find what the final vote
is, and then refer whatever you wish back to the county
societies, it would probably clear the atmosphere.

Dr. Woods: No, we can’t do that.
The Speaker: You don’t want to do that? Very well.

We will vote on Dr. Woods’ motion. All those in favor
signify by saying “aye”. We will have a division.
Please raise hands, those in favor. (Fifteen) Those op-
posed, please raise hands. (Seventeen) The amendment
is lost.

Now we are voting’ on the amendment. We should
have that read. You may have lost the exact meaning
of Dr. Suchomel’s amendment.

. . . Executive Secretary McCord read the amendment
introduced by Dr. Suchomel . . .

Dr. Suchomel : If this amendment carries, then we
will vote on a motion to adopt the report of this special
committee, with the exception of that portion.
The Speaker : Is that clear ? Tom wants to delete a

certain paragraph in the report. All those in favor raise
their right hand, please. (Twenty) Those opposed, the
same sign. (Fourteen) The amendment is carried.
We are now voting on the original motion as amended,

which will delete the paragraph dealing with the change
in the voting structure. Are you ready for the question?
All in favor signify by raising your right hand. (Thirty-
five) Contrary, the same. The motion is carried.
Are there any other reference committee reports? If

not, we will pass to supplementary reports of committees
not given yesterday. Is there a report coming from the
special committee investigating the NPC?

Dr. Suchomel : I rise to a point of order. Under the
heading of business procedure, I think you will find elec-
tion of officers comes right after the adoption of the
minutes.
The Speaker : I will rule that we proceed with the

schedule as arranged. We have tried to schedule this

meeting so as to utilize the time most effectively. Do I

hear a report from the NPC?
Dr. Gutch : In compliance with your request of De-

cember 5, 19 44, we have acted as your committee of the
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Executive Council to investigate the National Physicians

Committee. We were asked to recommend to the House

of Delegates whether or not the Iowa State Medical So-

ciety should cooperate with the National Physicians Com-
mittee. We beg to report as follows :

We have contacted and asked the opinion of various

members of the Iowa State Medical Society, especially in

our respective districts, the majority of whom favor our

cooperating with the National Physicians Committee. W^e

have also, written various members of the board of di-

rectors of the National Physicians Committee and person-

ally contacted Dr. William P. Braasch, secretary of NPC.
Rochester, Minnesota, and Dr. Edward H. Skinner, one of

the board of trustees of NPC, Kansas City, Missouri,

Both were very courteous and gave us information which ,

has been very helpful in compiling our report.

A meeting of this committee was held April 8. 1945, at

Mason City, with all members present. Information

gathered by committee members was presented and dis-

cussed and after going into this thoroughly it is the

unanimous opinion of this committee that the Iowa State

Medical Society should recommend to the House of Dele-

gates that we cooperate with the National Physicians
Committee.

R. C. Gutch
L. L. Carr
.lames B. Knipe

Dr. Gutch: I move the adoption of this report.

The motion was seconded, put to a vote and carried.

The Speaker : Shortly after this report was requested,

the Executive Council requested the Committee on Medical
Service and Public Relations to bring in two reports.

One is on the Association of American Physicians and
Surgeons, the so-called Lake County Plan. It was my
privilege to contact this Plan and, with your Indulgence,

I will read the brief summary. I will read it slowly be-

cause I want you to catch the implications and the mean-
ing of some of the things they have introduced into their

Articles of Incorporation.

. . . The Speaker read the report pertaining to the
A.ssociation of American Physicians and Surgeons, Inc.

and then read a personal communication from Dr. Detrick

Dr. R. aN. Larimer : I move that this be deleted from
the minutes and be sent to each county secretary marked
“Confidential”.
The motion was seconded, put to a vote and carried.

The Speaker : iVre there any more supplemental re-

ports?
Dr. Suchomel ; I would like to ask two questions. Is

this session regarded, as our by-laws state, as the third
morning?

Executive Secretary McCord : No, it isn't.

Dr. Suchomel : It is regarded as the final session,

isn’t it?

Executive Secretary McCord : This is an interim ses-
sion, and the final session, the third morning session, is

the afternoon session, right after lunch.
Dr. Suchomel: Who got up this agenda?
Executive Secretary McCord : The committee.
Dr. Suchomel : I would like to refer you to Section 3,

Chapter V of the by-laws.
The Speaker : This plan was tried out last year and

found to he very successful. It gave the House of Dele-
gates time to abritrate and discuss things. The idea is

to give everyone a chance to talk and not be rushed.
Dr. Suchomel : I am not trying to block any discussion

here, but your by-laws specifically state that the report
of the Nominating Committee and election of officers shall

be the first order of business, after the reading of the
minutes.
The Speaker: Of what?
Dr. Suchomel : On the third day of the session.

Executive Secretary McCord : That will be this after-
noon.
The Speaker : We recessed last night until ten o'clock

this morning, to finish up the business.
Dr. Suchomel : It is the last session, then.
The Speaker : No, it is not the last session. I will rule

that.

The Postwar Planning Committee hasn’t reported. I,

will read the list of committees: Constitution and By-
Laws. Finance, Medical Economics, Medical Education
and Hospitals.

Dr. F. A. Hennessy : On Medical Education and Hos-
pitals, Mr. Speaker, no one else is here. I have corre-
sponded with the Chairman of that committee. Since this

report came out the Ellender BUI, which is of a good
deal of significance to medical men, has been introduced.
There was an editorial in our .Iournal last month on it.

It deals with a very serious problem confronting the deans
of medical schools at the present time.

As the Selective Service act now stands, about all the
medical students available will be discharged veterans or
men of lower qualifications than will meet the standards
of medical schools. There is a great fear that many men
who have been rejected for admission to medical schools
will come up and, with the relaxation of regulations, be
admitted to study medicine. The Ellender Bill provides
that boys with premedical training be exempted, so that
they may study medicine. That is about the substance of
it. I feel that this committee should incorporate a recom-
mendation that we as a State Society support the Ellender
Bill and so advise our legislators.

The Speaker : Thanks, Dr. Hennessy. Do you make a
motion?

Dr. Hennessy: I move that the report be adopted.
The motion was seconded, put to a vote and carried.
Dr. L. P. Hill : That includes notifying our members of

Congress?
The Speaker : That will be done through the Commit-

tee on Medical Service and Public Relations.
Military Affairs, Public Relations, Scientific Exhibits,

Woman’s Auxiliary Advisory Committee, Postwar Plan-
ning Committee, Reorganization of Committees, Cancer
Committee, Industrial Health, Speakers Bureau, Tu-
berculosis Committee. That completes the list. What
will you do with the reports as published in the Hand-
book, plus the supplemental reports?

Secretary Parker : Mr. Speaker, I move that the re-
ports as published in the Handbook and the supplementary
reports as given in this session be approved.

The motion was seconded, put to a vote and carried.
The Speaker: We will now have the proposed changes

in the by-laws read.
Executive Secretary McCord : Your Committee on

Constitution and By-Laws recommends that a change be
made in Chapter I, Section 1, of the By-Laws, so that it

will read as follows :

“Section 1. This Society shall consist of members and
life members.

“a. Members—The members of this Society shall be the
members of the component county medical societies.

“b. Life Members—as defined in the Constitution.”
The Speaker: Do I hear a motion?
Dr. Suchomel : I move the adoption of the amendment.
Dr. P. E. Gardner : I second the motion.
?'iie motion was put to a vote and carried.
Executive Secretary McCord : Recommends that Chap-

ter VIII, Section 1, of the By-Laws be changed by drop-
ping the Committee on Medical Economics and substitut-
ing therefor the Committee on Medical Service and Public
Relations, this committee to consist of at least seven
members

; and that the name of the Committee on Public
Policy and Legislation be changed to read “Committee on
Legislation,”

Dr. Fay : I move its adoption, Mr. Speaker.
The motion was seconded, put to a vote and carried.
Executive Secretary McCord : That Chapter VIII, Sec-

tion 3, be changed to read “Committee on Legislation” and,
also, in line 11, the words “and national” shall be dropped
and the word “and” shall be inserted before “state” in

place of the comma now separating “local” and “state”.
Dr. Knipe : I move its adoption.
The motion was seconded, put to a vote and carried.
Executive Secretary McCord : That Chapter VIII be

amended by substituting for the present Section 11 a new
one to read as follows :

“The Committee on Medical Service and Public Rela-
tions shall consist of at least seven members who shall
serve in this state in a similar capacity as and in coopera-
tion with the Council on Medical Service and Public Re-
lations of the American Medical Association, and shall
have referred to it all matters of medical economics,
medical services, public relations with other health
agencies and the public, contact with other state and
sectional societies, and matters of national legislation af-
fecting public health. It shall have a subcommittee on
medical economics, a subcommittee on medical service
plans, a subcommittee on public relations, a subcommittee
on national legislative matters, and such other subcom-
mittees as may from time to time be necessary.”

Dr. L. F. Hill : I move its adoption, Mr. Speaker.
The motion was seconded, put to a vote and carried.

Executive Secretary McCord : That Chapter VII, Sec-

tion 1, be changed to read as follows :

“The Council shall hold at least one meeting for organ-
ization purposes’during the annual session of the Society,

and such other meetings as may seem necessary. It shall

elect a chairman and secretary and keep a permanent
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record of its proceedings. It shali, througli its chair-

man, make an annual report to the House of Delegates
at ^uch time as may be provided."

Dr. .1. 1.0. Reeder: 1 move its adoption.

77ie molion was seconded, pui to a vote and carried.

lOxecutive Secretary McCord : That a new cliapter be
set up, outlining the duties of the Executive Council. This
iniglit be numbered Chapter VIII, with the present Cliap-
ter VIII l)eing made Chapter IX, the same change to be
made for all succeeding chapters.
That Section 1 of the new Chapter VIII sliall read as

follows :

"The Executive Council shall have full authority and
power of the House of Delegates in the interim between
duly authorized sessions of the House of Delegates."
That Sections 3 and 4 of the present Chapter VII be

transferred to the new Chapter VIII as Sections 2 and 3

respectively, with the words ‘‘Executive Council" sub-
stituted for the word ‘‘Council”' wherever it appears in

these sections.

Dr. T. P. Thornton : I move its adoption.
The motion was seconded, put to a vote and carried.

The Speaker : Do I hear a motion to move the adoption
of the report as a whole?

Dr. Knipe : I so move.
The motion was seconded, put to a vote and carried.
The Speaker : We will pass to new business. Are there

any resolutions?
President Hennessy : Mr. Speaker, I have a resolution

I wish to introduce.
"Whereas, The creation of the Council on Medical

Service and Public Relations of the American Medical
Association is the direct result of a resolution introduced
in the House of Delegates of the American Medical Asso-
ciation by the North Central Conference ; and

“Whereas, Much of the effective work done in present-
ing this resolution to the House of Delegates of the
American Medical Association was done by Dr. A. W.
Adson of Rochester, Minnesota, who later became a mem-
ber of the Council : and

"Whereas, Dr. A. W. Adson has expressed and con-
tinues to express the opinions and ideas of the North
Central Conference ; and

"Whereas, Dr. A. W. Adson is a candidate for reelection
to the Council at the next meeting of the House of Dele-
gates of the American Medical Association ; therefore, be
it

“Resolved, That the House of Delegates of the Iowa
State Medical Society meeting in Des Moines, Iowa, April
18 and 19, 1945, endorse his candidacy for reelection to
the Council and instruct the Delegates of the Iowa State
Medical Society to the House of Delegates of the Amer-
ican Medical Association to assist in his reelection and
cast their ballots for him.”

Mr. Speaker, I move the adoption of that resolution.

. . . The motion was seconded bp several delegates, . . .

put to a vote and carried.
The Speaker : Gentlemen, we have a guest who would

like to talk to you for a short time, Mr. Grant. I will

ask Mary to introduce him.
Executive Secretary McCord : Mr. Willis Grant is the

head of the Vocational-Rehabilitation Division for Iowa,
and he would like to explain to you the program as it

has so far been outlined for the state.

Mr. Willis W. Grant : I decided the best thing to do
would be to make a short statement on the Iowa Physical
Restoration Program and read it because I knew there
wouldn’t be much time for discussion. I am open for
discussion but I don’t expect the time.

I am happy to appear before you to explain this pro-

posed entrance of the Rehabilitation Division of the Iowa
State Board for Vocational Education into the field of

Physical Restoration. I wish to assure you of my feeling

of dependence on the medical authorities of the state for

guidance in the administration of the technical phases of

this addition to our program. Assurance will not be con-
vincing to this organization unless you understand and
accept the precautions that are being inaugurated to keep
the entire program in harmony with medical ethics. When
Public Law 113 was passed by the 78th Congress, some
fears were expressed that it might turn out to be a form
of state medicine. These fears are entirely groundless
as I shall attempt to show you. In the attempt to avoid
such a contingency the federal authorities, with the advice
of medical and technical authorities representing every
branch of the service to be covered, have set up a most
comprehensive guide to the states in preparing their plan
of operation. This Iowa plan must be submitted for fed-

eral acceptance preliminary to actual use of federal funds
allocated to the state. The result has been a voluminous

document written in such detail that the State of Iowa
cannot go far astray in its application. A complete copy
of this section of the state plan is in the hands of your
Executive Secretary.

Dr. E. M. MacEwen, Dean of the College of Medicine
at the State University, has been very generous in ad-
vising us in the preparation of the plan. Several months
ago he was appointed by Miss Jessie M. Parker, Execu-
tive Ofticer of our Board, as a special adviser in planning
this new service. He has conferred with federal author-
ities and made several trips in the interest of this pro-
gram.
As indicated in the ]fian, a Professional Advi.sory Com-

mittee has been appointed by the Board. Its personnel
is as follows :

Ex officio. Dr. E. M. MacEwen, Special Adviser on pro-
fessional standards. Dean, College of Medicine

;
Dr. John

W. Dulin, Associate Professor of Surgery, College of
Medicine ; Dr. Walter L. Bierring, State Health Commis-
sioner ; Dr. Theodore J. Greteman, Assistant Director,
State Services for Crippled Children ; Dr. M. C. Hennessy,
President, Iowa State Medical Society ; Mr. Harold K.
Wright, President, Iowa Hospital Association; Dr. W. M.
Spear, Superintendent, State Tuberculosis Sanatorium

;

Dr. Hardy Pool, Chairman, Postwar Planning Committee,
Iowa State Dental Society ; Mrs. Vivian M. Walkup,
President, Iowa State Association of Registered Nurses

;

Miss Mary M. Maxwell, The American Association of
Medical Social Workers

; Dr. Channing G. Smith, Medical
Consultant, State Board of Social Welfare.

An attempt was made to keep the number on the Com-
mittee to a working minimum but each is representative
of a group. When this Committee meets and organizes,
it may decide to appoint subcommittees on special sub-
jects and add to these subcommittees certain outstanding
members of the professions represented. These subcom-
mittees would then be in position to make their advice
known promptly to the division and perhaps report later
to the entire Committee. While it should be emphasized
that this is a Professional Advisory Committee, I wish to
assure you that the advice will be heeded as it applies to
medical practices and ethics. This committee will not be re-
sponsible for administrative procedures. Each service as
represented may become a part of a service to an indi-
vidual. It has not seemed expedient to get the members
together yet and no attempt will be made until we can
place in their hands sufficient preliminary information on
which they may base their decisions as to any questions
that may be raised at the meeting. At the time of the
organization meeting of this committee it is hoped that
subcommittees will be appointed to advise on more detailed
questions which may arise during the intervals between
meetings.
A general advisory committee would not be sufficient to

ensure ethical procedures, if we had not at the same time
been able to secure the service of Dr. A. C. Page as a
part-time medical consultant. His duty will be to keep
us in harmony with medical ethics. In addition to this,

however, he will be of great value in seeing that the funds
at our disposal are used economically but consistent with
the highest professional service obtainable. While the
plan ascribes a number of routine procedures to the
medical consultant, we are not disposed to burden him
with these details until he has helped us get this new
service in working order. I ask you to bear with us in

our apparent slowness in getting under wav. We cannot
afford to be carried away by a sense of affluence nor to
make expenditures which will afterwards prove to be ill-

advised.
Among the things I should call to your attention is the

fact that these funds cannot be used to establish hospitals
or to employ doctors and technicians full-time to provide
overall medical care. The services of physical restoration
and of preparation for a job. such as training, will be
purchased from existing facilities. We propose to pur-
chase from hospitals of recognized standing services at
a per diem rate, based on the average cost of the services
rendered private patients. The services which the hospital
does not furnish will be purchased directly from a physi-
cian or surgeon or technician who is fully qualified under
standards established by the American Medical Associa-
tion. Let me quote to you from the official plan a few
paragraphs to Illustrate what I mean. I said previously
a copy of the entire Plan is in the hands of your Execu-
tive Secretary.

"V. Standards for Physicians and Other Professional
Personnel providing services in Physical Restoration.

"A. Establishment of Standards for Physici^-ns render-
ing services.

"1. The medical diagnosis and treatment of disabled
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persons will be limited to physicians licensed to practice

medicine and surgery and otherwise qualified by training
and ' experience to perform the specific services required.

Well organized clinics offering service of a high .quality,

particularly those established under the auspices of other
government agencies and medical schools will be utilized

as made available.

“2. The Rehabilitation Division will consider as special-

ty services, those specialties in medicine for which there
have been established American Medical Specialty Boards.
Other specialty services may from time to time be desig-
nated by the Professional Advisory Committee. Tentative
decision.s with respect to specialty services may be made
by the Medical Consultant and must be considered at the
next meeting of the Professional Advisory Committee
meeting.

"3. Approval on an individual basis will be made by the
Professional Advisory Committee in situations where there
are shortages of certified specialists and of physicians
meeting the training and experience requirements for
Board examinations. This procedure w'ill also be used for
specialists in which there are no American Medical
Specialty Boards. The specialists will be selected from
physicians licensed to practice medicine and surgery in

the state who have met the following qualifications :

“a. Graduation from a grade A medical school approved
in accordance with standards generally accepted by the

Council on IMedical Education and Hospitals of the Amer-
ican Medical Association, and

“b. Completion of at least one year’s internship in an
approved hospital, and

“c. Completion of at least two years exclusively devoted
to special training or experience in the diagnosis and
treatment of the specialty.”

This same plan carries equally meticulous statements
in regard to the standards for the purchase of hospital

facilities. The purchase of hospital care has been the
subject for discussion with a committee of the Iowa Hos-
pital -Association, and the details seem to be fully accept-
able by this committee, but a specific contract will he made
with each hospital. For the present at least, our contracts
will be made with hospitals with one hundred bed or
more capacity. This seems advisable because of the added
laboratory and other services that may be purchased at
a satisfactory per diem rate.

Probably you will inquire if the state rehabilitation
service with its added facilities will compete with free
medical and hospital care already provided for paupers
under Iowa law. Please remember that although federally
aided. Vocational Rehabilitation is administered by the
State of Iowa through its State Board for Vocational
Education. This board is forbidden by law to provide
services, provision for w’hich has been made in other
state legislation. Patients are committed to the Uni-
versity Hospital for treatment by the district judge upon
submission of evidence by the county attorney that the
person is financially unable to provide this treatment
from his own resources. The county attorney usually
secures his information from representatives of the county
board of supervisors. If the patient needing surgical or
medical care can be committed under this procedure with
reasonable facility, it would not be legal for the Re-
habilitation Division to take over this responsibility and
pay for the services from state funds of federal origin.
The Rehabilitation Division is not a pauperizing agency
and a person need not be entirely without resources to
be eligible for such service as it can provide. A person in
need of service to provide him for self-supporting employ-
ment may have some resources, but not sufficient to cover
the entire expense of the needed operation. Such a per-
son probably could not be committed by the judge under
the Iowa pauper law. Under rehabilitation procedure he
would be expected to pay what he could without im-
poverishing himself or those on whom he is dependent.
The entire cost would be guaranteed by the Division
which would make up the difference between the total
cost and the cost paid by the client. To avoid difficulties
in collecting from the client it is proposed to make a
contract with him which provides that he pay his portion
before the service is actually started. "The hospital
charges would be at an established per diem rate based
on their average costs for the year previous. The surgical
and other technical sendee would be paid for at rates
according to an accepted schedule. This schedule will
probably become uniform among agencies who purchase
hospital

,
and medical care.

The Speaker : Gentlemen, you are free to ask Mr.
Grant any questions you wish. This program is probably
going to involve every member of the Society before it is

completed.

Dr. Boice : There is one question I should like to ask.
You spoke about doctors having a year’s internship. That
has been cut down to nine months. If you keep that, you
will shut out all the young fellows graduating now.

Mr. Grant ; I recognize that, but I believe there is

enough leeway in the working of the plan to take care of
that after we have presented it to the Advisory Committee.

Dr. J. C. Hill : We would like to know what the per-
sonnel of the patients is to be. Is it the Army group?

Mr. Grant : No. I have here a statement I might as
well leave with your Secretary with regard to the differ-

ence between civilian rehabilitation and veteran reha-
bilitation. It is a complicated subject. But, in general,
there are persons coming out of the armed forces who
are not eligible under Veterans Administration. Such
persons, if they are citizens of Iowa, are still eligible if

they have a physical handicap.

Member: Is this a state or federal project?

Mr. Grant : It is a state project, federally aided. We
have been in operation twenty-four years. We have de-
veloped from vocational rehabilitation, with our limita-
tions, and now we have a new leeway on that. We have
always been federally aided.

The Speaker: Any more questions?

Mr. Grant : I mentioned in my talk that we have a
Professional Advisory Committee. I also mentioned that
we haven’t called them together yet, because we aren’t
trying to crowd the thing through. Eventually we will
have an organization meeting, and then this committee
can divide into special committees and can appoint new
members to the special committees.

The Speaker: Any more questions? I will refer this
report to the Committee on Medical Service and Public
Relations. Thanks very much, Mr. Grant.
The Speaker : We have had what has been a cumber-

some way of handlin.g organizations of this type through
the State Society. My personal conviction is that the
State Medical Society is the hub. and all these various
organizations which are functioning in the care of the
sick or the wounded should be centralized through the
State Society.

In our Medical Service and Public Relations Commit-
tee there will be one man, and assistants if he needs
them, to study this report and see if there is a loophole
in it that we don’t like. There is a possibility in this

setup that medical service coming in from the hospitals
may not be satisfactory. This can be ironed out through
this committee, and you will be protected.
Next is the Medical Service Plan which Dr. Martin

Olsen will present to you.
Dr. M. I. Olsen : Mr. Speaker, Members of the House :

The report has been published in the Handbook. I think
there is no need of giving you what you already have in

written form.
You might be interested in having the thing brought

up to date. Through the efficient services of Dr. Billings-
ley, we gained enabling legislation by a unanimous vote
in both houses. Articles of incorporation have been pre-
pared : they have been filed with the Secretary of State,
and we are now a going organization.
A board was named, pursuant to the instructions from

this body November first last, on which there are thirteen
physicians and five laymen at this time. I would like to
emphasize that in the make-up of the board we have two
actuaries, and they are there primarily to protect us
against our own follies and to try to keep us out of
trouble. I hope they will succeed in doing that.
We have taken the precaution to make our contract a

monthly contract, so that we can modify it both in the
benefits we offer and in the premium rates, without much
loss in time, before much harm has been done.
The board met some two months ago and organized

itself. We had a second board meeting yesterday, and
spent the afternoon considering the details of the plan.
Inasmuch as the board itself decided that it must ap-
prove, and should approve, all of the details of the plan
before they went into effect. There shouldn’t be too much
delay in getting under way.
To operate, we require 150 participating physicians.

That is our next move. We are in the act of getting them.
We have, I suppose, probably 30, 40 or 50 signed up. I

don’t think we are going to have too much difficulty.

Linked to that, we are asking for a little donation of $25,
which we would like to have so that we may have a
reserve fund with which to work, a buffer against the
fluctuations that are certain to come from month to
month and from season to season.
We expect to have two hospital service plans in the
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stale do the promoting, do the selling for us, and keep
our odice records ; we are to maintain our own individual
and distinct organization and are to handle our own
claims.

1 think of nothing further, Mr. Speaker, unless there
should be some ciuestion. I hope that the State Society,
through its officers, will go home and go into each county
society and enroll the physicians. Without the active
and complete support of the physicians, the plan will not
succeed. It is necessary that we have a large proportion
of the profession back of this thing.

I liope that you don't consider it too much from the
personal angle. In getting a few enrolled last night,
some of them put it this way : “Well, where do I come in

on this? What do I gain from it? How would I be
covered?”
Under the plan, and under any plan which we might

devise at this time, it would impossible to have one
that would be of real, material benefit to every member
of the profession.

The Speaker : Are there any questions you would like

to ask Dr. Olsen? Now is the time to clear up any ques-
tions you may have.

Dr. L. P. Hill : How do you go about signing up? Have
you sent out applications to individual physicians?

Dr. Olsen : We have already discussed that, in a meas-
ure, with President Hennessy and President-Elect Ber-
nard. It is squarely in their laps to devise means of
getting to the county societies. I think it is definitely a
function of the State Society to enroll its members. This
is a creation of the State Society, and it should feel the
responsibility for putting it ov'er ; I am sure the officers do.

I might say we have taken up with the Commissioner
the various details of the thing, and we have his approval
of all phases of it, and I think we have his blessings.
He is very anxious that we go through with this and do
a good job of it. He is particularly anxious that, dollar-
wise, we do a good job so that we do not run into a bad
financial situation.
The Speaker : Anyone have any remarks relating to

this thing?
President Hennessy : Dr. Olsen included me with Dr.

Bernard. In discussing the presentation of this thing to

the various county societies, it was our thought that we
would endeavor to do this through the councilors, to-

gether with their deputy councilors. There has to be a
process of education in each county. Incidentially, the
funds have to come from the medical profession. The
State Society Board of Trustees advanced $5,000 to help
pay for the initial cost, and it is estimated it will take
about $25,000 in order to get us going. Naturally, Dr.
Olsen and his associates shouldn’t have to dig up that
$25,000. That is up to the medical profession. We ask
you delegates to go back and help stir up your individual
counties, along with the deputy councilor and the coun-
cilor of your district. Possibly it may be necessary to

hold some meetings and hav^e some officers associated with
the organization or the state office attend them, to outline
the plan and also try to clear up the situation as much
as possible.

I believe that idea meets with the approval of Dr.

Bernard, who will be President later in the day.
I would like to move that this House of Delegates ap-

prove what has been done in the organization of the Iowa
Medical Service plan to date. I feel it is only fair that
we should give them approval of their actions because
they have given considerable time and effort in this thing.
I don’t think there is any question but what it will be a
going concern.

Mr. Speaker, I move that the House of Delegates ap-
prove all of the actions that have taken place to date.
The motion was seconded, put to a vote and carried.

Dr. J. A. Downing : Mr. Speaker, it’s human nature to

be interested in something in which you have some money.
I am sure Dr. Olsen would be very glad to have a $25
con'ribution from every one here. Then you will go home
and sell it to the other fellows.
The Speaker ; I would like to add to that, gentlemen.

We are starting this plan (by “we”, I mean the Society)
and probably asking for less money from the membership
than any other plan that has ever been started. Dr. Olsen,
do you remember what they are asking in Indiana?

Dr. Olsen: They are asking for $50,000, and they are
expecting the profession to get behind that.

The Speaker : The jxiint I want to make is this : This
$25 is a fund raised by the participating physicians of
Iowa to give the insurance plan a nest egg. If this plan
works as well as the Michigan Plan has, the money can
be paid back. But please don’t get the impression we
are promising the $25 is coming back.

Another thing, gentlemen. The hardest part of thi.s

whole proposition is .selling it to the doctors. The demand
for this is so great throughout the state that there will
he little, difficulty in selling it. If the doctors don’t get
behind their own insurance plan, then somebody else is

going to, and it won’t be the doctors.

Dr. J. C. Hill : 'J’he great question I hear is how they
can get in on it.

The Speaker : The public demand is great. It is up
to us to sign up as participating physicians and then go
back home and sell it to the other doctors. I suggest
you have district meetings.
We are very fortunate this morning. Every time a

group of doctors gets together, it begins to knock the
American Medical Association, saying it has done nothing;
could do nothing. I have done my share. Some of the
departments in the American Medical Association building
in Chicago have become moth-eaten, some have died, and
some are getting old. We in the North Central Conference
stirred up something when we started this Council on
Medical Service and Public Relations. We didn’t get all
we wanted the first year. We couldn’t have a Washing-
ton office. We wanted somebody in Washington, or some
office in Washington, that would represent the American
Medical Association. It is the only organization. I sup-
pose, in the United States that didn’t have a real organ-
ization in Washington.
Last .Tune that proposal was approved by the House of

Delegates. At that time there was only one man con-
sidered, if he was available. He was a man who had
done a bang-up job in the State of New York for some
twenty years in handling public relations.

Finally, Dr. Joe Lawrence consented to open the office,

and he consented last winter to come out from Washing-
ton and talk to us. He flew out here yesterday especially
to tell you all about what is happening in the American
Medical Association and to answer your questions. He
is the kind of fellow to whom you can talk. He will
answer your questions far better than I can.

I should have said earlier that the Executive Council
asked for a report on this Council, and I thought the
best report was to bring the Council to you rather than
have him write a report.

It is with great pleasure I introduce Dr. Joe Lawrence
who is director of the Washington office.

Dr. .1. L. Lawrence : Mr. Chairman, Mr. Speaker or
Mr. President-Elect, and Delegates to the Iowa State
Medical Society : It is a great pleasure for me to be here
today. I enjoyed the meeting last evening when I came
in unannounced and nobody knew me or at least those
who did see me didn’t recognize me. I sat through that
meeting, and then I had the pleasure this morning of
listening to you here. I want to congratulate you on the
sincerity with which you entered into your work, the sug-
gestions you made for improvement or extension of the
work. I read your committee reports this morning, and
I found them exceedingly interesting and very thought-
provoking.
Tour Committee on Legislation has submitted a splendid

report. You got what you wanted in the Legislature and
you didn’t get anything you didn’t want. Sometimes the
greatest achievement is to prevent getting what you don’t
want, rather than to get just what you do want.
But you are anxious to know something about the

Washington office. Well, it is located at the pre.sent time
in a very wretchedly little place, but that is not due to
the American Medical Association’s planning at all, or
any interference from the American Medical Association.
It was the very best space we could get in Washington,
after having spent months in looking around. Washington
is overcrowded, very definitely overcrowded with people.
There is a ceiling on apartment house rentals, which

helps somewhat, but there is no ceiling on office space,
so that, unless you are camped right on the steps when
the other man gives up his lease or moves out, you do
not have a chance. I had an experience of that kind.

First iet me tell you how we got the office we do have.
We got it because a doctor who occupied it as his private
office gave up his Washington residence to take a position
in Michigan. We took his office. That is the only chance
we had. We have had two chances since then. The Dis-
trict Medical Society owns a building next to its present
office, and it ’was willing to remodel that for us, but our
Board of Trustees thought that, inasmuch as we are ex-
perimenting in this work, probably for the time we should
have an office someplace apart from them.
Then the next opportunity was that a real estate agent

had a residence, rather an attractive residence too, in a
satisfactory part of town, turned over to him for rental.
He decided to rent it as an office building and wanted to
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rent it to one party who would divide it up or use it all

himself, I heard about it and went after the real estate

agent, and persuaded him to cut it up. I didn't persuade
him. exactly. He didn't find somebody immediately who
wanted to take the whole building off his hand. He was
agreeable to giving me the first floor, at $375.00 a month.
However, by the time I had written to the members of my
Council or the executive committee of that Council, he
had rented the building. Consequently, we have to live

in a very small and unaccommodating place. It is a
good section of town. The management of the Doctors
Building is happy to have us there and doesn't want us
to leave. It will do all it can to give me a larger space,
but, of course, the doctors who are occupying the space
are not going to give it up.

The Council on Medical Service and Public Relations
extends through me to you its best wishes. I know the
members will be delighted to hear of your determination
to have a simiiar Council in your Society, and also of the
function, the duties and the powers that are delegated to
that committee. We need just that sort of thing all over
the Ltnited States. Ever,\' state society needs a coordinat-
ing committee for this one in Washington.
The program in Washington, I have been saying and

now that we have had it in practice, I can say with
more assurance, is a two-way program. First, we shall
endeavor from Washington to keep the state societies and
associations acquainted with what is happening in Wash-
ington. Primariiy, during the time that Congress is in

session, we will report the bills that are introduced which
have a bearing on the practice of medicine or public
health, and we will also report hearings that are being
held, that is the time when they are to be held, and also
the particular evidence that is submitted at that time.

The reports on the hearings held by the Pepper Com-
mittee last summer on wartime health and education are
documents that every iibrary in the United States should
have on its shelves. Reports 5, 6 and 7 are documents of
several hundred pages, but they are the statements made
by leading men in the medical profession and in other
walks of life.

As I sit here and listen to you talk, I know that you
have been introverts, as too many physicians are. I do
not use that word in any critical sense. I mean it as
purely scientific. You take the peopie with whom you
are working as a part of the program or as a part to share
a responsibility for an active program. That is exactly
what ought to be done, as I gather, from hearing other
organizations talk of their activities.

There is an American Association of Public Relations
Workers. You may not have heard of it, because it is

rather new. They call their branch organizations Forges.
There is a Forge in Washington. I have been a frequent
visitor to their meetings. I intend to become a member.
They have invited me to, and I shall because I am confi-
dent I am going to get an immense amount of benefit from
that organization. They invite to their luncheons out-
standing men or directors of public relations in other
walks of life. For instance, one man who came to that
meeting gave me more material that I actually need in
developing this program of mine than I ever dreamed
could exist. He is the director of pubiic relations for the
hoteis of the United States.

The hotels have a public relations problem which was
unknown to me until I talked to him. Their problems are
very similar to ours. They have to watch continually for
fear the Federal Government, through directives or
through legislation, will interfere with their work. They
are taxed exceedingly. They are inspected

;
their ac-

tivities are itemized. The manner in which they conduct
their tables or their food, the rooms, their abiiity to get
help, all are subject to government regulation of one type
or another. They have to fight for their existence, as
this man pointed out.

He told us their problems, too, with the pubiic. I use
the hotels a great deal. I am on the road a lot, and I

am annoyed and aggravated when I go into a hotel, walk
up to register and the clerk says, "Have you a reserva-
tion ?"

"No, I didn’t have a chance to make one.”
"We have no room."
It peeves me to think that a public convenience or in-

stitution, like a hotel, can't take care of the traveling
public, but it can’t, and I know it can’t, even though I

get peeved. I realize their ability is limited.
Well, as this man outlined things, I took them down

in notes, and I couid take those notes and put at the top,

"Pubiic Relations for Medical Societies”, send it out, and
I will wager that all of you would read it and feel that

somebody thought it out for the medical societies them-
selves.

He started out by saying that the people’s cooperation
must be secured for the effective conduct of a hotel.

Many people are annoyed by a hotel that doesn't give

them everything they want, and they even take away
things from the hotel. Even blankets from beds are car-

ried out by people who think hotels are a public con-

venience, just as they look upon the medical profession

in many instances. They don’t give us the consideration

of being engaged in working for their good and for their

service.

Another week a man representing the trolley companies
in Washington spoke. They are criticized from one end
of the city to another, in the newspapers as well as from
the public standpoint, yet they are giving the best service

they can.
A representative of the Army told how necessary it

was for the Army to develop a public relations program
that would elicit public interest in the invasion campaign.
They anticipated a lot of opposition to a campaign that
was sure to prove very severe, and they felt, in order
not to have too great a reverberation, they would have
to have a public relations program developed throughout
the Ignited States and with the soldiers abroad, too.

Let me show you what we are trying to do in Wash-
ington on that score. As I say, we are going to report
everything we can in order to keep you informed of what
is going on in Washington. In turn, we would like to

have you write us and tell us what you are doing, or ask
us questions about what you wouid like to know. We
will do the best we can to answer them with our limited
force. We have only two secretaries. The War Manpower
Commission won’t let us have more. We have one type-
writer that we bought since we got there, and another one
rented, an old rattletrap. The War Production Board
won’t let us have more.

Before I left Washington Monday I was engaged with
committees. Tuesday morning I went down and saw as
many of your Congressmen as I could, and I had a most
pleasant morning. I was received cordially by all who
were there. There were only three not in committee that
morning.

I had a most interesting visit with Congressman
Gwynne, with Congressman Talle and with Congressman
Cunningham. They are devout friends of yours. You
know that but I want to confirm it. It has a specific
value. And I called upon Congressman Dingell. Con-
gressman Dingell was a bit annoyed, it seemed to me.
1 told him I represented the Council on Medical Service
and Public Relations of the American Medical Associa-
tion. Congressman Dingell did look a bit sour and started
out on the defense. I let him talk his defense out, and
then I told him what I was trying to do in Washington.
Almost immediately the atmosphere changed, and he came
right around. He said. "Doctor, I want you to know that
I am not for state medicine.”
May I say right now, I haven’t yet found a Congress-

man who is, and I will include Wagner in that. I haven’t
talked to Senator Wagner since I went to Washington
this time, but there was a time, not too many years ago,
when Senator Wagner and 1 appeared before the Con-
stitutional Convention in Albany where they were re-

modeling the Constitution of New York State. He, at
that time, had introduced a resolution asking that the
constitution be so amended that the state might appropri-
ate money for the conduct of a health insurance program,
and I, representing the state society, appeared against
that. We argued our two sides. After we had argued
our sides before the committee. Senator Wagner said,

"Weli, gentlemen, I want you to know, before you go any
farther, that I am not primarily interested in a health
insurance program. I am primarily interested to this
extent only, that if there is to be a social measure of that
kind or of any other kind enacted by New York State or
by Congress during the time that I am in public life, I

want to have my name associated with it. I would like
to be its sponsor. In other words, when 1 am gone, I

want my monument to be my in.scviption on every piece
of social legislation that originated or was enacted during
my time in public life.”

That is Senator Wagner’s ambition, probably laudable.
At any rate, he definitely said he was not specifically for
health insurance. I would say Congressman Dingell said
he is not either. He said he does not want the state to

liractice medicine. He does not want the relationship
between doctor and patient, which he characterized as
l)eing spirituai, disturbed.
We may have differences of opinion as to how that

thing shall be done but, gentlemen, as an advocate of
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public reliitionf:, may I say to you that, as Krup, the
Production Board man said to our group one day, "Pub-
lic rclatioiuii begins in your own heart. If you are in-
clined in your own lieart to look upon the other man as
sincere in ids efforts, then you have made tlie first step
in public relations.”

That is an attitude I would like to cultivate. I believe
we as doctors too frequently, and I am one of them, put
ourselves in an attitude of defense. We feel things that
happen, that are not exactly to our liking, were pre-
meditated and definitely directed against us. This is not
necessarily true. Grievances may arise because of some
little thing, and policies may be framed because of them,
but these can often be solved by talking things over to-
gether.
We physicians have a public health program, and we

have the practice of medicine as our especial responsibil-
ity. W^e have been trained for’ it ; we are specialists in
that field. The state has contributed to our education.
The state has licensed us. We are recognized as out-
standing people in that field. And, by the way, we are
the most highly educated people in any community. There
is no group, lawyers, ministers or any others who expose
themselves to educational influences as long as the doctors.
We get so busy with our practice and so worn out, so
nerve-wracked because of the individual cases we have
to care for, that we frequently forget to orient ourselves
in our community, but the people still maintain that we
are the leaders in this particular field. Let us act upon
that assumption.

The provision of medical service to a particular com-
munity is not the sole responsibility of the doctors, may
I say. We are first, of course, trained persons who can
diagnose and prescribe treatment, r do not believe that
the doctors of the United States, as a whole, are being
criticized by anybody, even by these advocates of state
medicine, as being unable to do that.
Next to be considered is making that service available,

and then making it possible for the individuals to pay for
that service. These are not necessarily responsibilities
of the doctors alone. W'"hat about your elected officials of
the community? They have definite obligations with re-
gard to other activities in the community. WHiy shouldn't
they have them for medical care as well?
About a year ago I was invited to talk to a group at

Columbia University. I said, "What is the name of the
group I am to talk to?”
They said, "We are the Association of Alumnae Econo-

mists.”
They wanted to know about health insurance. I turned

it right on them. I said, "You have no criticism of the
kind of medicine that is practiced in the United States
today, have you?”

“No.”
"It is just a matter of your wanting to know how it

can be made more available. Isn't that an economic prob-
lem? You ought to solve that. We doctors will take
care of the medicine, and you take care of how it is to
be paid for. We want to be paid, of course, just the same
as any other public servant.”
They smiled and agreed. Of course, what happens,

and everyone takes advantage of it, is that if a man can’t
pay for his medical bill, then the doctor does it for
nothing. That is not fair, absolutely not fair, either to
the doctor or to the man, and it should not be that way.
Let us call in the public officials, the leaders of our com-
munity, the outstanding leaders of all the activities in
the community, not to shift our responsibilities, but to
discuss with them a community problem. As we approach
them on that basis, we can expect that they will cooperate
with us. Even the labor unions, the CIO organization,
and the A. F. of L., are very ready to sit down and as-
sume a share of responsibility.
You will be interested in this. Back in January Dr.

West notified Dr. Bauer that there was to be a meeting
in Washington, called by the CIO, and he asked him if

he would go as a delegate and take me. Dr. Bauer and
I went to this meeting. It was opened by the national
secretary of the CIO, Mr. Carey, and it was addressed
immediately by the president, Mr. Murray. The meeting
consisted of about 150 white-collar people, mostly nurses,
social workers, school teachers, office workers. We looked
the crowd over, and we couldn’t understand what the
point was, whether it was to organize these people or
what.
We sat through the forenoon and didn’t get much out

of it. Bauer said, "I have an engagement I can't shirk
this afternoon. I have to get back. Suppose you go on
and attend and see what comes of this.”

Before they assembled in the afternoon, I got Mr. Carey.

1 said, “[ would like you to tell me what this is all about.
I have Vteen here, and I didn't get anything out of this
forenoon.”
He said, "Doctor, I am delighted. Come over and sit

down and let me tell you. We are concerned about the
white-collar people. They are getting fewer and fewer.
Young people are leaving school and going into industry
where they can be assured a certain definite income with
pension and its other advantages wliich the white-collar
I)eople don't generally have.”

I said, “You want to organize them?”
“No, sir, we don't want to organize. That is the last

thing we want to do. We want to assure ourselves we
will have enough of them, particularly school teachers.
Do you know we are getting low on school teachers, and
not getting the be.st material, because those people can
get otlier jobs that pay better. What can we ever do
without school teachers, or nurses, and you doctors, too.
But you are not the first ones. You are still able to help
yourselves.”

These are community problems, gentlemen. This Coun-
cil of yours, this Council on Medical Service and Public
Relations, has an enormous field in front of it. I visualize
the Washington office as a permanent affair, and sooner
or later—and sooner rather than later—it will be one of
the most important offices the medical profession has.
Washington is rapidly becoming the headquarters, city,
as Dr. Bernard said, for organizations throughout the
United States who are interested in legislation or in public
relations.

In the Social Work Year Book that has just come out,
there are 80 government public relations organizations,
and 70 of those, naturally, have their headquarters in
Washington. There are 402 others li.sted in that book,
and of those 402, 13% per cent—they are probably the
largest ones—have headquarters in Washington.

Industry used to have its headquarters in New York.
They still maintain it but they also have a headquarters
in Washington where they can keep in touch with what
Congress and the various commissions and departments do.
The Speaker : With your permission. Dr. Lawrence, we

would like to recess for lunch and have you finish this
afternoon. We want to get all the information we can.
We will declare the meeting recessed until two-fifteen.

. . . The meeting recessed at twelve-forty o’clock . . .

Thursday Afternoon, April 19, 194.5
The meeting convened at two-twenty o’clock. Dr. Ber-

nard presiding.
The Speaker : We will have the roll call.

Roll call showed the following persons present

;

First District : O. H. Banton of Charles City, F. A.
Hennessy of Calmar, and P. E. Gardner of New Hampton.

Second District: L. R. Woodward of Mason City, C. A.
Newman of Bode, and R. M. Wallace of Algona.
Third District : W. R. Brock of Sheldon. M. T. Morton

of Estherville, and T. L. Ward of Arnolds Park.
Fourth District ; R. N. Larimer of Sioux City, C. F.

Obermann of Cherokee, and J. R. Dewey of Schaller.
Fifth District : L. F. Hill of Des Moines, E. M. Kersten

of Fort Dodge, and E. B. Bush of Ames.
Sixth District : E. E. Magee of Waterloo and J. W.

Billingsley of Newton.
Seventh District : .1. W. Dulin of Iowa City and T. F.

Suchomel of Cedar Rapids
Eighth District : L. A. Coffin of Farmington and L. C.

Howe of Muscatine.
Ninth District: C. A. Henry of Farson and D. L.

Grothaus of Delta.
Tenth District : A. W. Brunk of Prescott, I. K. Sayre

of St. Charles, and J. H. Gasson of Bedford.
Eleventh District : Kenneth Murchison of Sidney and

G. V. Caughlan of Council Bluffs.
Officers : M. C. Hennessy, R. D. Bernard, F. L. Knowles,

R. L. Parker, J. A. Downing, L. L. Carr, C. H. Cretzmeyer,
J. B. Knipe, J. E. Reeder, E. F. Beeh, J. C. Hill,

H. A. Housholder, C. A. Boice, R. C. Gutch, J. G. Macrae,
O. J. Fay, and W. A. Sternberg. Also present were the
delegates to the American Medical Association, T. F.
Thornton and T. A. Burcham.
The Speaker : Forty-five voting members. This is a

recessed meeting, consequently, no minutes for this morn-
ing.

Report of the Nominating Committee.
Dr. J. W. Dulin : Mr. Speaker, the Nominating Com-

mittee met last evening. Dr. Brock was appointed as
chairman and I was appointed as Secretary. The follow-
ing nominations were made :

For President-Elect : Dr. Robert L. Parker, Des Moines,
and Dr. Harold A. Spilman, Ottumwa.
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For First Vice President : George H. Scanlon, Iowa
City.

For Second Vice President : C. R. Harken, Osceola.
For Secretarj- : .lolin C. Parsons, Des Moines (three

years).
For Treasurer: James A. Downing, Des Moines (three

years).
For Trustee: John I. Marker, Davenport (three years).
For Counciiors :

Fourth District : Robert N. Larimer, Sioux City (five

years).
Ninth District: Roy C. Gutch, Chariton (five years).
For Deiegate to American Medicai Association : James

E. Reeder, Sioux City (two years).
For Alternate Delegate to American Medical Associa-

tion : G. V. Caughian, Councii Biufts (two years).
The Speaker: You have heard the report of the Nom-

inating Committee. Wiiat is your pleasure?
Dr. Downing : I move it be accepted and the Society

proceed to ballot.

The motion teas seconded, put to a vote and carried.

The Speaker : Are there any nominations from the
fioor? If there are no nominations from the fioor, will

you spread the ballots, Mr. Secretary?
Dr. C. A. Henry : Mr. Speaker, I am in receipt of a

communication from Dr. Harold A. Spilman who author-
izes me to withdraw his name for candidate as President
and to offer a motion, in his behaif, that Dr. Parker be
elected by unanimous vote of the Society.

Dr. Boice : I second the motion.
The Speaker: You have heard the motion, and it has

been seconded. Ready for the question? Ali in favor say
“aye” ; contrary “no”. The motion is carried, and Dr.
Parker is your choice for President-Elect. Congratula-
tions !

President-Elect Parker : Mr. Speaker, Members of the
House : For fifteen years I have tried to give an account
of my stewardship in each report of the Secretary. Each
year I have become more proud of that report. As you
know, in the early days we had very few counties in

the state that had 100 per cent membership. I am proud
to report we now have 52 out of 97 counties.

I appreciate this honor more than I can teli. Thank
you.

Dr. Boice : Mr. Speaker, may I move that the Secretary
be instructed to cast the unanimous bailot for the baiance
of the nominations as recommended by this committee.

The motion was seconded, put to a vote and carried.
The secretary then declared the vote of the House so

cast.
The Speaker : I am quite sure, gentlemen, we are losing

a very good Secretary but I know he wiil make a very
good President.
Any reports? Any more reference committees? Life

Membership appiicants?
Executive Secretary McCord : To save time, the names

of those who are applying under fifty years’ practice and
thirty years’ membership have been iisted all together, so
that you don’t have to vote on them individually.

All of the following now have practiced medicine fifty

years and have been members of the Iowa State Medicai
Society for thirty years, and so they are eiigibie, under
our rules, for Life Membership

:

L. C. Kern of Waveriy
E. D. Beatty of Mailard
Herbert M. Huston of Ruthven
J. W. Woodbridge of Emmetsburg
W. S. Reiley of Red Oak
W. S. Greenieaf of Atlantic
James Bisgard of Harlan
Mary I. Tinley of Council Bluffs
G. C. Giles of Oakland
Homer L. Spaulding of Ankeny
W. L. Whitmire of Sumner
R. E. Robinson of Waveriy

The Speaker : Has any delegate any other name to
suggest before we vote upon these? If not, I will enter-
tain a motion.

President-Eiect Parker : I move, Mr. Speaker, that they
be made Life Members.

Dr. Gardner : I second it.

The Speaker: Ready for that motion? Those in favor
say "aye”

;
contrary the same. The motion is carried.

Executive Secretary McCord : The foliowing names are
presented as appiicants for Life Membership because of
physicai disability :

J. E. Marek of Mason City
Howard Risk of Oelwein

President-Eiect Parker : I move, Mr. Speaker, they be
made Life Members.

The moti07i ivas seconded, put to a vote and carried.
The Speaker : We have one report that shouid have

been given this morning, and that is from Procurement
and Assignment. Are you ready. Dr. Suchomel?

Dr. Suchomel : I have no report to make.
The Speaker: Any remarks?
Dr. Suchomel : I’m afraid they won’t stand printing.
The only report or remark that I have to make about

Procurement and Assignment is that we have now ceased
recruiting doctors for the Army. The Navy stili needs
doctors, and so does the Veterans Administration. Conse-
quentiy, we are stiil certifying as avaiiabie a few doctors
in the state who, by virtue of being 4-F’s in the draft,

are stiii considered avaiiabie for the Veterans Administra-
tion, thereby reieasing some doctors for active duty.

We are aiso concerned with the 9-9-9 program which,
as you know, is the intern-resident program. Some feel-

ing exists in the hospitals of the state that, when they
receive a ietter from our office stating that their quota
is so much or so many interns or so many residents, of
whom a certain percentage may be deferred, those quotas
are set by us. That is not true. Those quotas are all

set in Dr. Barton’s office in Washington. If there is any
hospitai that feels it shouid have its quota changed,
either as to actual numbers, or if it feels it should have
more interns and less residents, it is at liberty to make
application to the Central Committee.

W’e are now having considerable work with some doctors
who have been in service two years or longer, apparently
getting- tired of it and seeking intercession by the home
physicians or some chamber of commerce or prominent
organizations, or even Congressmen or state legislators,

by stating that that particular town is badly in need of
their services. It is up to us to make recommendations as
to whether or not this individual should be separated from
the service. The situation in every county from which
we receive such a request is reviewed and when it seems
to be a borderline case, we get the opinion of our contact
in that county, who is always a doctor. It is utterly im-
possible to get separation from service for a doctor who
is overseas or at sea. That is out of the question. So
far our score on obtaining releases even of doctors who
are in the States has been an absolute zero. We have
had two or three instances where the appeals committee
of the governing board has recommended such separation
but was turned down. However, we feel that after the
middle of July there will be some relaxation, and there
may be an increase in the number of men who will be
separated from the service in order to return to their
communities.

The overall situation in Iowa, gentlemen, is not at all

bad. We have no really critical area. We have two or
three localities in Iowa that could stand the services of
another physician and take the load off the doctors that
are there, to a certain extent, but there are no what you
would call real, bona fide, critical areas in Iowa.

We have in our office now a representative from Dr.
Barton’s office making a recheck. She surprised me very
much when she said the State of Indiana has fifteen
critical areas. Now, some of these so-called critical areas
are not due to the fact that doctors were taken into
service or there were a few deaths in that locality, but
are due to the fact that men are moving out. We have
no control over that. All we can do is to say that we
do not approve of the action, and hope they will recon-
sider. I am happy to say that on two or three occasions
the men have reconsidered and stayed.
The osteopaths are taking advantage of the situation

and are jumping to places and saying that they have
been sent there by Procurement and Assignment, but they
leave off “for osteopaths.” Naturally, when they say
“Procurement and Assignment,” we get the blame.
Whenever -we get an inquiry from Washington as to

the essentiality of an osteopath, we fire it right back at
them and say we have nothing to do with it ; we are not
concerned with osteopaths. We recommend reference to
the osteopathic Procurement and Assignment Service, and
that is the last we usually hear of it.

I would make one appeal ; I have made it at every
session and I will make it as long as we have this work
to do, and that is, if you receive a letter from our office

asking for information about a doctor or situation, and
if you are asked to submit reports on changes either in
your district or your county, such as deaths, retirements,
new arrivals, and those who have left, please send them
to us as soon as possible. Please at least answer our
letters.

One doctor said to me at the special session in No-
vember, "I don't know whether I will answer your letter
or not. It is too much work.”
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1 said, ''Ooctor, 1 don't care, Imt if you tliink it is too

much work, you multiply that by ninety-nine and you will

then have a fair picture of my job.”

We are under constant pressure either from the Chi-
cago otlice or from the Washington office for this informa-
tion. They want it, and they keep after us until we get
it. Sometimes it takes quite a while. We do not have the
time or the funds available to visit every county and
make a personal survey. We depend upon our contact
men to give us the information, and I am happy to say
they are doing a swell job.

I also want to take this opportunity to thank the girls

in the Central Office, and Bob Parker, for the excellent
cooperation they have given us in all the four and one-
half years we have been working on the Procurement and
Assignment Service. Thank you.

Dr. Caughlan ; Mr. Speaker, Members of the House of
Delegates : As I announced this morning, I planned to
introduce an amendment to Article V, Section 1 of the
Constitution of the Iowa State Medical Society. This is

purely the introduction of an amendment, and it must
lay over for a year. It must be published in the Journal
and then be voted on next year. The amendment is this

:

That Section 1 of Article V be amended to read as follows:
"The House of Delegates shall be the legislative and

business body of the Society, and .shall consist of delegates
elected by the competent county societies. They shall
have the sole voting power at meetings, except that the
President shall cast the deciding vote in the event of a
tie vote.”

In going over this Constitution, I came across this
paragraph on amendments. It is Article XII, and I think
it is interesting

; it was to me, and I think it will be to
you.

"The House of Delegates may amend any article of this
Constitution by a two-thirds vote of the delegates regis-
tered at the Annual Session, provided that such amend-
ment shall have been presented in open meeting at the
previous Annuai Session and shali have been published
in the Journal of this Society.”

I took this thing up with some of the people here, and
they all agree with me that, when this amendment is voted
upon next year, it must be voted upon by the delegates
only. I present this amendment for adoption.
The Speaker: Is there any other unfinished business?
Dr. Thornton ; Read that last again.
Dr. Caughlan : "The House of Delegates may amend

any article of this Constitution by a two-thirds vote of
the delegates registered at the Annual Session, provided
that such amendment shall have been presented in open
meeting at the previous Annual Session and shall have
been published in the Journal of this Society.”

That, I assume, means only the delegates can vote next
year, not the ex officio members of the House of Delegates,
and those with whom I conferred agreed with that. I

am just calling it to the attention of the House of Dele-
gates now.
The Speaker: You understand, gentlemen, that is an

opinion and not a ruling. LTndoubtedly, before- the next
meeting this particular paragt'aph will be investigated by
a parliamentarian, so that we can proceed with a little

better knowledge of what that particular paragraph
means. We have apparently been going wrong a good
many years.

If there is no
.
more new business, we will ask Dr.

Lawrence to answer questions.
Dr. Lawrence : I will be glad to answer any questions

you might want to a.sk, if I can. The spirit is willing.
Dr. L. F. Hill : Finish up what you were telling us

this morning.
Dr. Lawrence : I forgot where I Stopped. Oh, yes, the

sixty-four-dollar question which is always asked me after

a conversation with almost anybody, whether it is a
Congressman or just a layman who is interested in what
we are doing, "Well, what do the doctors propose to do?”

i talked with the present President one day when he
was still Senator Truman. He said he didn’t believe
the government should engage in the practice of medicine,
and he certainly didn’t believe that the relationship be-
tween the doctor and the patient should be disturbed.
He believed, however, that hospitals should be open hos-
pitals. His argument was that most hospitals are con-
structed by public subscription, and maintained by public
subscription, and, therefore, he couldn’t see how any
group of doctors organized as a staff could have the legal

right to close that hospital to any other doctor.

I think he would listen to an argument against that

;

he didn’t want to at the time, but he admitted that some-
body would have to be responsible for the character of

medicine that is practiced, and he didn’t know of any-

hod.v who could do it better than the doctors.

Then, what is the doctor’s program for taking care of

people living beyond the reaches of the doctors who are

practicing at the present lime? Sam Rayburn told me
about a friend in his district who lives thirty miles from
the nearest town where there are phy.“icians. He says
it is their custom to charge so much a mile after a certain
number of miles. He said, “My friend would have to pay
$30 a visit for the doctor. He couldn’t have but two or

thi'ee visits a year without going into debt. What is he
going to do?”
And Senator Truman turned it over to me and said,

"What do you think? Wliat do the medical men think he
is going to do?”
That is the sixty-four-dollar question. What are we

going to do? I think we should have some constructive
program but, on the other hand, we physicians are not
and shouldn’t permit ourselves to be entirely responsible
for the economics of this matter. We should bring in

others who are familiar with solving economic problems
and upon whom the burden of the community economic
conditions rests. Even that won’t entirely satisfy the

public, and I don’t think it should us, either.

I think we should have some constructive suggestions
about defects or inefficiences of which we know. They do
exist and we can’t eliminate them by closing our eyes to

them.
It is a bad philosophy, gentlemen, for us to say we will

care for people for nothing if they can’t pay. I don’t

think I am radical. There is no reason why we as doctors

should be asked to finance our own activities ; nobody
else does it, and I don’t believe the public really demands
it of us. We prefer to do it in order to keep ourselves

free from something, I don’t. know what, but I think we
can meet that something in a different sort of way. Our
voluntary insurance is doing it right now. Let’s think

out a method of making voluntary insurance cover every-

thing. When I talk with a man about these problems, I

don’t feel that, because I talked to him, I have to follow

what he says or that his idea is going to be any better

than mine. But I do like to have him state his idea, and
I state mine. Then we talk it over together.

Congressman Moore said to me, “If the medical pro-

fession doesn’t have a bill presented to Congress, and if

other groups bring out other bills, my only choice then

will be to vote ‘no’ or to vote with their bills. Even if

I don’t like a bill, I don’t like just to vote ‘no’. I prefer

a choice so that I can say ‘I don’t like your bill
;

I like

this better.’
”

Dr. L. F. Hill : What do you think the chances are that

these voluntary plans being developed around the United
States, will be able to stave off what apparently is a mov-
ing trend for various other governmental schemes to be

introduced into legislatures, not only national but in some
of the states?

Dr. Lawrence : Dr. Hill, may I put that question in

other phraseology. Instead of considering how effectively

these voluntary plans will stave off the legislation which
is in the offing, let’s put it this way : How nearly do you
think the voluntary plans are going to meet the need?
We are in a constructive mood now.
They are going a long way to meet it but I don’t think

100 per cent, as they are now constructed. I think there

are certain disappointments that are bound to come up,

and rather early, too.

In the first place, we haven’t yet an actuarial base on

which we can give an all-over coverage. When we can’t

sell an all-over coverage, the people who buy the policies

are going to find they are not covered for the things they

want covered, and then they are going to feel they are

being gypped in one way or another.

I notice in your plan you have a three-day self-insur-

ance. 1 think you will modify that. It is a splendid idea

to start that way, but you want a preventive program in

your health insurance. With three days not covered the

patient is going to wait until he is definitely ill before

he comes to you, because he just doesn't want to pay for

those three days if he can avoid it. I know some schemes

are abandoning self-insurance. After all, they didn t

find it was such an obstruction, people only called for

doctors when they needed them, and they got an oppor-

tunity to see them that much earlier and start treatment

much earlier and much more effectively.

I think all the way through, even in our speech with

the public, we should assume the position that we are not

opposing anything the people are trying to do ; on the

contrary, we are trying to help, and we are trying to help

them do it from this point of view.

Dr. T. L. Ward : As you look at the various plans, how
well do you think they will stand up?
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Dr. Lawrence : These limited programs grow, and they

accumulate a surplus very rapidly. Michigan is accumu-
lating surplus very rajudly now and is planning to in-

crease the coverage. I think complete coverage is what
we are going to come to, when we know how to do it, but,

you see, Michigan went bankrupt before it was found,

and some other groups have done the same thing before

they knew what a fair basis was. We are trying to keep
the cost low. That, too, is not illogical. Look at the

amount of money peoi>le are spending annually for vita-

mins. If they put that into insurance they could pay for

all the insurance and have a surplus, but they haven’t
been sold on the idea yet. The vitamin people go to them
constructively, “Keep your youth, eat vitamins.” We
don’t : we go to them on the defensive. Instead of being
good salesmen, public relations people, with a splendid
thing to sell, we go out with a chip on our shoulder, try-

ing to defend what we are doing, and we leave the wrong
impression with the public.

Dr. Reeder : What criticism have you heard in Wash-
ington by the proponents of the federal setup against the
prepayment plans?

Dr. Lawrence : Nothing except that they don’t reach
into the rural districts and don’t reach everywhere. Of
course, the Wagner Bill didn’t reach them either, and so
that criticism fails on that score. I think everybody can
be reached after we know what should be charged and
what actuarial basis is satisfactory.

Dr. Reeder : What do you know about the new bill by
Wagner?

Dr. Lawrence : That is purely a guess. I talked to

AVagner’s office, and they told me he is prepared to make
some changes in his bill. I believe the Polk County
.louRNAL published the statement that Wagner’s office

gave two hints ; one was they were going to break down,
decentralize the control ; not placing it with the Surgeon
General but, rather with states or communities. That is

what his secretary told me. The second thing, he is going
to include dentistry and nursing, and I think there was
one other thing they volunteered, but there is no assur-
ance these statements are absolutely true. We won’t know
what the bill will be until it is printed. It may not be
printed as soon as we think. He was waiting for the
President to send up a message on Social Security, and
then his bill was rather to visualize or to give oppor-
tunity for realizing the President’s recommendation.

Dingell, on the other hand, is taking the other attack.
He threw his bill in so that they would have a reason to
hold a hearing. He proposes to have a hearing. On the
basis of what is said at that hearing, he proposes to make
modifications in his bill. Whether he will get a hearing or
not, we don’t know.

Dr. L. F. Hill : What is the status of the Hill-Burton
hospital bill?

Dr. Lawrence : That bill has passed the Senate ; at any
rate, it was reported out by the Senate committee. It is

in the House. It is altogether certain that certain amend-
ments must be made in the bill as originally drafted.
They are not amendments, however, that will Injure the
bill, and they will increase its usefulness. The sympathy
is with the bill. I talked with Senator Hill one day. His
father is a doctor, and he has a brother or two who are
doctors, and a brother-in-law. He knows what it is all

about ; he isn’t in the dark with regard to it. The bill is

intended to bring medical care to the people in rural dis-
tricts.

I asked him, “Do you realize that possibly constructing
a hospital out in a rural district, where there are no
doctors, might not just in itself answer the problem? In
the next place, you have to have a staff, and it has to be
a capable staff. How are you going to get a capable staff
to live out in the rural district? They have to have a
certain amount of work, which presumes the people are
going to flock in right away with a lot of cases. The
rural people, many times, feel they can get along without
a hospital.”
He said, “Doctor, you’re right. That is one of the

conditions we have to consider. My father used to say,
quoting Paderewski, if he didn’t practice for one day, he
knew it

;
if he didn't practice for a week, his audience

knew it. My father said the same thing was true with
surgery. I know you can’t put a hospital out in a rural
district and expect a man to do good surgery if he has
only one or two cases a week.”

I said, “It is also true of laboratory work. Laboratory
technicians must have continuous work.”
He said, “That is another one of the problems we have

to solve, too, as we go along.”
They realize the situation, and they are going to work

toward it. It isn’t easy. 'W'^hat they want to do is to get

medical care out where it isn’t, not to increase what now
exists.

May I say again, I thoroughly appreciate your kindness

in inviting me here, and I enjoyed every minute of it.

I wish that I could do this with every state. I probably
wouldn’t have as good a time liut it would help me a lot.

I trust, as questions do arise in your mind, you will

write to me in AVashington and give me a chance to try

to answer them there. Thank you all.

The Speaker: Any other new business?

Dr. Bierring : Air. Speaker, may I have the floor a
moment. There will be a vacancy on the State Board of

Aledical Examiners .July first, with the expiration of the

three-year term of Dr. Morgan of Clinton, Iowa. The
law regarding appointments is that the Governor shall

make these appointments from a list furnished by the

state societ.y of the particular profession concerned. There-
fore, it would be the duty of this House of Delegates to

send a list of physicians from which the Governor may
choose.

I wish to say that the old wording of the law said that

no more than two of the three members of the Board
should be from the same type of medical practice. That
was in the days when we had eclectic physicians and
homeopathic physicians.

The question now arises, is the practice of homeopathic
medicine really a separate form of medical practice?
Alost of the graduates of the one school of homeopathic
medicine, the Hahnemann Medical College in Philadelphia,
belong, as a rule, to regular medical societies. They pass
the various boards of examination without regard to the
homeopathic system of practice. They pass the specialty
hoards. They are admitted into the various military
forces. The question is whether a ruling from the Attor-
ney General might not state that the old provision doesn’t
hold good, that it is not really another kind of medical
practice, and whether the submission of names from non-
homeopathic graduates might not be received by the Gov-
ernor.

The Speaker : I just wonder if anyone in the group dis-

sents with Dr. Bierring’s opinion. It might give the in-

dividuals who will be* responsible for naming these men
a little more leeway with the Governor, if the State
Medical Society were back of them. Is it your opinion
that we should unofficially, at least, go on record as feel-

ing that this list should be made up of our group rather
than the homeopaths.

Dr. Bierring : I think you should regard this as a State
Aledical Society that includes homeopaths and electics
and send a list in to the Governor. The other two mem-
bers are Dr. A. A. Johnson of Council Bluffs and Dr.
A. D. AAtoods of State Center. The former is the chair-
man ; Dr. AA^oods is the secretary of the Board. So, I

presume geographically the Governor might be inclined
toward the eastern or southei'n half of the state.

The Speaker : Do I hear any dissenting remarks con-
cerning this? A^our silence will be consent to the opinion
of Dr. Bierring.

Dr. Bierring : I should think the Council or the Execu-
tive Council or the Nominating Committee might suggest
names.

The Speaker : If that is the case, we will leave it that
way.

. . . President Hennessy assumed the chair . . .

President Hennessy : Alembers of the House of Dele-
gates : Dr. Bernard, you are about to cease to be the
Speaker. I want to assure you. Dr. Bernard, that if the
membership, the House of Delegates and the officers will

support you as they have me, you will have a very suc-
cessful year, and the Society and yourself will both profit

by it.

As a token of your new office as President of the Iowa
State Medical Society, I want to present you with this
gavel. Alay you use it wisely and well.

. . . President Bernard assumed the chair . . .

President Bernard : Thank you. I feel constrained to

return the compliment to Dr. Hennessy. It has been a
very happy year as President-Elect. I think Dr. Hen-
nessy will agree that we teamed up 100 per cent, both
horses have pulled together, with the result that I think
Dr. Hennessy’s year will be recorded as one of the most
successful years the state has ever had. I wish to thank
you. Dr. Hennessy, for your courtesies during the past
year.

The next is the announcement of committees.
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standing committees op the house of
delegates

CONSTITUTION AND BY-LAWS

J. H. Henkin
P. O. Nelson
T. L. Ward

. . .Sioux City
. Emmetsburg
Arnolds Park

FINANCE
E. C. McClure Bussey
A. S. Bowers Orient
H. M. Pahlas Dubuque

LEGISLATION

J. W. Billingsley Newton
L. A. Coffin Farmington
A. L. Jenks, Jr ,.Des Moines
R. D. Bernard Clarion
J. C. Parsons ! Des Moines

MEDICAL SERVICE AND PUBLIC RELATIONS

Fred Sternagel West Des Moines
M. I. Olsen Des Moines
L. R. Woodward Mason City
M. C. Hennessy Council Bluffs
C. T. Maxwell Sioux City
R. C. Gutch Chariton
R. D. Bernard Clarion

MEDICAL EDUCATION AND HOSPITALS

M. E. Barnes Iowa City
A. A. Johnson Council Bluffs
I. N. Crow Fairfield

MEDICOLEGAL

G. C. Albright, reappointed Iowa City

SPECIAL COMMITTEES OF THE HOUSE OF
DELEGATES

BALDRIDGE-BEYE MEMORIAL
F. A. Hennessy, Chairman Calmar

CANCER
J. C. Hill Newton
H. W. Morgan * Mason City
E. G. Zimmerer Des Moines
A. W. Ersklne Cedar Rapids
A. C. Starry Sioux City

FRACTURE
A. P. O’Donoghue Sioux City
W. G. Bessmer Davenport
P. L. Knowles Fort Dodge
L. M. Overton Des Moines
P. R. Peterson Iowa City

HISTORICAL

W. L. Bierring Des Moines
H. G. Langworthy Dubuque
C. A. Henry Parson
C. L. Jones Gilmore City
L. C. Kern Waverly

INDUSTRIAL HEALTH
J. E. Reeder
J. K. von Lackum
G. M. Crabb

. . . Sioux City
Cedar Rapids
. .Mason City

MATERNAL AND CHILD HEALTH
H. E. Farnsworth Storm Lake
R. H. McBride Sioux City
L. P. Hill Des Moines
E. D. Plass Iowa City
C. P. Phillips Muscatine
H. A. Weis Davenport
J. P. Gerken Waterloo

POSTWAR PLANNING
G. P. Harkness
H. E. Stroy
M. E. Barnes
E. M. MacEwen
B. F. Wolverton

SCIENTIFC EXHIBITS

R. P. Birge
W. H. Longworth
A. D. Woods

. . .Davenport
Osceola

. . . .Iowa City
. . . . Iowa City
Cedar Rapids

. .Des Moines
Boone

State Center

SPEAKERS BUREAU
G. E. Mountain
A. A. Schultz
R. N. Larimer
James Dunn
O. F. Parish

Des Moines
Fort Dodge
. Sioux City

, . Davenport
. . . . Grinn ell

TUBERCULOSIS

J. C. Painter Dubuque
J. C. Parsons Des Moines
R. J. Harrington Sioux City
P. E. Sampson Creston
R. E. Smiley Mason City

CHAIRMAN, MEDICAL SECTION

Willis M. Fowler Iowa City

CHAIRMAN, SURGICAL SECTION

Lewis M. Overton Des Moines

CHAIRMAN, EYE, EAR, NOSE AND THROAT SECTION

Henry A. Bender Waterloo

President Bernard: Is there any further business?
President-Elect Parker : I move, Mr. President, that

the committees as named by the incoming President be
approved by this House.

The motion was seconded, put to a vote and passed.

President Bernard : The committees are approved.
Before we close, I should like to thank you, gentlemen,

for your tolerance. You have been very patient. If there
is no other business, the meeting stands adjourned.

. . . The meeting adjourned at three-fifteen o’clock . . .
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Trunnell, Thomas L., Waterloo
Trussell, Ray E., Iowa City
Turner, George E„ West Des Moines

Turner, Howard V., Des Moines
Turner, Lee R., Benwick
Turner, William R., Fort Dodge
Tyler, Charles W., Polk City (L.M.)
Tyrrell, Joseph W., Des Moines (L.M.)
Unger, David, Des Moines
Updegraff, Charles L., Boone
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Valiquette, Frank G., Sioux City
Van Besien, George J., Decorah
Van Camp, Thomas H., Breda
Vander Meulen, Herman C., Pella
Vander Stoep, Harry L., LeMars
Vander Veer, Frank L., Janesville
Van Duzer, William R., Casey
Van Epps, Clarence E.. Iowa City
Van Epps, Eugene F., Clinton
Vangsness, Ingmar C., Sioux City
Van Hale, Laurence A., Des Moines
Van Metre, Paul W., Rockwell City
Van Ness, Charles S., Peterson
Van Patten, Ernest M., Fort Dodge
Van Tiger, William H.. Eldora
Van Werden, Benjamin D.. Keokuk
Van Winkle, Howard L., Cedar Rapids
Van Zanten, Will, Brighton

Vaubel, Ellis K„ Des Moines
Veldhouse, Richard H., Cedar Rapids
Velkoff, Metodi, Dubuque

Veltman, John F., Winterset
Vernon, Fred G., Jewell
Vest, William M., Iowa City
Vesterborg, Peder H., Forest City (L.M.)
Victorine, Edward M., Cedar Rapids
Vineyard, Thomas L., Ottumwa
Vinson, Harry W., Ottumwa

Voelker, Chris A., Jr., Iowa City
Voigt, Ernest J., Burlington
Voigt, Frank O. W., Oskaloosa
Vollmer, Karl, Davenport (L.M.)
von Lackum, Herman J., Dysart (L.M.)
von Lackum, John K., Cedar Rapids
Vorpahl. Rudolph A., Cedar Rapids
Voss, Otto R.. Davenport
Waddell, Jesse C., Paton

Waggoner, Charles V., Clinton
Wagner, Eugene C., Des Moines
Wagner, James A., Primghar
Wahrer, Frederick L., Marshalltown
Wailes, John W., Davis City (L.M.)

Wainwright, Maxwell T., Mapleton
Wakeman, Allie H., Fort Dodge
Walker, Charles C., Des Moines
Walker, Harry L.. Cedar Rapids
Walker, Herbert P., Clarion
Walker. John M., Dubuque

Walker, Thomas G., Riceville
Walker, Thomas S., Riceville (L.M.)

Wall, David. Ames
Wallace, Evelyn G., Iowa City
Wallace, Robert M., Algona
Wallahan, Jay H., Corning (L.M.)
Walliker, Wilbur M.. Clinton

Walsh, Eugene L., Hawkeye
Walsh, William E., Hawkeye
Walston, Edwin B., Des Moines (L.M.)

Walton, Seth G., Hampton
Walvoord, William W., Dunlap
Wanamaker, Ambrose E., Hamburg

(L.M.)
Wanamaker, Ambrose R., Hamburg
Ward, Dell W., Oelwein

Ward, Donovan F., Dubuque
Ward. Loraine W,, Independence

Ward, Robert H., Iowa City
Ward, Thomas L., Arnolds Park
Ware, Matt, West Branch

Ware, Stephen C., Kalona
Warner, Emory D., Iowa City
Warner, Ervin W., Clarion

Warren, Elbert T., Stuart
Waterbury, Charles A., Jr., Waterloo
Waterbury, Charles A., Waterloo
Watkin, Clifford R., Sioux City
Watson, Elbert J., Diagonal (L.M.)
Watters, George H., Des Moines
Watters, Phil G., Des Moines
Watts, A. Fred, Seattle, Washington
Watts, Clyde F., Marengo

Weatherly, Howard E., Iowa City
Weaver, Kenneth H., Union
Webb, Daniel R., Jr., Cedar Rapids
Webb, Walter W., Iowa City
Webb, Waterman T.. Fairfield
Weber, Frank N., Walnut
Weber, Leslie E.. Wapello
Weber, William W., Pomeroy
Wedel, James R., Keokuk
Weems, Nev E., Paullina
Wehman, Edward J., Burlington
Weih, Elmer P., Clinton

Weinberg, Harry B., Davenport
Weingart, Julius S.. Des Moines
Weir, Edward C., Council Bluffs
Weir, Matt B., Griswold
Weis, Howard A., Davenport
Wells, Benjamin S., Marshalltown
Wells, Fred L., Des Moines (L.M.)

Wells, Lloyd L., Clinton
Wells, Rodney C., Marshalltown
Wendell, Margaret R., Ames
Wentworth, Laydon S., Marble Rock
Wentzien, Albert J., Tama
Werner, Carl A. A., Des Moines
Werner, Harold T., Fort Madison
Werts, Charles M., Des Moines (L.M.)

West, Alroy G., Council Bluffs
West, George H., Armstrong
West, Harry D., Des Moines
West, Walter E., Centerville
West, William W., Clarinda
Westenberger, Joseph C., St. Ansgar

Westly, Gabriel S., Manly
Westly, Soren S., Manly
Weston, B. Raymond. Mason City
Weston, Robert A., Des Moines

Wetrich, Max F., Manilla
Weyer, Joseph J., Lohrville
Whitaker, Ben T., Boone
White, Harold E., Knoxville
White, Paul A., Davenport
White, Seward, Olin
Whitehill, Nelson M., Boone

Whitehouse, William N., Ottumwa
Whitley, Ralph L., Osage (L.M.)

Whitmer, Lysle H., Wilton Junction
Whitmire, James E., Sumner
Whitmire, William L., Sumner (L.M.)

Wicks, Ralph L., Winterset
Wilcox, Delano, Malcom (L.M.)
Wilcox, Edgar B., Oskaloosa
Wilder, Agnes R., Atlantic
Wiley, Ralph E., Fontanelle

Wilke, Frank A., Woodward
Wilkinson, Levi J., Laurel

Willett, Wendell M., Des Moines
Willett, Wilton J., Carbon
Williams, Benjamin G., Oskaloosa
Williams, Edward B., Montezuma (L.M.)
Williams, Edward M., Oskaloosa
Williams, Edward M., Norway
Williams, Frank L., Wadsworth, Kansas

Williams, Frank S., Villisca
Williams, Nathan B., Belle Plaine

Williams, Robert L., Lakota
Wilson, ^ank D., Sioux City
Wilson, Fred C., Colesburg
Wilson, Fredric L., Sioux City
Winder, Clifford D., Waterloo
Winnett, Edwin B., Des Moines
Winter, Louis C., Wilton Junction
Wirsig, Arnold O., Shenandoah

Wirtz, Dwight C., Des Moines
Wise, James H., Cherokee

Witte, Herbert J., Marathon
Wolcott, Ruth F., Spirit Lake
Wolf, Henry H., Elgin
Wolfe, Joseph H., Iowa City

Wolfe, Otis D., Marshalltown
Wolfe, Otis R., Marshalltown

Wolfe, Russell M., Marshalltown
Wolfe, Wilson C., Ottumwa

Wolfson, Harold, Kingsley
Wolpert, Paul L., Onawa
Wolverton, Benjamin F., Cedar Rapids
Wood, John R., Wadena
Wood, Rollin W-, Newton
Woodard, Floyd O., Des Moines
Woodbridge, James W., Emmetsburg

(L.M.)
Woodhouse, George R., Vinton

Woodhouse, Keith W., Cedar !l^pids
Woods, Andrew H., Iowa City
Woods, Arthur D., State Center
Woods, Herbert C.., Tama
Woods, Hugh B., Des Moines

Woodward, Edward R., Mason City
Woodward, Lee R., Mason City
Worley, Charles L., Ottumwa
Wray, Clarence M., Iowa Falls

Wray, Robert M., Cedar Rapids
Wright, John R., Las Vegas, New Mexico
Wright, Thomas D., Newton
Wright, Walter N., Rose Hill
Wubbena, Arthur C., Rock Rapids

Wurl, Otto A.. Council Bluffs
Wurtzer, Ezra L., Clear Lake

Wyatt, Merlin R., Manning
Wyland, Asa O., Underwood (L.M.)
Yancey, Charles C., Sioux City
Yavorsky, George W., Belle Plaine (L.M.)

Yavorsky, William D., Cedar lipids
Yocum, Albert L., Chariton
York, Nathan A., Lisbon
Yost, Charles G., Center Point
Young, Clifford W., Onawa
Young, Ernest R., Dubuque
Young, Henry C., Bloomfield (L.M.)
Young, Howard O., Marion
Young, James W., Des Moines
Young, Richard A., Des Moines
Zaeske, Dora E. K., Charter Oak
Zaeske, Edward V., Charter Oak

Zager, Lewis L., Oskaloosa
Ziffren, Sidney E., Iowa City
Zimmerer, Edmund G., Des Moines
Zinn, Edgar N., Fort Dodge
Zoller, Sherwood B., Fredericksburg
Zuercher, Arlo R., Cedar Rapids

Zukerman, Cecil M., Bettendorf

Military Service
*Deceased
(L.M.) Life Member
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Roster of Iowa Physicians in Military Service

As of June 23, 1945

Adair Coanty
Cornell, D. D., Greenfield (APO 41. San Francisco.

Cal.) Lt. Col., A.U.S.
Gantz. A. J., Greenfield (APO 951, San Francisco,

Cal.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett. W. J., Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesau, M. F., Postville (APO 613, New York,
N. Y.) Major, A.U.S.

Rominger. C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon. F. J.. Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 887 New York,
N. Y.) Capt., A.U.S.

Huston, M. D., Centerville (Santa Fe, N. Mex.) ... .Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) .Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld. Sidney. Belle Plaine

Black Hawk County
Bickley, D. W.. Waterloo (APO New York. N. Y.).Cspt., A.U.S.
Bickley, J. W., Waterloo (APO 956, San FVanclsco,

Cal.) Capt., A.U.S.
Butts. 3 . H., Waterloo (Galveston, Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Newport, R. I.) .. .Lt. Comdr., U.S.N.R.
Blricsson, M. G., Cedar Falls (Camp Berkeley, Tex.) Capt.. A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,
CaL) Capt., A.U.S.

Henderson, L. J.. Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 636, New York,
N. Y.) Capt., A.U.S.

Lndwick, A. L., Waterloo (Abilene, Texas) ....... .Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt., A.U.S.

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) CapL, A.U.S.

Paige, R. T., LaPorte City (Banana River, Fla.) -Comdr., U.S.N.R.
Rohif. E. L., Jr., Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) . . .Lt. U.S.N.R.

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

LL Col., .A.U.S.
Shaw, R. E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton. J. C., Independence (APO 314, New York,
N. Y.) Lt Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal.) Lt Comdr., U.S.N.R.

Leehey, P. J., Independence (.APO 244, San Francisco,
Cal.) Capt, A.U.S.

Loeck, J. F., Aurora (APO 887, New York, N. Y.) . .Capt, A.U.S.

Buena Vista County
Almquist R. E., Albert City (APO 43, San Francisco,
CaL) Capt, A.U.S.

Brecher, P. W„ Storm Lake (Camp Adair, Ore.). .Lt Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt, U.S.N.R.
Mailliard, R. E.. Storm Lake (APO 254, New York,
N. Y.) Lt Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt, A.U.S.
Witte, H. J., Marathon (APO 360, New York,
N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (Pensacola, Fla.) Lt, U.S.N.R.
James. R. A., Allison (Mare Island, Cal.)
Rolfs, F. O.. Parkersburg (Springfield, Mo.) 1st Lt, A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 360, New York,

N. Y.) Capt., A.U.S.
Hobart, F. W., Lake City (APO 662, New York,

N. Y.) Capt, A.U.S.

McVay, M. J.. Lake City (Waco, Texas) Capt. A.U.S.
Peek, L. H., Lake City (Camp Carson, Colo.) Capt, A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt Comdr., U.S.N.R.
Weyer, .1. J., Lohrville (APO 466, New York,
N. Y.) Capt, AU.S.

Carroll County
Anneberg, A. R„ Carroll (APO 70, San Francisco,

Cal.) Capt, A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt, A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt, U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroll (APO 657, New York,

N. Y.) ; Capt, A.U.S.
Pascoe. P. L.. Carroll (Bowman Field, Ky.) Capt, A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt, A.U.S.
Tindall, R. N., Coon Rapids (Camp Grant, 111.) .... Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

CsiHH County
Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Ergenbright, W. V., Atlantic (APO 331, San Fran-

cisco, Cal.) Capt, A.U.S.
Needles, R. M,, Atlantic (APO 131, New York,
N. Y.) Capt, A.U.S.

Peterson, M. T., Atlantic (Charleston, S. Car.) .,.. Capt, A.U.S.
Schiff. Joseph, Anita (New York, N. Y.) 1st Lt, A.U.S.

Cedar County
Laughlin, R. M.. Tipton (San Diego, Cal.) Lt, U.S.N.R.
Mosher, M. L., West Branch (APO 660, New York,
N. Y.) Capt, A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) .Major, A.U.S.
Egloff, W. C., Mason City (APO 17130, New York,
N. Y.) Capt, A.U.S.

Fitzpatrick, M. R., Mason City (Portland, Ore.) A.U.S.
Flickinger, R. R., Mason City (Memphis, Tenn.) ... .Capt, A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt, A.U.S.
Harris, R. H., Mason City (Dyersimrg, Tenn.) Capt, A.U.S.
Harrison. G. E., Mason City Col., A.U.S.
Houlahan, J. E., Mason City (APO 838, New Orleans,

La.) Capt, A.U.S.
Lannon, J. W., Clear Lake (APO 230, New York.

N. Y.) Capt, A.U.S.
Long, D. L., Mason City (APO 620, New York,
N. Y.) Capt, A.U.S.

Morgan, P. W., Mason City (APO 89, New York,
N. Y.) Capt, A.U.S.

Mullen, L. M., Mason City (APO 252, New York,
N. Y.) Capt, A.U.S.

Sternhill. Irving, Mason City (Ayer, Mass.) Capt, A.U.S.
Tice, G. I., Mason City (Fleet PO, San Francisco,

Tice, W. A., Mason City (Ft Eustis, Va.) Lt (jg), U.S.N.R.
Woodward, E. R., Mason City (Fleet PO, San

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt, A.U.S.

Ihle, C. W., Jr., Cleghom (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift, C. H„ Jr., Marcus (APO 201, San Francisco,
Cal.) Capt, A.U.S

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., FYederickshurg (Ft. Leavenworth,
Kan. ) Capt, A.U.S.

O’Connor. E. C., New Hampton (Redmond, Ore.) .. .Capt, A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S

Clarke County
Armitage, G. I.. Murray (APO 629, New York,
N. Y.) Capt, A.U.S.

Clay County
Edington, F. D., Spencer (APO 649. New York,
N. Y.) Col.. A.U.S.

Jones, C. C., Spencer (Farragut, Idaho) Lt, U.S.N.R.
King, D. H., Spencer (Peterson Field, Colo.) Capt, A.U.S.

Clayton County
Glesne, O. G., Monona (Khoxville, Iowa) Capt, A.U.S.

Rhomherg, E. B., Guttenberg (APO 684, New York,
Y.) Capt, A.U.S.

Clinton County
Amesbury, H. A.. Clinton (Vancouver, Wash.) Major, A.U.S.
Burke, J. C.. Clinton (Great Bend, Kan.) A.U.S
Ellison, G. M.. Clinton (APO 9030, New York,
N Y.) Capt, A.U.S.



VoL. XXXV, Xo. 7 Journal of Iowa State Medical Society 307

Hill. D. E., Clinton (APO 9787, New York, N. Y.) . . .Capt., A.U.S.
King, E. C., Clinton (Clinton, Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O’Donnell. J. E.. Clinton (San Francisco, Cal.) .... Lt., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan. G. C.. DeWitt (Carlisle Barracks. Pa. )... .Capt., A.U.S.
Snyder, D. C., De Witt (APO B20, New York, N. Y.).Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg. 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner. C. V., Clinton (Fleet PO, San Francisco,
Cal.) Lt. Comdr.. U.S.N.R.

Wells, L. L., Clinton (APO 562, New York. N. Y.) . .Capt.. A.U.S.

Crawford County
Fee, C. H., Denison (APO 696, New York, N. Y.) . Major, A.U.S.
Grau, A. H., Denison, (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (APO 18085, New York, N. Y.) . . .Capt., A.U.S.
Wetrich, M. F., Manilla (APO 986. Seattle. Wash.) . .Capt.. A.U.S

Unllna-Guthrle Countie.s
Butterfield, E. T., Dallas Center (Palm Springs,

Cal.) 1st Lt.. A.U.S.
Byrnes, A. W., Guthrie Center (Fort Custer, Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO. San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 5816, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Bethesda, Md.) ... .Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 339, New York, N. Y.) . .Major, A.U.S.
Osborn, C. R., Dexter (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Todd, D. W., Guthrie Center (APO 2, New York,
N. Y.) Capt., A.U.S.

Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt., A.U.S.

Gilfillan, G. W., Bloomfield (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni (APO New York, N. Y.) Major, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) .. .1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.).. .Capt., A.U.S.
Jenkins, G. D., Burlington (V/est Point, N. Y.) ... Lt. Col., A.U.S.
Lohmann, C. J., Burlington (APO 1065, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
McKitterick, J. C.. Burlington (Hamilton.

R- I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Capt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Henning, G. G., Milford (San Antonio, Texas) ... .Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Hldstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt, A.U.S.
Hall, C. B., Dubuque (Indiantown Gap, Pa.) Capt, A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) ... .Capt, A.U.S.
Lavery. H. B., Dubuque (Washington, D. C.) Lt Col., A.U.S
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J. J., Dubuque (APO 230, New York, N. Y.) .Capt, A.U.S.
Olson, P. F., Dubuque (San Francisco, Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake City, Utah) ... .Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 116, New York,
N. Y.) Capt, A.U.S.

Plankers, A. G., Dubuque (APO 464 New York,
N. Y.) Major, A.U.S.

Quinn. F. P., Dubuque (Brooklyn N. Y.) Major, A.U.S.
Scharle, Theodore, Dubuque (APO 17570, New York,
N. Y.) Capt, A.U.S.

Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt. A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith, C. W.. Dubuque (Shoemaker. Cal.) Lt, U.S.N.R.
Steffens. L. F.. Dubuque (Camp Chaffee, Ark.) ... Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward. D. F.. Dubuque (Great Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

Emmet County
Clark, J. P., Estherville (APO New York, N. Y. ).. Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller. O. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Payette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, j. F., Oelwein
Walsh, E. W., Hawkeye (Huntington, W. Va.) A.U.S.
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C., Charles City (APO 2. New York.
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 350, New York, N. Y.) .Capt., A.U.S.
Huber. R. H., Charles City (Detroit, Mich.) A.U.S.
Knight. R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 215, New York,
N. Y.) Capt., A.U.S.

Magdsick, Carl, Charles City (Fleet PO, San Fran-
cisco, Cal) Lt. (jg), U.S.N.R.

Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., Charles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) LL, U.S.N.R.
Walton, S. G., Hampton (APO New York, N. Y.) .. .Capt., A.U.S.

Fremont County
Kerr, W. H., Hamburg (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore. Okla.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. (jg) , U.S.N.R.
Wanamaker, A. R., Hamburg (APO 729, Seattle,
Wash.) Major, A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 511, New York,

N. Y.) Capt., A.U.S.
Castles, W. A., Rippey (APO 958, San Francisco, Cal.)

Major, A.U.S.
Hanson, L. C., Jefferson (APO 728, New York, N. Y.)

Capt., A.U.S.
Jongewaard, A. J., Jefferson (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Limburg, J. I., Jr., Jefferson (APO 927, San Francisco,

Cal.) Major, A.U.S.
Lohr, P. E., Churdan (Cleveland. Ohio) Lt., U.S.N.R.

Grundy County
Cullison, R. M., Dike (Fort Howard. Md. ) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County
Buxton. O. C.. Webster City Capt., A.U.S.
Howar, B. F., Jewell (APO .Mt, New York, N. Y.) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B.. Webster City (APO 383, New York,

N. Y.) Major, A.U.S.
Mooney, F. P., Jewell (London, England) Capt., R.A.M.C.
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson. R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 140, New York,

N. Y.) Capt., A.U.S.
Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D.. Webster City (Biloxi. Miss.) Capt., A.U.S.

Hancock-Winnebaso Counties
Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San FVan-
cisco. Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (APO 246, Unit 2, San Francisco,
Cal.) Major, A.U.S.

Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major, A.U.S.

Hardin County
Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York,

N. Y.) 1st Lt., A.U.S.
Jansonius, J. W., Eldora (APO 4834, New York,

N. Y.) Capt., A.U.S.
Johnson, R. J., Iowa Falls (APO 614, New York,

N. Y.) Capt, A.U.S.
Johnson, W. A., Alden (Orlando. Fla.) Capt., A.U.S.
Steen rod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.
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Harrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) . . .Capt., A.U.S.
Burbridge, G. E., Logan (APO 611, New York,
N. Y.) Major, A.U.S.

Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,

N. Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 671, New York,
N. Y.) Major, A.U.S.

Cogan, Samuel, Mt. Pleasant
Dwankowski. Carl, Mt. Pleasant (APO 611,
New York. N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York.
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (Galesburg, 111.) ... .Capt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major. A.U.S.

Howard County
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Nierling, P. 4., Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 718, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin. J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger. U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (APO 1010, San Francisco,

Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County
Bausch, R. G., Bellevue (APO 261, New York,
N. Y.) Capt.. A.U.S.

Skelley, P. B.. Jr.. Maquoketa (Spokane, Wash.) . .1st Lt., A.U.S.
Swift. F. J., Jr., Maquoketa (APO 662, New York,
N. Y.) Major. A.U.S.

Jasper County
Doake. Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M.. Newton (APO New York,
N. Y.) Lt. Col., A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefferson County
Castell, J. W., Fairfield (APO 9907, New York,
N. Y.) Capt., A.U.S.

Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col., A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylor, I. C.. Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M., Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen, J. H., Iowa City (Scott Field, III.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.).Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan, G. D.. Iowa (Dity (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Coburn, F. E., Iowa City (Toronto. Canada) Capt., R.C.A.
(looper, W. K., Iowa City (Mitchell Field, N. Y.) ... .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) . Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.).Lt. Comdr., U.S.N.R
Emmons, M. B., Iowa City (Camp Bowie, Texas) . . . .Capt., A.U.S.
Field, Grace E., Iowa City (APO 394, New York,
N. Y.) Major, U.S.P.H.S.

Flax, Ellis, Iowa City (APO 6833, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.) Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (Camp Crowder, Mo.) Capt., A.U.S.
Garlinghouse, R O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 608, New York,
N. Y.) Major, A.U.S.

Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 462, New York,
N. Y.) Major, A.U.S.

Irwin, R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R

January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.

Kanealy, J. F., Iowa City (APO 928, San Francisco,
Cal.) 1st LL, A.U.S.

Keislar, H. D.. Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R
Laubscher, J. H., Iowa City (Ft. Banning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field, Ala.) .. 1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO. New York,

N. Y.) Lt., U.S.N.R
Newman, R. W., Iowa City (Jacksonville,

Fla.) Lt. Comdr., U.S.N.R.
Parkin. G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus, E. W., Iowa City (APO 34, New York,

N. Y.) Lt. Col., A.U.S.
Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Ringrose, E. J.. Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith. H. F., Iowa City (New York, N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L.. Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 620, New York,
N. Y.) Capt. A.U.S.

Trussell, R. E., Iowa City (APO 6467, San Francisco,
Cal.) Capt., A.U.S.

Voelker, C. A., Jr., Iowa City (Eglin Field, Fla.) .. .Capt., A.U.S.
Ward, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Staunton, Va.) 1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield Mo.) 1st Lt.. A.U.S.

Junior Members

Adams, M. P., Iowa City Lt. (jg), U.S.N.R.

Ahrens, J. H.. Iowa City (APO San Francisco, Cal.) A.U.S.

Ball, A. L.. Iowa City (Camp Polk, La.) Major, A.U.S.

Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.

Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.

Blair, J. D., Iowa City (APO San Francisco. Cal.) .Major, A.U.S.

Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.

Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.

Burr, S. P., Iowa City (APO San Francisco, Cal.) .1st Lt., A.U.S.

Carney, R. G., Iowa City (Fleet PO, San Francisco,
^

Cal.) Lt.,U.S.N.R
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.

Couch. O. A., Iowa City (Camp Van Dorn» Miss.) . .1st Lt., A.U.S.

Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.

Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt.. A.U.S.

Donnelly, B. A,, Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
EhreiihaH,* jI l!, Iowa City (APO New York,

jq- Y.) 1st Lt., A.U.S.

EngWth. Fi'i.Vlowa City (APO San Francisco,

Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.

Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.

Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.

Harms, G. E., Iowa City (Carlisle Barracks,
. „ «

Penn. )
1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R
Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.

Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.)
Keil, P. G., Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.

Kelberg, M. R, Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.

Kugler, F. E.. Iowa City (Fort Warren, Wyo.) Capt., A.U.S.

Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.

McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st Lt.* A.U.S.

McQuiston, W. 0., Iowa City (APO San Francisco,

Cal.) Capt.. A.U.S.

Moen, B. H., Iowa City
, „

Moon, R. E., Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S,

Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.NJl.
Philh'ps, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.

Pulliam. R. L.. Iowa City (APO 360, New York,

Y.) .Major, A.U.S.
Randali, C. G., Iowa City

, „
Randall, R. G., Iowa City (Waterloo, Iowa) Capt, A.U.S.

Rosenbusch, M., Iowa City (Fort Leonard Wood.
jlo.) 1st Lt., A.U.S.

Russin, L. A., Iowa (jity (Fort Blanding, Fla.) Capt, A.U.S.

Saar, J. L., Iowa City (APO New York, N. Y.) .. .Capt, A.U.S.

Sawtelle, W. W., Iowa City Lt, U.S.N.R.

Schwidde, J. T., Iowa City (Carlisle Barracks.
Penn.) 1st Lt, A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
. „ „

Penn. )
1st Lt., A.U.S.

Shapiro, S. I.. Iowa City
. „ e.

Simpson, F. E., Iowa City (Camp Grant, lU.) .A.U.S.

Skewis, J. E., Iowa City (Corona, Cal.) Lt, U.S.N.R.

Skouge, 0. T., Iowa City
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Towle, R. A., Iowa City (Fleet PO. San Francisco.
Cal.) Lt. Comdr.. U.S.N.R.

Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters. V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Zahrt, N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana, Cal.) . .1st Lt.. A.U.S.

Keokak County
Bjork, Floyd, Keota (APO 254, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt,, A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E., Keota (Antioch, Cal.) Capt., A.U.S.

Kossuth County
Clapsaddle, D. W., Burt Capt., A.U.S.
Corbin, R. L„ Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Williams, R. L., Lakota (Iowa City, Iowa)..Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary, H. G., Fort Madison (F^ Banning, Ga.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 566, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood, Mo.). Major, A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond. A. C., Fort Madison (San Bruno,

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L., Keokuk (Fort Spelling, Minn.)
Van Warden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 758, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York. N. Y.) . .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (APO 314, New York,
N. Y.) Major. A.U.S.

Block, W. M., Cedar Rapids (APO 159, San Francisco,
Cal.) Capt., A.U.S.

Chapman, R. M., Cedar Rapids (Chicago, lU.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Courter, W. O., Springville (APO 464, New York,
N. Y.) Major. A.U.S.

Downing, J. S., Cedar Rapids (APO 666, San Francisco,
Cal.) Lt. Col., A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 513, New York,
N. Y.) Major, A.U.S.

Gerstmifn, Herbert. Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 957, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (APO 768, New York,
N. Y.) Capt., A.U.S.

Jirsa, H. O., Cedar Rapids (APO 871, New York.
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.) . . .Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 230, New York,
N. Y.) Major, A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9067, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 612, New York,
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Parke, John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N._Y.) Major, A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.
Car.) Lt. Comdr., U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco.
Cal.) Lt. Col., A.U.S.

Smrha, J. A.. Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) Major, A.U.S.

Woodhouse, K. W., Cedar Rapids (APO 619, New York,
N. Y.) Col., A.U.S.

Wray, R. M.. Cedar Rapids (APO 968, San Francisco,
Cal.) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R,

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H„ Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
JCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,

Germany) Capt., A.U.S.
Moriarty, J. F., Rock Rapids Capt., A.U.S.

Madison County
Boden, H. N., Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp (jruber, Okla.) ... .Capt., A.U.S.
Veltman, J. F., Winterset (APO 967, San Francisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 204, New York, N. Y.)

Lt. Col., A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major, A.U.S.
Bos, H. C., Oskaloosa (APO 768, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San FVancisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.

Greenlee, M. R., Oskaloosa (Port Hueneme,
Cal.) Lt. Comdr., U. S.N.R.

Hibbs, R. E., Oskaloosa Capt., A.U.S.
Keohen, G. F., Oskaloosa (Washington, D. C.) ... .Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 602, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 668, New York,
N. Y.) Major, A.U.S.

Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E„ State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt., A.U.S.
Smith, E. M., State Center (APO 520, New York,

N. Y.) LL Col., A.U.S.
Stegman, J. J., Marshalltown (APn 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 938, Minneapolis,
Minn.) Capt., A.U.S.

Wolfe, R. M. Marshalltown (Mirimar, Cal.) Lt., U.S.N.R.
Mills County

DeYoung, W. A., Glenwood (APO 228, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt,, A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E., Osage (APO 691, New York, N. Y.) . Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg),U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes. 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
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tHarlan, M. E.. Onawa (Fleet PO, San Francisco,
Cal.) LL (jit),U.S.N.R.

Stanch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, 111,) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann. V. BL, Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland. Pa.) Capt., A.U.S.

Montgomery County
Bastron, H. C.. Red Oak (APO 9B1, San Francisco,

Cal.) Major, A.U.S.
Hansen, F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Panzer, E. J. C., Stanton (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Mnseatine County
Ady, A. E., West Liberty (Beaufort, S. Car.) . . . .Comdr., U.S.N.R.
Asthalter. R. W.. Muscatine (Fort Meade, Md.) . . . 1st Ll., A.U..S
Carlson, E. H., Muscatine (Louisville, Ky.) Major, A.U.S.
Goad, R. R., Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L.. Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs. E. O., Muscatine (APO 678, New York,
N. Y.) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 153, New York,
N. Y.) Capt,, A.U.S.

Hayne, W. W„ Paullina (APO 638, New York.
N. Y.) Capt., A.U.S.

Moen, S. T.. Hartley Lt. Col., A.U.S.
Myers, K. W., Sheldon (Topeka, Kan.) Capt., A.U.S.

Osceola County
Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., A.U.S.

Page County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Leavenworth,
Kan.) Capt., A.U.S.

Bossingham, E. N.. Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.) A.U.S.
Bunch. H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 777, New York,
N. Y,) Major. A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade. Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y.).. A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) .. 1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H„ Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (Fort Lewis, Wash.) . .Lt. Col., A.U.S.

Pocaliontaa County
Blair, F. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9875, New York,
N. Y.) Capt., A.U.S,

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K.. Rolfe (APO 502, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W„ Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Col., A.U.S.

Angell, C. A., Des Moines (APO 408, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C.. Des Moines (APO 1009, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T., Des Moines (Corona, Cal.) ... .Lt. Comdr., U.S.N.R,
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond. T. A., Des Moines (Shoemaker, Cal.) Lt.. U.S.N.R.

Bone. H. C.. Des Moines (Arlington. Cal.) Major, A.U.S.
Brown, A. W., Des Moines (APO 5934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt.. A.U.S.

Burgeson, F. M., Des Moines (Hot Springs, Ark.) . . , .Capt. A.U.S.
Caldwell. J. W., Des Moines. (Patricia Bay,

British Columbia, Canada) Flight Lt.. R.C. A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt.. A.U.S.

Chase, W. B., Jr., Des Moines Lt., U.S.N.R.
Clark, G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J. R., Des Moines (APO 607, New York,
N. Y.) Major, A.U.S.

Corn, H. H., Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York.

N. Y.) Major, A.U.S.
Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker, H. G.. Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H., Des Moines (Clinton, Iowa) Capt., A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,
N. Y,) Lt. Col., A.U.S.

Elliott, O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried, David, Des Moines (Carlisle Barracks.
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San

Francisco, (jal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 152, New York,
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Gordon, A. M., Des Moines (APO 464, New York,
N. Y.) Capt., A.U.S.

Graeber. F. O., Des Moines (Fleet PO, San Francisco.
Cal.) Lt.. U.S.N.R.

Greek, L. M., Des Moines (APO 612, New York,
N. Y.) Capt.. A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 76, San Francisco,

Cal.) Capt.. A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R,
Harris. H. L., Des Moines (Salina, Kan.) 1st Lt.. A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) .. .Comdr., U.S.N.R.
Johnston, C. H., Des Moines (Spokane, Wash. ).. Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr,. U.S.N.R.
Klocksiem, H. L„ Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Landis, S. N., Des Moines (West Palm Beach,
Fla.) 1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman James. Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 565,

San Francisco, Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,

N. Y.) Capt., A.U.S.
Lovejoy. E. P., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maloney. P. J., Des Moines (Fort Lewis, Wash.) .. .1st Lt., A.U.S.
Maroiiis, G. S., Des Moines (Brooklyn. N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L.. Des Moines (APO 763, New York,
N. Y.) CapL, A.U.S.

McCoy, H. J., Des Moines (Iowa City. Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A,U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher. E. W., Des Moines IstLt., A.U.S.
Merkel, B. M., Des Moines (Denver, Colo.) Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.

tMorden, R. P., Des Moines (APO 635, New York,
N, Y.) Capt., A.U.S.

Mumma, C. S., Des Moines (Los .A,ngeles, <3al.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major. A.U.S.

Noun, L. J., Des Moines (Camp Peary, Va.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.
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Overton, L. M., Des Moines (San Bruno,
Cal.) Lt. Comiir., U.S.N.R.

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R„ Des Moines (San Antonio.
Texas) Major, A.U.S.

Peisen. C. J„ Des Moines (APO 166, New York,
N. Y.) Capt., A.U.S.

Penn, E. C., West Des Moines (APO 660, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 601, San Fran-
cisco, Cal.) Capt.. A.U.S.

Phillips, A. B.. Des Moines (Corona. Cal.) Lt., U.S.N.R.
Porter. R. J.. Des Moines (APO 636, New York,
N. Y.) Capt., A.U.S.

Powell. L. D., Des Moines Capt., U.S.N.R.
Pratt, E. B., Des Moines I APO New York, N. Y.) .Lt. Col., A.U.S.
Priestley, J. B., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Purdy, W. O., Des Moines (APO 6935, New York,
N. Y.) Major, A.U.S.

Riegelman, R. H., Des Moines (APO 669, New York,
N. Y.) Major, A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks.

Penn.) 1st Lt., A.U.S.
Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler. H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.

Singer, P. L., Des Moines (Camp Grant, 111.) .... 1st Lt.. A.U.S.
Skultety, J. A.. Des Moines (New Orleans. La.)

P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 696, New York,
N. Y.) Capt.. A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) Lt., U.S.N.R.
Smith. R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.) Capt., A.U.S.
•Snodgrass, R. W., Des Moines (APO 9528, New York.
N. Y.) Capt., A.U.S

Snyder, G. E., Grimes (APO 264, San Francisco,
(5al.) Major. A.U.S.

Sohm, H. A., Des Moines (Great Lakes, Ill.).Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) . .Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major,A.U.S.

Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Fannin, Texas) . . .Capt., A.U.S.
Updegraff, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale, L. A., Des Moines (Clinton, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) ... .Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) .. 1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 607, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottawattamie County
{Beaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco.
Cal.) Lt.. U.S.N.R.

Dean, A. M., Council Bluffs (Pensacola, Fla.) .. .Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) '. Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Clinton,

Okla.) Lt. Comdr. U.S.N.R.
Jensen, A. L., Council Bluffs (Ft. Lewis, Wash.) . .Lt. Col., A.U.S.
Klok, (j. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood, Texas). .Major. A.U.S.
Martin, L. R., Council Bluffs (Auburn, Cal.) Capt., A.U.S.
Mathiasen, H. W.. Neola (Alexandria, La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) .. Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Tinley, R. E,, Council Bluffs (APO 600, New York.
N. Y.) Major, A.U.S.

Treynor, J. V., Council Bluffs (Chicago, 111.) . . . .Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,
N. Y.) Capt., A.U.S.

Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poweshiek County
Brobyn, T. E., Grinnell (APO 18693, New York,
N. Y.) Major, A.U.S.

Hickerson, L. C., Brooklyn (APO 559, New York,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt., A.U.S.

Niemann, T. V., Brooklyn (APO 43, San Francisco,
Cal.) Capt.. A.U.S.

Parish. J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers, P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Ringgold County
Seaman, C. L., Mount Ayr (Fort Smith, Ark. ).... Major, A.U.S.

Snc County
Bassett, G. H., Sac City ( Metairie, La.) Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,

N. Y.) Capt., A.U.S.
Klocksiem, R. G., Odebolt (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Neu. H. N., Sac City (APO 708, San Francisco,

Cal.) Lt. Col., A.U.S.

Scott County
tBaker, R. W., Davenport (APO 611, New York,

Y. )
Capt., A.U.S.

Balzer, W. j., Davenport (APO 569, New York,

N. Y.) Capt., A.U.S.

Bishop. J. F„ Davenport (Camp Wheeler, Ga.) Capt., A.U.S.

Block, L. A.. Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) '. Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 662, New York,

N. Y.) Lt. Col., A.U.S.
Carey, E. T., Davenport (APO 928, San Francisco,

Cal.) 1st Lt., A.U.S.
Christiansen, C. C., Dixon (APO 961, San Fran-

cisco. Cal.) Capt., A.U.S.
Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) . .Capt., A.U.S.

Decker, C, E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) ... .Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport (APO 370, New York,
N. Y.) Major, A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) . . . .Capt., A.U.S.
Krakauer, Max, Davenport (APO 758, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., IJavenport (APO 339, New York,

N. Y.) Major, A.U.S.
Lorfeld, G. W., Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 667, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 665, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, 111.) Capt., A.U.S.

Shelby County
Bisgard, C. V., Harlan (Farragut, Idaho) . . .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO. San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,

N. Y. ) Capt., A.U.S.
Larson, M. O., Hawarden (APO 662, New York,

N. Y.) Lt. Col., A.U.S.
Oelrich, A. M., Hull (APO New York, N. Y.) .... 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) . 1st Lt., A.U.S.

Story County
Conner. J. D.. Nevada (APO 73, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 461, New York, N. Y.).. Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.). .Lt. Comdr., U.S.N.R.
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McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

McFarland, J. E., Ames (Seattle, Wash.). . . .Lt. Comdr., U.S.N.R.
Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., Nevada, (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall, David, Ames (APO 448, New York, N. Y.) . .1st Lt., A.U.S.

Tama County
Bezman, H. S., Traer (APO 9875, New York, N. Y.) Capt,, A.U.S.
Boiler, G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York,
N. Y.) Capt., A.U.S.

Standefer, J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin, J. F„ Bedford (APO 962, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A.U.S.
Brody, Sidney, Ottumwa (Monticello, Ark.) Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich.) .... Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Field, Cal.U •• -Major, A.U.S.
Hughes, R. O., Ottumwa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Nelson, F. L., Jr., Ottumwa (Springfield, Mo.) Capt., A.U.S.
Prewitt, L. H., Ottumwa (Louisville, Ky.) Major, A.U.S.
Selman, R. J.. Ottumwa (El Paso, Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt, Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

AVarren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S,

Shaw, E. E., Indianola (APO 834, New Orlean.s,
La.) Capt., A.U.S.

Trueblood, C. A., Indianola (APO 3B0, New York,
N. Y.) Capt., A.U.S.

AVashinston County
Boice, C. L„ Washington (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) . . . .1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware, S. C., Kalona (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

Webster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch, E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, O. N., Ft. Dodge (New River, N. C.l.Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen. H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader, J. C., Fort Dodge (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

fThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., FT. Dodge (El Paso, Texas) ... .Capt., A.U.S.

AVinneshlek County
FYitchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Larson, L. E., Decorah (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Svendsen, R. N., Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.
Van Besien, G. J., Decorah (Springfield, Mo.) ... ,Capt„ A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 236, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (San Francisco,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.

Burroughs, H. H., Sioux City (Fleet PO, San Fran-
cisco, Cal.) Lt., U.S.N.R.

tCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,
Okla.) Major, U.S.P.H.S,

Crowder, R. E., Sioux City (Kansas City,
Mo.) Lt. Comdr., U.S.N.R.

Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (APO 9876, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt, A.U.S.
Harris, D M., Sioux City (APO 444, New York,
N. Y.) Capt, A.U.S.

Heffeman, C. E., Sioux City (APO 17682, San
Francisco, Cal.) .; Capt, A.U.S.

Hicks. W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, David, Sioux City (APO 36, New York,
N. Y.) Capt, A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux Ciiy (APO 408, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) .. .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt, A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) IstLt, A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Major. A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt, A.U.S.
Osincup, P. W., Sioux City (APO 520, New York,
N. Y.) Capt, A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) ... .Capt, A.U.S.
Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Ryan, M. J., Sioux City (Topeka, Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 888, New York.
N. Y.) Lt Col., A.U.S.

Tracy, J. S., Sioux City (Camp Polk, La.) Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) Major, A.U.S.

Wright County
Aagesen, C. A.. Dows (APO 383, New York, N. Y.)

Capt, A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, W'ash.) Capt, A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Fleet PO, San FVancisco,

Cal.) Lt, U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt, A.U.S.

() Reported missing in action.

(t) Reported deceased in service.

(±) Reported prisoner of war.

FALL REFRESHER COURSE IN LARYNGOL-
OGY, RHINOLOGY AND OTOLOGY

The University of Illinois College of Medicine

announces its sixth semi-annual refresher course in

Laryngology, Rhinology and Otology, September
24 through September 29, 1945, at the College, in

Chicago. The course is intensive and largely di-

dactic, but some clinical instruction is also pro-

vided.

It is especially suited to specialists unable to de-

vote a longer period for advanced instruction and
to others seeking a comprehensive review of the

field of otorhinolaryngology. The number of reg-

istrants will be limited. It is therefore desirable

to apply for registration immediately. The fee is

$50.00. When applying, give full details as to

school and year of graduation, postgraduate train-

ing, college degrees, etc. Write to Dr. A. R. Hol-

lender. Chairman, Refresher Course Committee, De-

partment of Otolaryngology, University of Illinois

College of Medicine, 1853 West Polk Street, Chi-

cago 12, Illinois.



VoL. XXXV, No. 7 Journal of Iowa State Medical Society 313

WOMAN’S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapler, Dexter
Treasurer—Mrs. Harry W. Dahl, Des Moines

PRESIDENT-ELECT’S ANNUAL REPORT
I attended the National Convention in Chicago

in June, 1944, and also attended the first Confer-

ence of State Presidents, Presidents-Elect and Com-
mittee Chaix’men in Chicago in November. It was
interesting to hear the reports from the various

states.

I wrote the presidents of all county medical so-

cieties asking their permission to organize an Auxil-

iary, also asking them for the names of some of

the wives who would be most willing to help in

organizing. The doctors were most cooperative.

Almost every one answered, suggesting some lady

or ladies for me to contact. One doctor asked me
to organize an Auxiliary in his county. Then I

wrote to the women suggested and their response

was excellent. Helping their over-worked husbands
and their husband’s ages were the principle ex-

cuses, but, of course, I had some encouraging re-

plies. The chief difficulty was transportation. If

I could have met with the ladies, I could have or-

ganized many more.

On March 28, I drove to Fort Dodge where Mrs.
F. L. Knowles had arranged a noon luncheon at the

Warden Hotel. Following the luncheon a business
meeting was held with Mrs. L. L. Leighton presid-

ing. They decided in favor of carrying on while
our doctors are in the service and reorganized,
electing Mrs. R. M. Minkel president and Mrs. J. C.

Shrader, secretary-treasurer. The following wives
joined this Auxiliary: Mrs. R. M. Minkel, Mrs.
J. C. Shrader, Mrs. L. M. PJartin, Mrs. A. A. Schultz,

Mrs. M. G. Sanders, Mrs. H. W. Scott, Mrs. J. F.
Sulzbaugh, Mrs. Sebern, Mrs. W. C. Thatcher, Mrs.
F. L. Knowles, Mrs. E. M. Kersten, Mrs. W. R.
Turner, Mrs. Sharon, Mrs. L. L. Leighton, Mrs. S. B.

Chase, Mrs. E. F. Beeh, and Mrs. 0. D. Thatcher.

Mrs. M. A. Armstrong arranged a luncheon in

Storm Lake at the Bradford Hotel for March 30.

Since at the last minute I was unable to be present,

I called Mrs. Armstrong and we planned it by tele-

phone. An Auxiliary was organized for Buena Vista
county with Mrs. Armstrong as president and Mrs.
J. W. Morrison as secretary-treasurer. The fol-

lo^wing women are members : Mrs. M. A. Armstrong
of Newell, Mrs. J. W. Morrison of Alta, Mrs. A. B.

Carstensen of Linn Grove, Mrs. B. B. Bridge of

Albert City, Mrs. J. H. O’Donoghue of Storm Lake,
and Mrs. R. E. Almquist of Albert City.

The Butler County Medical Society held their

regular meeting, a dinner, on March 19 with their

wives, after which I met with the wives at the home
of Dr. F. F, McKean and an Auxiliary was organ-

ized. Mrs. F. A. Rolfs of Aplington is president,

Mrs. C. F. Roder of Dumont, secretary, and Mrs.

F. F. McKean of Allison, treasurer. Mrs. W. E.

Day of Clarks^ville and Mrs. J. G. Evans of New
Hartford were present. Other prospective members
will be contacted later.

The organization chairman invited me to attend

the annual meeting of the Public Relations Com-
mittee of Hennepin County Auxiliary in January.

Dr. Tuohy, president of the Minnesota State Medical

Association gave a talk on “Growing Old Grace-

fully.” A tea followed at which I enjoyed meeting

many of the ladies. We discussed ways and means
of new auxiliaries.

Mrs. S. S. Westly, President-Elect.

ANNUAL REPORT OF NURSES LOAN FUND
Balance April 1, 1944 S368.26

Interest June 1 3.68

Interest December 1 3.71

Dallas-Guthrie 5.00

Polk County 15.00

Woodbury ^ 5.00

Total $400.65
Mrs. W. R. Hornaday, Chairman.

ANNUAL BULLETIN REPORT
Mrs. M. J. Moes of Dubuque reported ten known

subscriptions to The Bulletin for the past year.

ORCHIDS TO OUR STATE PRESIDENT
Along with the fine work which Mrs. S. S. Westly

of Manly is doing as state president of the Woman’s
Auxiliary, she is continuing her interest and activity

for cancer research as a state deputy commander in

the Field Army of Cancer Research.

BOONE COUNTY AUXILIARY ORGANIZED
On May 19 Mrs. S. S. Westly, State President, met

with the doctors’ wives in Boone at the Lincoln

Tavern. Following luncheon an auxiliary was or-

ganized with Mrs. B. T. Whitaker of Boone as
(Continued on page 317)
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Farson Dr. Lester C. Kern, Waverly

OLIVER JAMES FAY, M. D,
18740945

An Appreciation
The many friends of Dr. Oliver J. Fay were sad-

dened by the news of his death on Saturday, June 2,

1945. At the recent meeting of the House of Dele-

gates of the Iowa State Medical Society he appeared

as vigorous and alert as ever. While symptoms of

hypertensive heart disease had been manifest for

some time, the final illness was of short duration,

resulting from severe left ven-

trical failure and obstructive

peripheral endarteritis.

Dr. Fay was a native Iowan,

having been born in Postville,

Allamakee County, July 2, 1874.

He spent his boyhood on the

farm, attended the District School

and Breckenridge Academy in

Decorah, later graduated as

Bachelor of Science from Iowa
State College, Ames, and received

his degree of Doctor of Medicine

in 1902 at the College of Phy-

sicians and Surgeons, now Uni-

versity of Illinois College of Med-
icine, Chicago. After nearly two

years of service as intern and
surgical assistant in the service

of Dr. Albert J. Ochsner at Au-
gustana Hospital, he located in

Des Moines in the spring of 1904

for the special practice of general

surgery.

On March 17, 1904, he was mar-
ried at St. Charles, Louisiana, to

Helen L. Knapp, the daughter of

the distinguished agricultural scientist. Dr. Seaman
Knapp, former president of Iowa State College.

It was my privilege to have known Oliver J. Fay

for a period of nearly forty years. The first meet-

ing is still clear in my memory, since we appeared

jointly on the program of the Poweshiek County

Medical Society at Brooklyn—he to discuss the sur-

gical phases of gastric ulcer and I the medical as-

pects. As further meetings extended our acquaint-

ance, I eai'ly became impressed with his enthusiasm

and earnest desire to practice surgery in coopera-

tion with his medical advisers, and, except in sur-

gical emergencies, to defer surgical treatment until

all possible diagnostic procedures had been carried

out.

Tbe turn of events brought a change in resi-

dence from Iowa City to Des Moines in September,

1910, and in the following thirty-five years I came
to know Oliver Fay as a man, a

colleague, and a friend, with a

growing admiration of his many
talents for leadership in differ-

ent fields of social and medical

service. For a period of three

years we were associates on the

Faculty of Drake University

Medical School, until the merger

with the State University College

of Medicine at Iowa City. Dr.

Fay was professor of clinical

surgery, and while it was a

rather short experience in the

teaching field, his understanding

and knowledge of the needs in

surgical training of the under-

graduate and the young practi-

tioners stamped him as a med-
ical teacher of definite promise.

In the continued association in

hospital service, frequent con-

sultations at the bedside and op-

portunity to recognize his sur-

gical judgment and operative

skill permitted a further esti-

mate of his high professional at-

tainments. Although his office and hospital prac-

tice developed to an unusual extent, the welfare of

the patient was always of dominant interest and

concern. One came to recognize some of his fa-

miliar expi-essions, often rather forceful and hardly

of scriptural origin, such as the continued emphasis

of the “aseptic scalpel” and its important place in

the recognition of “living pathology.”

He kept careful and complete records of all pa-

tients who came under his care, and early in his

career began to publish his observations of inter-
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esting and unusual surgical conditions. In 1908 he

reported the successful operative removal of an

enormous ovarian cyst weighing between 175 and

200 pounds. His earlier publications were largely

conceimed with surgical treatment of gastric ulcer,

the diagnosis of carcinoma of the cecum, differential

diagnosis of abdominal trauma, traumatic rupture

of abdominal viscera, evaluation of the trauma fac-

tor in hernia, malignancy, and tuberculosis, as well

as a careful study of the general subject of perito-

nitis. In 1915 he published his observations on

500 cases of acute appendicitis.

In August, 1914, there appeared in Surgei~u, Gyne-

cology cnid Obstetrics, pages 174-190, his exhaustive

study on Traumatic Parosteal Bone and Callus For-

mation, The So-Called Traumatic Ossifying Myo-
sitis, well illustrated with a carefully prepared bib-

liography, beginning with the first observation by

Copping in 1740. The second study that is out-

standing and reported during the period of active

surgical practice was that on Early and Late Lesions

Due to Electric Injuries, published in the June,

1923, issue of The Journal of the Iowa State
Medical Society. While carrying on this study. Dr.

Fay entered into an extensive correspondence with

Professor Stefan Jellinek of the University of

Vienna, then one of the leading authorities in this

field.

With his increasing interest in industrial surgery,

articles appeared on the evaluation of functional

nervous disorders, of cerebral concussion, skull frac-

tures, cranial and spine injuries. His duties as

medical adviser to the Iowa Industrial Commission,
Medical Director for Iowa of the Northwestern
Bell Telephone Company, and Surgical Consultant
of several leading railway systems operating out

of Des Moines greatly enlarged his experience in

the field of traumatic surgery.

During the last twelve years his writings were
largely concerned with medical organization and
the dangers inherent in the direction of medical
thought toward the federalization of medical prac-

tice. These included his address as guest speaker
at the annual session of the Nebraska State Med-
ical Association in 1935, and as president of the

Northwest Regional Conference in 1936.

His interest in the humanities and ventures into

other fields of knowledge are indicated by his learned

discussion before the Prairie Club of Des Moines
a few years ago on Some Biologic Aspects of Crime.
He was a great admirer of Mark Twain and prob-

ably had one of the most complete collections of the

writings of America’s great humorist.

For many years a large room was set aside in

his office suite for his medical library which con-

tained many rare treasures in medical literature,

among them a number of complete sets such as

Virchow’s “Archives of Pathology and Physiology.”

A few years ago he presented the entire collection

of some 1,500 volumes to the Iowa Methodist Hos-
pital to found the medical library of this institu-

tion.

An ear.y dcvcte? rf aviation he nr'de many trans-

continental trips by air. One of his first trips to

the Pacific Coast was made in a small mail plane

with only one other passenger, his friend Dr. Thomas
Burcham. The return ti’ip was made by auto, and

it was repoi'ted the speed often equalled that of the

airplane flying overhead. This experience was re-

corded in a small monograph entitled “Tom and
Me” with graphic illustrations by the well-known
cartoonist. Ding (J. N. Darling).

Of the many honors that came to Dr. Fay, none
perhaps gave him greater pleasure than his election,

forty years after graduation, by his Alma Mater,

the University of Illinois, to alumni membership
in Alpha Omega Alpha, honor medical society.

The exercises were held in International House,
University of Chicago.

A staunch believer in medical society affiliation

and its important place in the advancement of med-
ical knowledge. Dr. Fay was honored by being
chosen president of the Polk County and Iowa State

Medical Societies and vice president of the Western
Surgical Association. He served continuously as

chairman of the Board of Trustees of the Iowa
State Medical Society from the time of his election

May 15, 1925. He was a Fellow of the American
Medical Association throughout his entire profes-

sional career, a Fellow of the American College of

Surgeons (Founders Group) and a Diplomate on

the American Board of Surgery. He also held mem-
bership in the American Association of Industrial

Physicians and Surgeons and the American Asso-
ciation of Railway Surgeons.

Dr. Fay is sui-vived by his wife and two daugh-
ters—Mrs. Helen Purdy of Des Moines (wife of

Major William Purdy, serving with the Armv Med-
ical Corps in the European Theater) and Mrs. Bet-
ty Blake of San Antonio, Texas (wife of Ansel
Blake)—and four grandchildren.

Oliver Fay had a sound philosophy of life, a re-

freshing mixture of liberal and conservative im-
pulses, and above all was a lovable, generous, and
friendly human being who cast a bit of cheer all

along Life’s pathway and whose like we shall not
meet soon again.

—Walter L. Bierrine:. M.D.

MEDICAL HISTORY OF WAPELLO COUNTY
Clyde A. Henry, AT.D.. Parson

Part IV
(Continued from last month)

Dr. A. R. Weir was born about 1829, and died

at his home in Agency City in 1879. He was
graduated from the College of Physicians and
Surgeons at Keokuk, Iowa, wnth the class of 1851.

Soon after graduation he located in Agency City,

where he successfully engaged in the practice of

medicine until his death occurred at the early age
of fifty. He was one of the founders of the

Wapello County Medical Society and the Des
Moines Valley IMedical Association. He was also
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a nienilier of the Iowa State Medical Society and
the American Medical Association. Although his

name appears frequently in the medical records

of those days, very little specific data is available.

The only known picture of Dr. Weir, which ap-

pears in the early pioneer group picture, was
obtained from Mrs. T. W. Foster, Des Moines,

Iowa. The only two relatives living, according to

Mrs. Foster, are two grandchildren, Thomas and
Carroll Foster.

Dr. William Gutch was born in Wiltshire, Eng-

land, in 1824. His father operated a pin and

needle factory, exporting most of its products to

the United States. He left England at the age of

sixteen, and for eighteen months served as clerk

for a plank road construction company at St.

Thomas, Ontario, Canada. In 1842 he came to

Territorial Iowa, and was one of the first group

of settlers to locate in the “New Purchase,” which

was made available for settlement May 1, 1843.

They called their village Princeton, and the new
county Kishkikosh. Both town and county names
were changed, however, Princeton to Albia, and

Kishkikosh to the County of Monroe. But, be-

fore the permanent organization of town and

county were effected, young Gutch became the

first school teacher in the county, conducting his

classes in a log house located a short distance

northeast of the present city limits of Albia. He
lived with the Boggs family while teaching school,

and practiced medicine at odd times, there being

no physician in the vicinity.

During the winter of 1846-47 he completed a

sixteen-week course in the Medical Department
of Western Reserve University in Cleveland, Ohio.

Here he met several famous medical men, and

formed a lifelong friendship with one of his class-

mates, Nathan S. Davis, Sr. He came back to

Iowa and practiced medicine until 1853, when he

returned to his Alma Mater to graduate with the

class of 1854. Having received his M.D. degree,

he opened an office at Blakesburg, Wapello Coun-
try Iowa, and continued in practice there until

1878. He then moved to Albia, where he con-

tinued in practice to the day of his death, which

occurred in 1908 at the age of eighty-four years.

Samuel Cohen, a prominen,t attorney, in “A Bit

of History” published in 1889 in a local news-

paper, states that Dr. Gutch rode at least 75,000

miles on horseback over trails and primitive coun-

try lanes during the first forty-seven years of his

practice. He kept abreast of the times, however,

and was an active member of his county society,

the Des Moines Valley Medical Association, the

Iowa State Medical Society and the American
Medical Association. In addition to visiting vari-

ous clinics, he took a postgraduate course in medi-

cine and surgery in England in 1866, and again

in 1872. He was the first Wapello County physi-

cian to hold office in the Iowa State Medical

Society, having been elected to the Board of Cen-

sors in the early years of his practice at Blakes-

burg.

Two members of his family are carrying on in

the chosen field of this worthy pioneer : a son.

Dr. T. E. Gutch of Albia, Iowa, and a grandson.

Dr. R. C. Gutch of Chariton, Iowa, who is the

present councilor of the Ninth district of the

Iowa State Medical Society.

Dr. Francis Marion McCrea was born October

1, 1848, in Montgomery County, Indiana, the son

of John L. and Delila (Wilson) McCrea. When
he was two years old his parents came west in a

covered wagon, locating in Pella, Iowa, where his

father engaged in the practice of dentistry for

many years.

He obtained his early education in the Pella

schools, serving, between times, an apprenticeship

in his father’s dental office. He did not complete

his dental studies, however, but engaged in the

study of medicine, receiving his degree of Doctor

of Medicine from the College of Physicians and

Surgeons at Keokuk in February, 1874. He located

in Albia during the same year, associating himself

in practice with Dr. Lambert. In 1876 he moved
to Eddyville, Iowa, where, with the exception of

a short time spent in Omaha, he successfully en-

gaged in the practice of medicine until the infirmi-

ties of old age compelled him to retire. To many
of the old settlers of the tri-county area surround-

ing Eddyville, he was a hero of the horse-and-

buggy days, whose helpful ministrations brought

them cheer and comfort in hours of darkness and

distress.

He was married April 24, 1895, to Miss Eppie

S. Wilie, daughter of James T. and Mary J. Wilie,

pioneer residents of Mahaska County, who sur-

vives him. Mrs. McCrea, after her marriage,

studied medicine, receiving her medical degree

from Barnes Medical College, St. Louis, Missouri,

and for over a third of a century was his office

partner in the practice of medicine and surgery.

Dr. McCrea kept abreast of the swift advances

of his profession, holding diplomas from the

Barnes Medical College, Class of 1898, and from
the medical department of the Iowa State Univer-

sity, Class of 1926, as well as certificates for post-

graduate work in the New York Poly Clinic. He
was a firm believer in organized medicine, and

maintained membership in the Wapello County
Medical Society, the Des Moines Valley Medical
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Association, the Iowa State Medical Society, and

the American Medical Association.

Dr. Francis Marion McCrea died at his home
in Eddyville Novemher 6, 1936, at the age of

eighty-eight years. His wife. Dr. Eppie S. Mc-
Crea, survives him. They had no children.

Dr. Alonsou B. Comstock was born March 1,

1818, in Eranklin County, Ohio. He was educated

in Columbus, Ohio. In 1843 he came to Wapello

County and settled on the farm where he lived and

died. He was a public-spirited man, took an active

part in civic affairs and was elected the first repre-

sentative from Wapello County to the State Legis-

lature, which met in Iowa City NoA-emher 30,

1846, a few weeks before Iowa became a state.

Although elected on a non-partisan ticket, he later

became a Republican.

Dr. Comstock was active in medical affairs in

Wapello County until 1865, when he Avas com-

pelled to retire from practice on account of his

hearing. He continued to operate his farm, hoAV-

ever, until his death occurred September 4, 1890.

He is buried in a private cemetery near the house

on the farm he OAvned.

Dr. James Nosier was born in West Virginia

and reared in eastern Tennessee, where he obtained

his early education. When a young man he moA'ed

to Indiana, where he read medicine. After com-
pleting his medical course, he practiced in Putnam
County, Indiana, until May, 1846. Later in the

same year he came to Wapello County with his

family, locating in Eddyville. He was a shrewd
business man, as well as a successful physician,

and became a leader in civic and business affairs of

the community. He helped to organize the first

public school in Eddyville, and served as one of its

directors. In 1855-56 he AA^as president of the

Eddyville Bridge Company, a corporation com-
posed of local business men, that built the first

bridge at a contract price of $30,000 across the

Des Moines River in that Aucinity. He also served

on the committee that, for years, endeavored to

make the Des Moines River naAUgable to Et. Des
Moines.

Dr. Nosier was married twice, first in Indiana to

Jemima Moore, a native of Kentucky. Seven
children were born to them. After the death of

his first wife, he married Sarah Nelson. There
Avere no children by this marriage.

Dr. Nosier was a Whig, in politics, and later a

staunch Republican. While living in Indiana, he

served a term as sheriff of Putnam County. He
died at his home in Eddyville in 1881, and is buried

in Highland cemetery at that place.

(To be continued)

WOMAN’S AUXILIARY NEWS
(Continued from page 313)

president, Mrs. M. M. Shaw of Madrid, vice presi-

dent, Mrs. W. H. Longworth of Boone, secretary,

and Mrs. W. G. Laidley of Ogden, treasurer.

BUENA VISTA COUNTY
The Buena Vista County Auxiliary met in the

home of the president, Mrs. M. A. Armstrong of

Newell, on May 23 with seven members present. The

group voted to pay dues of one dollar per member.

The president appointed a Hygeia Committee com-

posed of Mrs. P. W. Brecher and Mrs. R. E. Mail-

liard. Mrs. Mailliard was also appointed chairman

of Publicity. Following a social hour, refreshments

Avere served.

The next meeting is scheduled to be held in Storm

Lake in Septembei. Mrs. J. w. Morrison, Secretary.

DALLAS-GUTHRIE AUXILIARY
The Woman’s Auxiliary to the Dallas-Guthrie

Medical Society met with the doctors for a luncheon

at the Presbyterian Church in Panora April 19.

Following luncheon a meeting was held Avith seven

members present. The vice president, Mrs. A. J.

Ross of Perry, presided in the absence of the presi-

dent, Mrs. K. M. Chapler.

Mrs. E. J. Butterfield discussed new discoveries

in medicine, referring to an article in Time magazine

which had to do with the differences between the

tAvo sexes. She also discussed tropical diseases,

poliomyelitis, and Alcoholics Anonymous.
Mrs. C. E. Porter discussed an article which ap-

peared in The Cosmopolitan, “Third Rate Medicine

for First Rate Men,” by A. Q. Maisel. She urged

members to write their congressmen in regard to

the Philbin Bill which calls for an investigation of

Veterans Hospitals.

Mrs. A. J. Ross will provide the program for the

July meeting in Woodward.
Mrs. H. W. Smith, Secretary.

DUBUQUE COUNTY
The spring meeting of the Auxiliary to the Du-

buque County Medical Society, a bridge luncheon,

marked the election of officers for the year 1945.

Officers elected were Mrs. William A. Henneger,

president; Mrs. John C. Pickard, vice-president;

Mrs. Charles J. Schueller, secretary-treasurer; and
Mrs. Walter Cary, historian.

A vote of thanks was recorded by Mrs. Clarence

DarroAv, secretary pro tern, for the retiring officers,

who were Mrs. Henry M. Pahlas, president; Mrs.

Pickard, vice-president and Mrs. Fredei’ick Fuerste,

secretary. An annual report and treasurer’s state-

ment was submitted, as Avell as reports on the Aux-
iliary’s successful campaign for subscriptions to

Hygeia and on a donation of cookies to the local

U.S.O. Headed by Mrs. James W. Paulus, the drive

collected from Auxiliary members over fifty-nine

dozen cookies for the service center.

An out-of-town member and one guest were Avel-

comed by the active members at the meeting.
Mrs. Charles J. Schueller, Secretary.
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THE JOURNAL BOOK SHELF

BOOKS RECEIVED
DOCTORS AT WAR—Edited by Morris Fishbein, M.D., Editor

of The Journal of the American Medical Association and of
Hygeia, The Health Magazine; Chief Editor of War Medicine;
Chairman of the Committee on Information of the Division
of Medical Sciences of the National Research Council. E. P.
Dutton & Company, Inc., New York, 1945. Price, $5.00.

THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital. Boston. The Year Book Publishers, Chicago,
1945. Price, $3.00.

CLINICAL ROENTGENOLOGY OF THE DIGESTIVE TRACT

—

By Maurice Feldman, M.D., Assistant Professor of Gastroen-
terology, University of Maryland, Assistant in Gastroen-
terology, Mercy Hospital, Consulting Roentgenologist, Sinai
Hospital. Second edition. The Williams and Wilkins Com-

pany, Baltimore, 1945. Price, $7.00.
MALARIA IN THE UPPER MISSISSIPPI VALLEY. 1760-1900
—By Erwin H. Ackerknecht. Supplements to the Bulletin
of the History of Medicine, No. 4. The Johns Hopkins Press,
Baltimore. 1945. Price, $2.00.

BOOK
INTERNAL MEDICINE
Its Theory and Practice

Edited by John H. Musser, M.D., Pro-

fessor of Medicine in The Tulane University

of Louisiana School of Medicine; Senior

Visiting Physician to the Charity Hospital,

New Orleans, Louisiana. Fourth edition,

thoroughly revised. Lea & Febiger, Phila-

delphia, 1945. Price, $10.00.

This standard textbook has been written by thirty-

three contributors, each an authority in a special

field of internal medicine. It is designed to give the

practitioner a reference volume which provides a

concise concept of each condition and the modern
method of treatment. Following the presentation of

each disease entity there is a bibliography of perti-

nent references in medical literature for more de-

tailed information.

The newer therapies with the sulfonamides, peni-

cillin, thio-uracil, etc., are incorporated in the text

so that it is fully in keeping with modern thera-

peutics. The chapters on diseases due to Metazoa
and Protozoa and Rickettsia are valuable contribu-

tions.

This is an excellent book. It provides the reader

with accurate information in a clear and concise

manner from authoritative sources. The publishers

are to be congratulated upon the excellent format
of the text. This is a valuable addition to the

physician’s library.

D. H. K.

THE 1944 YEAR BOOK OF GENERAL
THERAPEUTICS

Edited by Oscar W. Bethea, M.D., Pro-

fessor of Clinical Medicine, Tulane Univer-

sity School of Medicine (retired) ; Senior in

PENICILLIN THERAPY, Including Tyrothricin and Other Anti-
biotic Therapy—By John A. Kolmer, M.D., Professor of
Medicine in the School of Medicine and the School of Dentistry,
Temple University; Director of the Research Institute of
Cutaneous Medicine ; Formerly Professor of Pathology and
Bacteriology, Graduate School of Medicine, University of
Pennsylvania. D. Appleton-Century Company, New York,
1945. Price, $5.00.

PENICILLIN AND OTHER ANTIBIOTIC AGENTS—By Wal-
lace E. Herrell, M.D., Assistant Professor of Medicine, the
Mayo Foundation, University of Minnesota; Consultant in
Medicine. Mayo Clinic, Rochester, Minnesota. W. B. Saun-
ders Company, Philadelphia, 1945. Price, $5.00.

APPROVED LABORATORY TECHNIC—By John A. Kolmer.
M.D., Professor of Medicine in the School of Medicine and
the School of Dentistry, Temple University, Director of the
Research Institute of Cutaneous Medicine ; and Fred Boerner,
V.M.D., Associate Professor of Clinical Bacteriology, Grad-
uate School of Medicine, and Assistant Prof^sor of Bac-
teriology, School of Medicine, University of Pennsylvania,
Bacteriologist, Graduate Hospital, Philadelphia. Fourth edi-
tion. D. Appleton-Century Company, Inc., New York, 1945.
Price. $10.00.

Medicine, Southern Baptist Hospital; Con-

sulting Physician, Charity Hospital. The
Year Book Publishers, Chicago, 1945. Price,

$3.00.

This Year Book is full of essential information

and practical facts; it serves to bring one up to

date on many aspects of therapy. It is delightfully

condensed and presents the collective views of many
reliable authors and research workers.

Of particular interest and value is the informa-
tion gained from the present war experiences, in-

cluding the use of antimalarials and antisyphilitics.

There is an excellent summary and cross-section of

medical literature covering the sulfonamides and
penicillin during the past year. Some of the other

topics covered are; transfusions and infusions, in-

cluding a well defined explanation of the Rh factor,

antiseptics and germicides, management of burns,

antibodies and antigens, hormones, vitamins, anes-

thetics, sedatives, the use of thiouracil, and a sum-
mary of drugs acting especially on the heart and
blood vessels.

The “jacket quiz” challenges one’s knowledge and
immediately stimulates interest in the contents. This

little book with its wealth of practical information is

certainly well worth its cost.

H. G. M.

MEDICAL GYNECOLOGY
By James C. Janney, M.D., Assistant

Professor of Gynecology, Boston University

School of Medicine, Boston, Massachusetts.

W. B. Saunders Company, Philadelphia,

1945. Price, $5.00.

This is an interesting volume which presents

gynecology in a didactic fashion and yet fulfills its

purpose nicely by giving a practical review of office

gynecology. The author’s aims are “to aid the stu-

REVIEWS
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dent in correlating' the didactic lectures with the

experience obtained in the gynecologic clinic, and

to provide refresher material for the general prac-

titioner.” He has done a good job.

The volume approaches the subject from the angle

of the patient’s complaints, the physical findings of

the patient, tests and special examinations, and

gynecologic treatments. Another section which is

well worthwhile is that on sociomedical problems,

covering contraception, preparation for marriage,

and marital maladjustments. The author points out

that this field has been grossly neglected by the

medical profession, largely because of a lack of

adequate training in presenting this knowledge to

patients desiring it.

One of the excellent features is that of tabulating

physiologic and pathologic causes with differential

diagnostic points, so that they can be easily com-

pared. There is a good evaluation of new and used

instruments and methods, so that the reader may

choose or discard them as he sees fit. In the section

on the use of endocrines the author has explained

the main fundamentals in a clear fashion.

Of special mention should be the fact that retro-

version of the uterus may be congenital as well as

secondary. Keeping this in mind, the gynecologist

will not attempt to treat surgically those conditions

which are relatively asymptomatic as in the cases of

congenital retroversion.

In approaching the subject from the angle of

symptomatology, physical findings, and treatment,

the author repeats the important points many times.

This does much to impress these points on the mind

of the reader so that the total result is the retention

of this valuable information.

C. D. E.

PLASTER OF PARIS TECHNIC

By Edwin 0. Geckeler, M.D., Associate

Professor of Orthopedic Surgery, and Chief

of the Fracture Service, Hahnemann Medi-

cal College and Hospital, Philadelphia. The

Williams & Wilkins Company, Baltimore,

1944. Price, $3.00.

The articles in this short book have filled a long

felt want to the subject. The technic of the plaster-

cast has been a subject which most of us were sup-

posed to know or to have grown up with, and few

orthopedic texts or texts on fracture treatment in

general have more than two or three pages devoted

to this important subject. This volume goes into

detail about the cast, the different types of casts

and how they should be handled and their methods

of application. In fact it is a general resume of the

entire subject. There could be a little more detail

given for orderlies and nurses regarding the man-

ner of handling casts in the first few hours after

their application and also regarding the nursing care

of patients wearing casts.

In spite of this, however, the book is a valuable

one and should be in every hospital library. It

would be of great use to the intern and resident.

A. F. O’D.

THE 1944 YEAR BOOK OF PHYSICAL
MEDICINE

Edited by Richard Kovacs, M.D., Pro-

fessor of Physical Therapy, New York

Polyclinic Medical School and Hospital;

Attending Physical Therapist, Manhattan

State, Columbus and West Side Hospitals.

The Year Book Publishers, Chicago, 1944.

Price, $3.00.

The field of physical medicine has become of such

importance in the practice of medicine that the title

of this volume has been changed from Physical

Therapy to the more inclusive title of Physical

Medicine. In keeping with this expansion, the au-

thor has included abstracts of many subjects which

have not appeared before. These abstracts will be

found to be concise but they include all pertinent

facts, thus enabling the reader to obtain the desired

information with the least effort.

The book will be found worthwhile to all physi-

cians and physiotherapists.

L. M. O.

A TEXTBOOK OF OPHTHALMOLOGY
By Sanford R. Gifford, M.D., Formerly

Professor of Ophthalmology, Northwestern

University Medical School, Chicago; For-

merly Attending Ophthalmologist, Passa-

vant Memorial and Cook County Hospitals.

Third edition, revised. W. B. Saunders

Company, 1945. Price, $4.00.

Dr. Gifford’s third edition of “A Textbook of

Ophthalmology” should rank high in medical schools

for teaching purposes and also as an excellent refer-

ence text in schools of nursing.

The volume gives all the essential facts of modern
ophthalmology. It starts with the methods of ex-

amining the eyes—externally, ophthalmoscopically,

and other special objective methods. The chapter on

errors of refraction is very thorough. The author-

then discusses the diseases of the various parts of

the eye and its adnexa, giving an introductory para-

graph on the anatomy of each part so that it will

be easier to understand. There is also a good chap-

ter on the disturbances of ocular motility. The book

is concluded with chapters on injuries to the globe,

medicines, and on the eye in relation to general

diseases.

The text is illustrated with 215 illustrations and
13 colored plates for a better comprehension of the

discussions. The plates are better than those in the

first edition and there are a few more. There are

also new sections on ptosis, contact lenses, cyclo-

diathermy, and epidemic keratoconjunctivitis.

The treatise makes an ideal text for students, and
the reviewer believes it adequately meets the de-

mands of the student. It will be a handy reference

for the practitioner as well as the specialist, and
should be in the library of all practitioners who do

any treating of the eyes.

H. A. B.
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SOCIETY PROCEEDINGS

Black Hawk County

The Black Hawk County Medical Society held its

regular monthly meeting in Waterloo at Black’s

Tea Room Tuesday, June 5, at 6:30 p. m. The
guest speaker of the evening was Major J. J. Bren-

nan of Waterloo and the United States Army Med-
ical Corps, who discussed his experiences as a pris-

oner of the Japanese in the Philippines.

S. a. Barrett, M.D., Secretary

Henry County
Members of the Henry County Medical Society,

nurses from Henry County Hospital, and some doc-

tors from Des Moines County were guests of Dr.

Ernest J. Lessenger and Dr. Frank R. Mehler of

New London Friday evening. May 25, at a fried

chicken dinner served at the New London Country
Club.

Linn County
At the annual meeting of the Linn County Med-

ical Society held in Cedar Rapids, Wednesday eve-

ning, May 23, Dr. Charles S. Day was installed

as president, having been named president-elect a

year ago. Officers elected for the coming year were
Dr. Morgan J. Foster, president-elect; Dr. Walter
M. Skallerup, vice president; Dr. Don S. Challed,

secretary; Dr. James R. Flynn, treasurer; Drs.

Thomas F. Suchomel and John K. von Lackum, dele-

gates; and Drs. Philip I. Crew and Callistus H.

Stark, alternates. All officers are of Cedar Rapids
except Dr. Skallerup who is located in Walker and
Dr. Crew from Marion.

Marshall County
The Marshall County Medical Society held a din-

ner meeting in Marshalltown at Hotel Tallcorn

Tuesday evening, June 5. The scientific program
consisted of an address on Amebiasis by Alonzo L.

Jenks, Jr., M.D., of Des Moines.

Sac County
Members of the Sac County Medical Society met

in Sac City at Hotel Park Thursday evening, June
7. John H. Stalford, M.D., of Sac City presented a

paper on The Subconscious Mind.

PERSONAL MENTION
Captain Holger M. Andersen has received an hon-

orable discharge from the Army Medical Corps
and plans to resume his practice of medicine in

Strawberry Point. Captain Andersen has been in

military service for the past two years.

Captain Rex I. Smith has returned to Waterloo
after receiving a medical discharge from the Med-
ical Corps of the U. S. Army Air Forces. Captain

Smith has been on active duty since September, 1942.

DEATH NOTICES
Carney, Roscoe Patrick, of Davenport, aged sixty,

died June 12 in St. Louis following a heart attack.

He was graduated in 1911 from St. Louis Univer-
sity School of Medicine, and at the time of his

death was a member of the Scott County and Iowa
State Medical Societies.

Fay, Oliver James, of Des Moines, aged seventy,

died June 2 following a brief illness. He was grad-

uated in 1902 from the University of Illinois Col-

lege of Medicine, and at the time of his death v/as

a member of the Polk County and Iowa State Med-
ical Societies. A more complete obituary will be

found in the History of Medicine section of this

issue.

Hecker, Friedrich Alexander, of Ottumwa, aged
sixty-six, died suddenly June 3 of a heart attack.

He was graduated in 1913 from the University of

Kansas School of Medicine, and at the time of his

death was a member of the Wapello County and
Iowa State Medical Societies.

Keeffe, Patrick Eugene, of Sioux City, aged fifty-

nine, died June 8 in Ann Arbor, Michigan, after a

brief illness. He was graduated in 1910 from Jef-

ferson Medical College of Philadelphia, and at the

time of his death was a member of the Woodbury
County and Iowa State Medical Societies.

McQuillen, Charles Walsh, of Charles City, aged
fifty-eight, died May 30 after an illness of several

years following a heart attack. He was graduated
in 1913 from the State University of Iowa College

of Medicine, and at the time of his death was a mem-
ber of the Floyd County and Iowa State Medical

Societies.

Thomas, Clarence Irouth, of Guthrie Center, aged
sixty-three, died suddenly May 28 of a heart at-

tack. He was graduated in 1905 from the State

University of Iowa College of Medicine, and at the

time of his death was a life member of the Dallas-

Guthrie and Iowa State Medical Societies.

Morden, Richard Paul, of Des Moines, aged

thirty-nine, died May 18 in England of a brain

hemorrhage, while serving as a Captain in the

Medical Corps of the Army of the United

States. He was graduated in 1934 from the

State University of Iowa College of Medicine,

and at the time of his death was a member
of the Polk County and Iowa State Medical

Societies.
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CALCIUM PHOSPHATE RENAL
LITHIASIS

Important Aspects in Symptomatology, Diagnosis

and Treatment

Rubin H. Flocks, M.D., Iowa City

Calcium phosphate renal lithiasis is becoming

more important due to the increasing incidence of

war injuries which are associated with this condi-

tion. The incidence of calcium phosphate renal

lithiasis in patients who are immobilized for frac-

ture of the extremities and wounds of the extremi-

ties varies between 5 and 15 per cent, depending

upon whether instrumentation of the urinary tract

is necessary and whether urinary tract paralysis

takes place. Because of the increasing incidence of

calcium phosphate stone, particularly in association

with these conditions and because the symptoma-
tology, diagnosis, and treatment is somewhat dif-

ferent than in other types of renal lithiasis, espe-

cially in respect to symptomatology and treatment

in early cases, it is the purpose of this report to

emphasize certain aspects in the diagnosis and
treatment of early calcium renal lithiasis.

Calcium phosphate stone in contrast to the other

types of renal stones is usually rapid growing and
relatively symptomless, so that in many cases

rather extensive, irreparable renal damage occurs

before the diagnosis of renal stone has been made.
In addition to the destruction of renal tissue and
consequent impairment of renal function there is

a distortion of the urinary passageway so that a

free flow of urine cannot occur even if the stone

has been removed. Thus residual urine is pres-

ent, and infection and new stone formation are

common sequelae.

How can an early diagnosis be made so that

these dangerous sequelae can be prevented?

The ordinary symptoms of renal stone are listed

as follows: (1) pain; (2) hematuria; (3) pyuria;

_
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and (4) general evidence of urinary tract infec-

tion. None of these symptoms may be present to

any great extent except pyuria, and even this may
not be marked in many of these cases until exten-

sive damage has taken place. This is well illus-

trated by such cases as in Fig. 1.

Since the ordinary symptoms of renal stone will

not be of much help in the diagnosis of calcium

phosphate lithiasis, it is imperative, first, to recog-

nize what conditions predispose to this type of

urolithiasis and, second, to institute complete uro-

logic and radiologic examinations in patients who
have had these conditions. This is especially true

if, as it is necessary, we are to^ make a diagnosis

in the early stages. In Table I, I have outlined

the most common conditions which predispose to

calcium urolithiasis. Fractures of the long bone,

TABLE I

CONDITIONS PREDISPOSING TO CALCIUM PHOSPHATE
UROLITHIASIS

1. Disease producing prolonged immobilization of the
body:

a. Fractures of the spine or extremities associated
with prolonged immobilization of large bones.

b. Chronic osteomyelitis.
c. Chronic arthritis, or other bone joint disease

producing immobilization of large portions of
the skeleton.

d. Neurologic damage as a result of trauma or
disease producing prolonged immobilization.

e. Chronic visceral disease requiring prolonged
recumbency.

2. Changes in the urinary organs

:

a. Congenital anomalies associated with stasis.
b. Acquired obstructions—stricture of urethra,

etc.

c. Paralysis of urinary passageway.
d. Introduction of infection into urinary tract.
e. Foreign body in urinary passageway.

3. Endocrinopathies

:

a. Hyperparathyroidism.
b. Hyperthyroidism?
c. Hyperpituitary disease?

4. Focus of infection elsewhere in body?
5. Vitamin deficiency or excess:

a. Vitamin A deficiency?
b. Vitamin D excess.

6. Metabolic abnormalities:
a. Idiopathic hypercalcinuria.
b. Changes in colloids?

Note: Conditions with question mark are included mainly
upon a theoretic basis. Others are on a clinical basis.
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injuries of the urinary tract, urinary tract paraly-

sis. urinary tract instrumentation, and urinary

tract infection are outstanding in their prcdisjiosi-

tion toward this type of urolithiasis. Since symp-
toms pointing to the onset of urinary lithiasis usu-

ally do not take ])lace in the early stage, there is

only one way hy which an early diagnosis of such

occurrence can be made, and that is hy means of

a complete radiologic examination of the urinary

tract. The importance of this examination and

repeated examinations of this type in jiatients who

have had, or are having, conditions outlined in

I'ahle T cannot he overemphasized.

The treatment of this type of urolithiasis, of

course, dejiends upon the situation which one finds

in the individual case. This is outlined in Table
II. It is worthy of cmjihasis that if this situation

he recognized early, before renal damage has oc-

curred and large firm calculi are jiresent, tissue

damage and extensive renal operations can be

avoided hy irrigation of the kidney pelvis with

acetic acid, citric acid, and malic acid solutions

TABLE II

preventive treatment of calcium phosphate urolithiasis in patients who are
EXTENSIVELY IMMOBILIZED OVER LONG PERIODS OF TIME

1 .

Measures
Maintenance
Output

2.

Accomjdishments

of Large Fluid a. Counteracts stasis by producing
steady flow of urine.

b. Diluted calcium concentration espe-
cially important during- period of hy-
percalcinuria (first 6 to 12 weeks of
immobilization)

.

c. Minimized likelihood of infection.

d. Washes out debris and small calcium
precipitates.

a. High Vitamin A and B improve epi-

thelial nutrition.
b. Increase acidity of urine. Calcium

phosphate is more soluble in an acid
than in an alkaline urine.

Control of Diet
High Vitamin A and B acid
ash diet usually used.

Remarks
a a. Measure intake and outp-ut

carefully. Remember in cases
with neurologic involvement
that residual urine may cause
inaccuracy in output meas-
urement.

a. Check urinary pH daily with
nitrazine paper.

b. Discontinue acid ash diet if

urine remains alkaline due to
any cause such as infection
with urea-splitting organ-
isms.

3. Control of Stasis
a. Movement of patient.
b. Provision of adequate

drainage by catheter or
surgery if necessary.

c. Maintenance of a large
fluid output.

4. Control of Infection
a. Maintenance of large fluid

output.
b. Adequate drainage.
c. Chemotherapy:

( 1 ) S u 1 f a c e timide 60
grains daily in drug
of choice.

(2) Sodium sulfathiazole

60 grains daily.

(3) Other sulfonamide.
(4) Neoarsphenamine 0.3

gram two times week-
ly in some Staph, in-

fections.

5. Penicillin.

5. Continuation of Treatment
for 3 months after immobili-
zation has ceased.

a. Makes sure that no- portion of urinary
tract is dependent or undrained for
too long a. time.

b. Minimize infection.

c. The use of a catheter makes possible
irrigation of pelvis or ureter with spe-
cial solutions, such as citric acid and
malic acid solutions.

a. Decreases particles in urine (pus and
epithelial debris which may act as
nuclei for stone formation).

b. Infection with urea-splitting organism
produces alkaline urine which causes
precipitation of calcium phosphate.

Removes any small precipitation which
may have formed during period of stasis
and hypercalcinuria.

a. Watch urine pH with nitra-
zine paper.

b. Study centrifuged urine spec-
imen daily for pUs cells.

6. Frequent Radiographic check-
up examinations dniring ill-

ness ayul every 3 months for
one year after immobilization
has ceased.

This is very important. Small precipi-
tates may not be visualized in early uro-
grams but may be visualized later after
they have grown. Many stones (espe-
cially in patients with neurologic lesions)

may be silent for years and thus produce
irreparable renal damage unless they are
visualized by x-ray examination.

Note: Henline has shown that the emptying time of the renal pelvis is greatly increased by a small urinary
output and decreased by a large fluid output (Lowsley and Kerwin—Clinical Urology).
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followed by breaking up and evacuation of the

small stones. This is an important addition to

our armamentarium in the treatment of calcium

phosphate urolithiasis which is of use only in those

cases where the condition is recognized early. The
exact technic of irrigation and breaking up of

these phosphatic calculi varies with the individual

situation. In some patients a ureteral catheter is

passed up to the kidney pelvis and the solution is

permitted to drip in constantly during the day, the

overflow from the renal pelvis flowing out down
the ureter alongside the ureteral catheter. This

is kept up for many, many days. In other cases,

sini]de hand irrigations two or three or four or

flve times a day, through a ureteral catheter which

is left indwelling, can be carried out. In other

cases it is necessary to do a nephrostomy, insert

a tube and use the drip method or the hand irri-

gation method through this nephrostomy tube.

Some patients tolerate one type of solution better

than another and it is my personal opinion that

the irrigation is as important as the actual dis-

solving substance used, since it is the mechanical

breaking up of the stone which in many cases does

the trick. This irrigation technic has been ex-

tremely useful in many cases where extensive cal-

cium phosphate urolithiasis was present.

summary

(1)

Calcium phosphate renal lithiasis is com-

mon and frequently produces extensive, irrepa-

TABLE III

TREATMENT OF PATIENTS WITH CALCIUM PHOSPHATE
RENAL LITHIASIS

1. All measures outlined under Preventive Treat-
ment of Calcium Phosphate Urolithiasis in Table
II.

2. Institution of Adequate Drainage:
a. Urethral catheterization.
b. Ureteral catheterization.
c. Nephrostomy.
d. Pyelostomy.

3. Irrigation of urinary passageway with antiseptic
and “dissolving” solutions to control infections
and dissolve and remove fragments of stone.
Valuable solutions are: 0.8 per cent sulfanilamide
solution, 0.25 per cent acetic acid solution,
*Citi’ic acid solution in 1/20000 zephiran.

t Malic acid solution in 1/20000 zephiran.

4. Avoidance of pseudorecurrence:
When removing multiple stones or a branching
stone, x-ray check-up during the operation is of
great value in preventing a small stone from be-
ing left behind.

5. Calicectomy and other operative procedures on
urinary tract to correct acquired or congenital
urinary stasis.

6. Surgical lithotomy, or nephrectomy.

Citric acid (monohydrous), 32.3 Grams
Map:nesium oxide (anhydrous), 3.8 Grams
Sodium carbonate (anhydrous), 4.4 Grams
1/20000 aqueous zephiran qs to 1000 cc

tMalic acid, 32.3 Grams
Magnesium oxide (anhydrous), 3.8 Grams
Sodium carbonate (anhydrous), 4.4 Grams
1/20000 aqueous zephiran to 1000 cc

rable damage to the renal tissue and to the urinary

passageway. It is common in those conditions

associated with war injuries.'

(2) .The outstanding characteristic symptoma-

tology of calcium phosphate renal lithiasis is the

absence of symptoms. It usually causes no symp-

toms until extensive renal damage is present. xA

knowledge of predisposing conditions is important

if early diagnosis is to be made.

(3) Early diagnosis can be made only by re-

peated urologic and radiologic examination in pa-

tients who have had predisposing conditions.

(4) Instrumental irrigation and treatment with

acid solutions is of great value in early cases of

calcium phosphate renal lithiasis.

FIGURE 1

Case Illustrating:

(1) Silent stones appearing in patient with frac-

ture of the spine with cord injury.

(2) Diagnosis could have been made over one and

one-half years earlier if looked for.

(3) Symptoms and signs, except radiographic

signs, did not appear until two' years and five months
after injury—emphasizing the need for early and re-

peated radiographic examinations.

A w'hite male fifty-three years of age suffered a

fracture of the first lumbar vertebra with cord in-

jury in January, 1936. The bladder was at first

flaccid, then spastic. Treatment by hyperextension

resulted in the rapid improvement of the neurologic

condition. By April, 1936, the patient had regained

control of the bowels and bladder and was able to

get up to a certain extent.

During January of 1936 it was noted that the

urine was loaded with crystals and by January 26,

1936, it was also infected. It was alkaline through-
out this period. No effort was made, apparently, to

correct this condition.

He was next seen in 1937 for a brace fitting. He
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had been steadily improving. liis bladder function

was excellent. His urine was said to be clear but
was not examined microscopically. Film A, taken
February 20

, 1937, approximately one year and one
month after the injury, for spine check-up, shows
definite stone shadows in the region of the right

kidney. These were not noted in the history and not

taken into account in the treatment of the patient.

Eax'ly in February, 1938, one year after Film A
was made, he developed spontaneous drainage from
the perinephritic abscess on the right side. On May
20, 1938, two years and five months after the injury.

Films B and C were made. These show bilateral

nephrolithiasis with no function in the right kidney

and evidence Of a perinephritic abscess on the right.

On June 14, 1938, the right peri-renal abscess was
drained. On August 12, 1938, the right kidney was
removed. These procedures produced great improve-

ment in the patient’s general condition. However,
proteus infection in the left kidney could not be

cleared and the stone in that left kidney gradually

grew larger, as illustrated in Film D. Finally on

January 16, 1939, a left pelviolithotomy was done.

Following this operation, the patient was placed on

forced fluids, sulfanilamide for one week out of

every four, and a low calcium diet.

Check-up four months later, on May 19, 1939,

showed the urine to be clear and the urinary tract

negative for stones. He has continued tO' have no
evidence of renal stone and the infection has not

reappeared to the present time.

FIGURE 2

Case Illustrating: Silent stone appearing in both

kidneys in a patient with a fracture of the femur.

The first signs and symptoms did not appear until

five months after the original injury.

A white male eighteen years of age suffered a

fracture of the midportion of the right femur in

December, 1943. Open reduction was carried out

without good results. The fracture remained un-

united and the patient was in bed for five months.

He was admitted to the University Hospital Febru-

ary 16, 1944, for open reduction of the femur. His

urine was reported negative.

On April 11, 1944, while being prepared for the

operation on the femur, he began to have an aching

pain in the right kidney region. The urine became
grossly bloody. X-ray examination of the kidney

August, 1945

was then performed and this is shown in Figure 2.

It revealed bilateral renal lithiasis.

The patient was given conservative therapy: acid

ash diet, forced fluids, change of position, and irri-

gations of the kidney pelves with citric acid and
acetic acid solutions every five days. On this regi-

men the calculi completely disappeared from both

sides by June 1, 1944.

If this therapy had not been carried out, the pa-

tient might have passed these stones in the form of

gravel after he had been permitted up, but they

might also have gone on to form large staghorn

calculi. See Fig. 1.

BRONCHIAL ASTHMA
George E. Mountain, M.D., Des Moines

Bronchial asthma is a term used to designate a

form of dyspnea due primarily to spasm of the

bronchial musculature and to accumulations of

mucus within the bronchial lumen.

Bronchial asthma has been divided into numer-

ous classifications. The rnost satisfactoiy one to

date in my estimation is the one which divides this

condition into extrinsic and intrinsic types. The
former tyj^e refers to asthma due to specific aller-

gens such as pollen or dust, and can usually be

corrected by adequate specific desensitization.

These asthmatic attacks are relieved symptomati-

cally by simple measures. The attacks are rela-

tively short, and removal of the patient from the

harmful environment, if necessary, avoids further

attacks until the patient again contacts the detri-

mental allergen or until specific and adequate

desensitization can be performed. Roughly, 80

per cent of all asthma is of this type.

The intrinsic form of asthma has no known
etiology, although specific factors such as weather,

emotion, and infection will definitely provoke or

aggravate an attack. This type appears usually

after forty years of age, is often intractable, and

frequently ends in severe emphysema and death

within a relatively short time.

The scope of this paper does not permit a de-

tailed discussion of both types of asthma. It is,

therefore, my intent to review briefly some of the

fundamentals common to both types and to empha-

size the more serious but less understood form

referred to as intrinsic asthma.

Normal respiration takes place primarily by the

contraction and relaxation of the intercostal mus-

cles and the diaphragm. It is primarily thoracic

in wmmen and abdominal in men. In quiet respira-

tion, the active phase is during inspiration and is

due, to the contraction of the external intercostal

muscles and the diaphragm, and expiration is

fundamentally passive in nature. In forced respir-

Read before the Library Club, Des Moines, January 10, 1945.
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ation both phases are active, but inspiration is

the stronger. Inspiration results from contraction

of the external intercostal muscles and contraction

of the diaphragm with concomitant relaxation of

the abdominal muscles, producing an increased

negative intrathoracic pressure which sucks air

into the lungs. Forceful expiration results from
contraction of the internal intercostal muscles, plus

contraction of the abdominal muscles, pushing the

-viscera against the relaxed diaphragm and forcing

the air out of the lungs. The importance of the

fact that the inspiratory forces are greater than

the expiratory muscles will be emphasized later in

this discussion. Also of interest is the fact that

with inspiration the bronchial tree elongates and
the bronchioles increase in size, the reverse effect

occurring during expiration.

In asthma, bronchial constriction, mucosal

edema, and the outpouring of a thick, tenacious

mucus greatly diminishes the bronchial lumen.

The reasons for the above mechanisms are still

too nebulous to warrant a detailed discussion at

this time. Suffice it tO' state that the histamine

release theory still seems to dominate the literature.

The aforementioned obstructive factors interfere

greatl}" with the flow of air to and from the alveoli.

Since the inspiratory force is stronger than the

expiratory force, air becomes relatively trapped

within the alveoli with each inspiration due to

failure of the expiratory mechanism to exhale all

of the air drawn into the lung. This results in

pulmonary overdistention„ giving the patient a

sensation of being “blown up,” and it seems to

him as if he has only a small area of lung with

which to breathe. Actually he does have only a

small amount of tidal air due to pulmonary over-

distention. Therefore, any treatment which re-

lieves the bronchial spasm or helps the patient to

clear out some of this thick mucus produces relief.

Subjectively, a typical case of asthma gives the

following symptoms. First, the patient notes a

tickling sensation in the nose leading often to a

profuse watery coryza. The chest begins to

tighten up, associated with a nonproductive cough.

Soon he is aware of difficult respirations which

can quickly lead to marked respiratory emharrass-

ment. The cough becomes more bothersome. He
seems to get air in but cannot get sufficient air

out, and if the attack is severe the patient soon

has to devote all of his attention to breathing,

acquiring a sitting position and leaning slightly

forward. If the attack is short and self-limited,

and especially if therapy such as epinephrine has

been administered, the coughing becomes produc-

tive, and with the removal of some of the ob-

structing mucus the patient falls back exhausted,

and is relieved for the moment. Flowever, some

attacks are prolonged for hours or days during

which epinephrine or other measures give only

temporary relief. In these cases the patient often

notes an ache in the chest wall. This is due to

muscular fatigue from the labored breathing and

can become a very distressing symptom. In se-

vere, prolonged cases the patient will often wish

to give up due to the pain and seemingly eternal

gasping for air, yet the automaticity of the respira-

tory mechanism maintains the ordeal until relief

is obtained.

The diagnosis of bronchial asthma is usually a

simple matter. The chest is filled with musical

rales and wheezing, most pronounced during the

expiratory phase of respiration, and expiration

lasts two to three times as long as the inspiration.

The thoracic cage is over-distended, the patient

has an anxious face, and coughs frequently. Con-

ditions which must be differentiated are : foreign

body in a bronchus, cardiac asthma, bronchiogenic

carcinoma, bronchial infections, and mediastinal

pressure. Aids in the diagnosis are the history,

the x-ray observations, the sputum examination,

eosinophil count, and bronchoscopy.

The usual pathologic findings are thick mucous
plugs in the bronchi, thickening and hyalinization

of the basement membrane, hypertrophy of the

bronchial musculature, eosinophilic infiltration,

and hypertrophy and dilatation of the mucous
glands. Emphysemic changes in the alveoli are

also usually present.

Intrinsic asthma is still a rather ill-defined form
of allergy. Rackemann has written a most inter-

esting treatise on this subject, and he also admits

failure in formulating a clear-cut theory regarding

the etiology. The diagnosis of intrinsic asthma
does not depend as much upon the exclusion of

some extrinsic factor as upon the history of the

attacks or of the persistence of asthma irrespective

of outside factors.

Skin testing in this type of asthma is usually

of little value. The paradox is often present

where the patient gives a positive skin reaction

to an allergen such as ragweed, yet is free of

trouble during the ragweed season. Also inter-

esting is the fact that of 2,000 cases of extrinsic

asthma studied by Rackemann, none have died

from asthma, and of 283 cases of the intrinsic

form, 20 or 8 per cent have died from asthma.

All cases of intrinsic asthma do not start for

the first time in middle age. Some have had
typical extrinsic attacks for years, but later these

become more frequent, last longer, and bear no
relationship to environment or to known aller-

gens. Other cases give a history of extrinsic

asthma early in life. Then they become relatively

free of attacks for years only to develop a persist-
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ent intrinsic type later on. A history of wheezing

following colds is found in still other patients,

and as they become older the interval between

jieriods of asthma becomes shorter.

I am always deeply concerneil when confronted

with a patient giving a history consistent with the

diagnosis of intrinsic asthma, and have of late

frankly told him of the course his asthma may
take, hoping he will heed the instructions and

actively pursue correction of this problem. It is

important in the management of these cases to

help the patient become aware of those factors

which aggravate his asthma and to instruct him
how to follow a maintenance program.

Two factors which are often overlooked in the

consideration of asthma are weather and fear.

This paper does not permit a detailed discussion

of these most interesting aspects of allergy. Suf-

fice it to say that they are of growing importance.

Peterson and Vaughan, and Hilding have pub-

lished convincing data regarding the association of

deaths due to asthma with the passage of major
polar air masses. Mayer has published the case

histories of patients whose asthma was founded on

a psychogenic basis, and there is a growing litera-

ture concerning this phenomenon.

The most valuable and most used drug in the

treatment of bronchial asthma is epinephrine. It

acts by relaxing the lironchial muscular spasm,

thus increasing the bronchial lumen and provides

relief dn a matter of minutes. The usual mode of

administration is by hypodermic injection, and
doses of 5 minims are usually as efifective as the

usual 15 minim dose. This smaller dose can be

repeated more often and causes fewer side re-

actions such as nervousness and palpitation.

Epinephrine in a slowly absorbed media as peanut
oil and gelatin has a definite place when a pro-

longed efifect is desired. Intravenous epinephrine
is extremely dangerous unless given in a very
dilute solution, and other measures should be thor-

oughly tried liefore resorting to this technic. Re-
cently the direct inhalation of 1 TOO epinephrine
from an atomizer has become a most useful

method of administration. Epinephrine is not con-
traindicated in cases with heart disease or severe

hypertension, but should be given with the utmost
caution. I have always felt that the violent gasp-
ing and apprehension associated with severe asth-

ma is no more of a strain on the cardiovascular
system than this drug, and thus give it cautious-

ly when indicated.

Aminophylline has in recent years taken a defi-

nite place in the armamentarium of asthmatic medi-

cation. Physiologically it acts by relaxing the

bronchial muscles. It is also extremely valuable

in relieving patients of an adrenalin fastness and

is less contraindicated in cases with cardiac dis-

orders or hyjiertension. Doses of 3.75 grains are

often as effective as the 7.5 grain dose, lloth

should be diluted in 10 centimeters or more of

distilled water, and jireferably given intravenous-

ly. Both doses must be given very slowly if

nausea, vomiting, or a constrictive sensation in the

chest are to be avoided. It is absolutely unneces-

sary to subject a jiatient to a rapid “shot” of this

drug. Oral administration is helpful but far less

effective, and when desired 0.4 to 0.6 grams can

be . diluted in 20 cubic centimeters of water and
instilled rectally with favorable results.

The iodides have long been a favorite asthmatic

medication. The iodine fraction is absorbed from
the stomach and excreted by the bronchial and
.salivary glands. As the former glands excrete

this drug, the tenacious mucus is liquified and thus

facilitates its expectoratjon, clearing the bronchial

lumen and providing immense relief. Failure in

clearing up many cases of asthma could be avoided
if the iodides were given in an adequate dosage
for a longer period of time. Iodide rash and con-

gestion of the salivary glands are the main com-
plications.

Ephedrine and similar synthetic preparations

are invaluable and act also by relaxing the bronchi.

They are most useful in a maintenance program
and when taken to prevent attacks of asthma. The
fact that they can produce urinary retention in

elderly men must be borne in mind.

Inhalation of helium and oxygen mixtures is

valuable in the treatment of status asthmaticus,

but is impractical in most situations because of

difficulties in the administration.

Other methods of treatment which can be tried

but which are usually of little if any value are

calcium and potassium salts, histamine desensi-

tizations, deep x-ray therapy to the chest, lipiodol

instilled into the bronchi, hypertonic glucose, and

rectal instillations of ether and oil.

In the management of any attack of asthma the

mere relief from wheezing does not mean that the

doctor is through. If the attack has lasted for any

length of time, the lungs are in a soggy condition

which, if not cleared by a follow-up program, fur-

nishes coals for recurrent bouts of wheezing.

True, with a short simple attack of asthma, an'

injection of epinephrine or aminophylline will

frequently relieve the patient for a long period

of time ; but we as physicians owe that patient a

program to follow in case of another attack just

a's much as we owe a diabetic patient a program

for the regulation of his insulin or the routine to

follow in insulin reactions. In my practice, every

definite or potential asthmatic patient is told that

he will most likely have subsequent attacks, and
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tliat whether or not the etiology is found and cor-

rected he should be familiar with the indications

and action of the various medications. An epine-

phrine atomizer should he part of every asthmatic

patient's armamentarium to he used as soon as

the first symptom occurs. If the symptoms prog-

ress, iodides are to be taken to start freeing the

mucus, and if the attack continues, a definite pro-

gram of ephedrine and iodides four times a day is

instituted, supplemented by the epinephrine spray.

Also, his physician is to be consulted in all per-

sistent attacks. Particular effort is made to im-

press the patient with the importance of starting-

treatment soon and to continue the program for

one or two days after all symptoms have cleared

up to he sure of drying up the lungs. In cases

of status asthmaticus, hospitalization is insisted

upon, so that a more active program can lie insti-

tuted and the patient observed more closely. Ade-
quate sedation and psychic reassurance is essen-

tial. since fear is a most potent aggravant to an

asthmatic state.

Failure to persist in treating an attack of asthma

until the lungs are clear may cause permanent

damage to an individual. It is imperative that

a child not be permitted to wheeze for long pe-

riods of time, since deformity of the growing-

thoracic cage is apt to take place. In adults,

especially those past middle age, permanent em-
physema is a constant danger. The lungs are of

an elastic nature and after having been overdis-

tended require considerable time to return to

their former condition, and they often fail to re-

turn completely if left overdistended, much the

same as a rubber band does when stretched for

a long period of time.

CONCLUSION

In the treatment of asthma, many factors must

be considered. The education of the patient in a

maintenance program will help to prevent the

return of severe asthmatic attacks. The fact that

there are so many forms of treatment available is

evidence in itself of the yet obscure state of our

understanding of this common syndrome. I also

wish to emphasize that all wheezes are not on an

allergic basis, that so-called bronchial asthma is

a complicated subject in which each case demands
the individual application of therapeutic principles,

and that there is a definite need for a more thor-

ough understanding of that obscure phase of al-

lergy called intrinsic asthma.
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CLINICOPATHOLOGIC CONFERENCE

POLIOMYELOENCEPHALITIS
(Anterior Poliomyelitis)

Major Joseph E. Flynn, M.C., A.U.S.

CASE REPORT

Clinical History: The patient, a white male

twenty-one years of age, was well until July 26,

1943, at which time he developed headache, dizzi-

ness, stiffness of the neck and generalized body

pains. These steadily increased in severity, and

on July 27 he was hospitalized. On admission

the positive findings were redness of the pharynx
and rigidity of the neck. The initial clinical im-

pression was influenza and meningismus. The
patient was treated with sulfathiazole. On July

29 the patient complained of being unable to move
his lower extremities. The diagnosis of poliomye-

litis was made and the patient was transferred to

another hospital.

Fig. 1. Photomicrograph of a cross section of the spinal cord
showing leptomeningeal infiltration and perivascular cuffing by
inflammatory cells. A.M.M. Negative 98843 (x 16)

Physical Examination: On admission to the

second hospital the temperature was 102.2 de-

grees. The neck was extremely rigid. There was
no demonstrable involvement of the cranial nerves.

There was moderate weakness of both upper ex-

tremities, particularly the left. The tendon re-

flexes in the upper extremities were hyperactive.

Respiration was predominantly diaphragmatic.

The function of the intercostal muscles was great-

ly diminished. The superficial abdominal reflexes

and cremasteric reflexes were absent. There was
complete flaccid paraplegia of the lower extremi-

Army and Navy General Hospital, Hot Springs, Arkansas.
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ties. The tendon reflexes of the lower extremi-

ties were absent. No sensory changes were noted.

Laboratory Data: On admission to the second

hospital the spinal fluid cell count was 106, all

lymphocytes. The spinal fluid protein level was
not recorded. Other laboratory examinations were
negative.

Progress: On arrival at the second hospital

the patient was alert and rational. No cyano-

sis was present. He was started on continu-

ous and complete Kenny pack treatment. On the

morning of the following day the patient became
delirious and irrational. Respirations were shal-

low. The cough reflex was greatly diminished

and he had some trouble swallowing. The Kenny
treatment was continued. His condition remained

stationary until midnight of the second hospital

day when respirations became irregular and la-

bored. The patient was placed in a Drinker respir-

ator. Suction of the pharynx was maintained.

After he was placed in the respirator he pleaded

to be removed, gasping that he could “not get with

it.” On the third hospital day at 2 :30 a. m. there

was marked difficulty in swallowing and constant

suction was maintained. He became increasingly

cyanotic. He expired on the third hospital day,

six days after the onset of his illness.

necropsy abstract

The lungs were dark bluish pink in color, dis-

tinctly boggy, with a decrease in crepitation.

Microscopically, the pulmonary alveoli were filled

with edematous fluid and beginning polymor-
phonuclear leukocytic infiltration. The other thor-

acic as well as the abdominal viscera rvere normal.

Multiple sections through the spinal cord re-

vealed numerous irregular brownish discolorations

of the anterior horns. These areas measured 1 to

2 millimeters across. Microscopically, the sections

of the spinal cord at various levels showed a

destructive inflammatory process throughout the

gray matter. Most of the large nerve cells of the

anterior horns were completely destroyed and
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Fig*. 2. Photomicrograph showing necrotic anterior horn cell.

The necrotic cell has attracted inflammatory cells. A.M.M. Nega-
tive 98843 (x 650)

many were missing from the posterior horns. Of
the remaining nerve cells a large number were
swollen and showed margination of Nissl sub-

stance. A few were surrounded by mononuclears

and polymorphs. Neuronophagia was, in most

cases, indicated by small foci of phagocytic cells.

In some of these the necrotic remains of the large

nerve cells could he chtscerned. Numerous mono-
nuclears and polymorphs surrounded the walls of

vessels throughout both gray and white matter.

The meninges were packed with inflammatory

cells, mainly lymphocytes.

The brain weighed 1,530 grams. Grossly, no
abnormalities were noted. Microscopically, the

brain stem showed similar diffuse and perivascular

inflammation with less destruction than w^as seen

in the cord. The vagal and hypoglossal nuclei

appeared largely destroyed. There was consider-

able involvement of the gray reticular substance.

Extensive destruction of nerve cells was noted in

the region of the locus caeruleus and nearby sen-

sory nuclei, in the nucleus ruber, the substantia

nigra and about the aqueduct of Sylvius. No
lesions w'ere seen in the cerebellum and cerebrum.

The skeletal muscles were normal microscopi-

cally.

COMMENT
This case represented the fulminating course

which occurs when poliomyelitis involves the bul-

bar region. In this type of case, respirators or

treatment by the Kenny method are seldom of

value. As Wesselhoeft^ pointed out in his excel-

lent article, respiratory difficulty in poliomyelitis

may be related to one or more of three principal

mechanisms. These mechanisms are : First, paral-

ysis of the muscles of respiration
;
second, paraly-

sis of the muscles of deglutition
;
and third, asyn-

chronicity of the stimulus from the respiratory

center. A respirator is of most value for the type

of case in which the muscles of respiration are par-

alyzed. In the other types, although there is often

associated respiratory paralysis, the respirator may
do more harm than good. It is, therefore, essen-

tial that the physician evaluate the patient before

using the respirator. Wesselhoeft further points

out that the respiratory center acts as a pacemaker,

normally regulating the wave of contraction be-

ginning in the diaphragmatic musculature and co-

ordinately bringing into play the abdominal and

thoracic muscles that are needed. When the

diaphragm and other muscles of respiration are

partially or totally paralyzed, the respiratory cen-

ter readily relinquishes its role as a pacemaker to

the respirator. A similar situation occurs when
a normal individual is placed in a Drinker respira-

tor. The individual may he unaware of the shift

of the respiratory pacemaker until he attempts to
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converse during inspiration. Irritation of the res-

piratory center, such as occurs with certain bulbar

lesions, causes irregular respirations that prevent

the coordination between the machine and the pa-

tient, since inspiration may be stimulated at the

time the machine initiates expiration, and vice

versa. Under such circumstances, the patient is

violently aware of the incoordination, often plead-

ing or making motions to be released from the

distressing situation.

When paralysis of deglutition occurs, the upper

respiratory tract is no longer kept clear of the

secretions that are constantly forming. In order

to avoid aspiration of these secretions, the breath-

ing becomes shallow. In a respirator this com-

pensatory mechanism no longer obtains and often

aspiration of the seci'etions occurs with disastrous

results.

In the case reported, death was the result of

paralysis of the muscles of respiration and muscles

of deglutition. The early pneumonitis was sec-

ondary to the aspiration of the oral and pharyngeal

secretions.

Fig. 3. Photomicrograph of substantia nigra showing peri-
vascular cuffing and neurophagia. A.M.M. Negative 98843 (x 235)

DISCUSSION

Pathogenic viruses, whatever the type, are in-

tracellular parasites. They grow or proliferate

only in the living cell. It is this growth or fabri-

cation within the cell that produces the disease.

Furthermore, it is this growth within the living

cell that renders such therapeutic agents as peni-

cillin, sulfonamides, and convalescent serum totally

ineffective, since the assaulting therapeutic agent,

present as it is in the interstitial fluid, is separated

from the well ensconced virus inside the cell by
an impregnable barrier—the cellular membrane.
The type of cell invaded by the virus varies with

the type of virus. For example, in certain warts,

it is the cutaneous epithelium; in yellow fever, it

is the hepatic cell
;
in the neutrophic viruses, such

as rabies, equine encephalitis or poliomyelitis, it is

the neurone. The method of introduction into the

body likewise varies with the type of virus. For
example, in the case of warts, the virus is prob-

al)ly introduced through the skin ; in certain other

viral diseases, it is through the respiratory tract

or the gastro-intestinal tract
;
and finally, the virus

may be inoculated into the [flood stream, as in

yellow fever.

The virus affects the cell it inhabits in one of

four ways : First, it may stimulate the cell to

proliferate; second, it may cause proliferation fol-

lowed by necrosis
;
third, it may cause only necro-

sis
;
fourth, it may produce no morphologic altera-

tion in the cell, merely producing a temporary
interference with the function of the cell.^ An
example of pure proliferation is seen in warts; an
example of proliferation followed by necrosis oc-

curs in smallpox ; an example of necrosis is yellow

fever or poliomyelitis
;
an example of the absence

of the production of morphologic changes in the

cell, but with a temporary interference in the

function of the cell, is also seen in poliomyelitis.

Specifically, with regard to poliomyelitis, the

following aspects are of importance :

First, poliomyelitis is undoubtedly a far more
common disease than the clinical evidence of paral-

ysis would suggest. It has been demonstrated that

75 per cent of the adult general population have
neutralizing antibodies to the iwliomyelitis virus,^- ^

whereas only a small fraction of the general popu-
lation has had clinically recognized poliomyelitis.

Second, when the nerve cell is invaded by the

poliomyelitis virus, it cannot proliferate. The in-

vasion by the poliomyelitis virus of the nerve cell

may or may not be followed by death of the cell.

If the cell does not die, often its function is tem-
porarily interrupted. When the cell dies, the dead
cell elicits an inflammatory response and eventual-

ly the necrotic remnants are phagocytized. Hence
inflammation follows the destruction of the cell

—and not vice versa. As a result of the inflam-

matory response produced by the necrosis of the

cell, there is an overflow of the inflammatory cells

into the spinal fluid.

Third, it was formerly thought that the anterior

horn neurones or bulbar nuclei were the only neu-
rones invaded by the poliomyelitis virus. This
concept is false, although it is true that generally

the anterior horn cells and the bulbar nuclei bear

the brunt of the attack. Poliomyelitis is really a

generalized infection of the central nervous system
with lesions present in the lateral, anterior, and
posterior horns as well as in the brain above the

level of the bulbar nuclei. The term “poliomye-
loencephalitis” is therefore preferred.

Fourth, it is to be remembered that each muscle
fiber is supplied by its own nerve cell. Since each

muscle consists of many thousands of fibers, many
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thousands of nerve cells ninst he destroyed before

a muscle is totally jiaralyzed. 1 f , for example, only

50 ]ier cent of the nerve supply of a given muscle

is destroyed, the muscle is weakened hut not com-

jiletely paralyzed. If, on the other hand, the ma-
jority of these nerve cells survive the attack and

destroy or attenuate the virus, then the function

of the muscle will return almost completely. It is

unusual, except in severe cases, for the entire nerve

supjdy of a given muscle to he destroyed. Gener-

ally the nerve supply pf a few fibers is spared. It

is the hypertrophy of these surviving muscle fibers

that the physician attempts to produce by appro-

priate and properly timed rest and exercise.
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SURGEON GENERAL OUTLINES PERSONNEL
RELEASE POLICY

Substantial releases of Army Medical Department
personnel will not take place before the latter part

of this year, Surgeon General Norman T. Kirk said

in announcing- a policy on discharges in conformity

with War Department procedures. This is due to

the fact that the peak of the Medical Department’s

activities will not be reached until fall.

In formulating the policy consideration was given

to civilian needs for professional medical, dental and
veterinary care without weakening militai’y needs.

Other factors considered were the length of time

necessary for personnel to complete their work in

the Mediterranean and European Theaters and re-

turn to the United States; replacement of Medical

Department personnel in active theaters by those

who have not had overseas duty; necessity for the

maintenance of a high standard of medical care;

the heavy load of patients in the United States;

evacuation of the sick and wounded from Europe in

the next ninety days and continuing medical service

in the Pacific.

The policy applies with equal effect to Army
medical officers assigned to the Veterans Adminis-

tration and other agencies.

It reads:

Medical Corps

a. Officers whose services are essential to military

necessity will not be separated from the service.

b. Officers above 50 years of age whose specialist

qualifications are not needed within the Army will

receive a high preferential priority for release from
active duty.

c. Adjusted Service Ratings will be utilized as a

Augu-st, 1945

definite guide to determining those who are to be

separated.

Medical Administrative Corps

a. Officers whose services are essential to military

necessity will not be separated.

b. Officers who express a desire to stay on duty

shall be allowed to do so if vacancies exist. In the

event there are more wishing to stay than there are

vacancies, those with the highest efficiency index will

be retained.

c. Those who wish to be released will be selected

on the basis of Adjusted Service Scores.

POLICY ON ASSIGNMENT OF MEDICAL CORPS
OFFICERS TO VETERANS ADMINISTRATION

Additional U. S. Army Medical Corps officers will

not be assigned to duty with the Veterans Adminis-

tration unless they had previously been serving on

the staff of that organization. Major General George

F. Lull, Deputy Surgeon General of the Army, an-

nounced.

In outlining this War Department policy General

Lull stated that in the event officers specifically re-

quested service with the Veterans Administration

they would be eligible for such assignments.

MEDICOLEGAL CONFERENCE AND
SEMINAR

The Department of Legal Medicine of the medical

schools of Harvard, Tufts, and Boston University in

association with the Massachusetts Medico-Legal So-

ciety will present a six-day program of lectures,

conferences, and demonstrations having to do with

the investigation of deaths in the interests of public

safety. Attendance during five of the six days of

the course will be limited to fifteen persons who
have registered in advance. On one day (October 3)

the program will be open to any physician, lawyer,

police official, or senior medical student who may
care to attend.

Further information may be obtained from the

secretary of the Massachusetts Medico-Legal So-

ciety, 25 Shattuck Street, Boston.

CHANGE OF ADDRESS

Help your central office to maintain an

accurate mailing list. Send your change

of address promptly to the Journal, 505

Bankers Trust Bldg., Des Moines 9, Iowa.
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TATE Department of Health

reported incidence of malaria in IOWA

The following table shows annual totals of re-

ported cases of malaria in Iowa during the decade

1935-1944 and the first half of 1945.

Year No. of Cases

1935

1936

1937

1938

1939

1940

1941

1942

1943

1944

1945 (1st 6 Mo.)

24

12

12

13

62

60

20

2

16

241

250

The striking increase in reported prevalence

of malaria in 1944 and thus far in 1945 is due

largely to infection incurred outside this state and

the continental United States, afifecting men serv-

ing with the armed forces and individuals in pris-

oner of war camps. With the sojourn in this area

of so many malaria cases and the well-known ten-

dency of the common tertian form to repeated re-

lapse, attending physicians, laboratory technicians,

and health officials need to be on the watch for

the possible occurrence of sporadic cases or out-

breaks of malaria in urban and rural communities
of Iowa.

MALARIA SURVEY OF UPPER MISSISSIPPI BASIN

Attention of readers of the Journal is directed

to a well illustrated, carefully edited and printed

“Report on Malaria Survey Along the Upper
Mississippi River,” published under auspices of

the Board of State Health Commissioners, Upper
Mississippi River Basin.

Part One, which deals with the survey of 1940-

1941, was prepared by H. W. Poston, former staff

member of the Department’s Division of Public

Health Engineering. Part Two, a description of

the survey of 1942, was prepared by M. M.
Bronks, Ph.D.

“The Malaria survey was financed as a cooper-

ative project by the State Departments of Health

of Minnesota, Wisconsin, Illinois, Missouri and

Iowa, using Social Security Funds allocated for

that purpose. The Interstate Malaria Survey was
set up under the Board of Health Commissioners,

Walter L. Bierring, M.D., Commissioner of the

State Department of Health of Iowa, acting as

administrative and fiscal agent for the Board in

budgetary matters dealing with the Interstate

Malaria Survey.

“Mr. J. A. LePrince, retired, of the U. S. Pub-
lic Health Service, was chief of survey during the

1940 season and was responsible for the organi-

zation of the first year’s work.”

Five species of anopheline mosquitoes were col-

lected and studied, including Anopheles quardi-

maculatus, the chief actor for the spread of ma-
laria.

The report presents data on the prevalence of

malaria in the various states concerned
;

it also

lists findings of blood films obtained from a school

survey and a house-to-house survey.

The final paragraph of the section on Conclu-

sions and Recommendations reads in part : “Look-
ing ahead to the return of men and women from
tropical areas after the war, it would seem that

the greatest contribution that the Board of State

Health Commissioners could make regarding ma-
laria at the present time would be to make certain

that the laboratories in the region have experienced

technicians capable of determining the presence or

absence of malarial parasites in blood films . .
.”

REFERENCE
Report of Malaria Survey Along the Upper Mississippi River

between Alton. Illinois, and St. Paul, Minnesota, (1940, ’41, ’42)

published by the Office of Interstate Malaria Survey, Board of
State Health Commissioners, Upper Mississippi River Basin.

AMERICAN CONGRESS OF PHYSICAL
MEDICINE CANCELS MEETING

The American Congress of Physical Medicine
has canceled its annual scientific and clinical

session which was to have been held in New
York City September 5 to 8, 194.5.
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NEXT STEPS PROPOSED FOR THE CHIL-
DREN’S BUREAU BY THE NATIONAL

COMMISSION ON CHILDREN
IN WARTIME

One of the last acts of Frances Perkins, Sec-

retary of Labor, before her retirement from that

office, was to recommend to President Truman
the adoption of the proposals of the National Com-
mission oil Children in Wartime. It may be of

interest to Iowa physicians to examine more close-

ly those portions of these proposals which relate

to health.

First of all, however, what is the National

Commission on Children in Wartime? It has a

total membership of seventy-seven persons origi-

nally appointed in February, 1942, as the Chil-

dren’s Bureau Commission on Children in War-
time, and reappointed by the Chief of the Chil-

dren’s Bureau in February, 1944. An executive

committee of twenty-one members under the chair-

manship of Leonard W. Mayo of Cleveland, Ohio,

representing the Child Welfare Leagxie of Amer-
ica, includes among its membership three physi-

cians, four representatives of labor, and two rep-

resentatives of national farm organizations. Most
of the remaining members of the Commission rep-

resent national organizations having to dO’ with

child welfare.

“The health of children,’-’ states the Commis-
sion’s report, “no less than their education, is a

public responsibility.” And again, “The nation

can no longer afford to neglect its children as it has

in the past.” Each of these positive statements is

certainly open to argument, but it will suffice our

purpose here to point out that there are seventy-

seven representatives of organizations, whose to-

tal membership runs into the millions, who believe

that health services for children should be dis-

pensed under public control in the same manner
as is their education, h'urthermore, most of us in

the medical profession would scarcely agree that

the nation’s children are being neglected in view

of the standard of health American children en-

joy compared to other nations, and that mortality

and morbidity rates in all ages of childhood have

undergone incredible reductions in the last half

century. To be sure, there are many problems

in expansion of medical health services of children

that need solution, but can any fair-minded person

classify as neglect the tremendous national effort

under private enterprise now being waged or con-

templated in the interests of child health and

welfare ?

The specific proposals made by the Commis-
sion are for e.xtension of the present Federal-State

grant-in-aid programs. For maternal and child

health the maximum federal appropriation is fixed

at $5,820,000 a year and for crippled children the

maximum appropriation is fixed at $3,870,000 a

year. Under the EMIC program, however, spe-

cial allotment was made by Congress which in the

fiscal year of 1945 will amount to approximately

$44,000,000. The National Commission now rec-

ommends that for the fiscal year of 1946 the

maximum authorized for appropriation from Fed-

eral funds for grants to states for maternal and

child health should be raised by approximately

$50,000,000. For crippled children’s services the

Commission recommends that the. maximum ap-

propriation be raised by at least $25,000,000. It

is interesting to note how this latter sum would

be broken down according to the Commission’s

recommendation
;
$5,000,000 would go for ortho-

pedically crippled children, including children with

cerebral palsy
;
for children with other physically

handicapping conditions, including defects of vision

and hearing, diabetes, allergy, epilepsy, etc., an-

other $5,000,000 would be allotted. The “etc.”

coming at the end of the list of diseases appears in

the Commission’s report. What this “etc.” might

eventually come to include is anyone’s guess. The
remaining $15,000,000 of the appropriation would

be devoted to children with rheumatic fever and

heart disease. The Children’s Bureau has already

ruled that any of its trippled children’s programs

must be open to anyone, regardless of race, color,

economic status, or residence.

Another rather startling proposed action by the

Commission is that in the event a state fails to

make provision for the administration of a grant-

in-aid plan in accordance with the requirements

under any legislation that may be adopted, au-

thority should be given in the legislation to de-

velop and carry out plans for making such services
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available within the state. We interpret this to

mean that if a state like Iowa elected not to go

along with the Children’s Bureau program, provid-

ing the proposed action is adopted, then there

would be included in the Federal legislation au-

thority to compel making such services available

within the state.

The foregoing is the gist of what an important

group of persons has recommended should be the

postwar program of the Children’s Bureau in-

sofar is it affects its health activities. The Com-
mission feels that any program “must ultimately

fit into a total medical-care plan designed to lift

the level of health and medical care for all the peo-

ple, but expansion of the services necessary for

mothers and children must not be delayed pending

decisions on the total plan.” Add this to the Wag-
ner bill and one has a picture of what the Govern-

ment has in mind for its postwar medical platis.

Now the important thing for us as physicians is to

consider what alternative proposals we have to of-

fer the people of America which will achieve objec-

tives that we feel are desirable and necessary in the

extension of medical care. We would direct your

attention to page 336 where there appears the med-

ical profession’s idea of a constructive program for

medical care. It is based upon private enterprise

and democratic principles. The Government’s

program is political. Some of these days our

congressmen are going to have to decide whether

they will accept or reject the Wagner bill, or

some modification of it, and perhaps the proposals

of the National Commission on Children in War-
time. It seems only reasonable to expect that in

their deliberations they will examine closely the

progress being made by voluntary prepayment

hospital and medical service plans in the various

states in order to reach a decision as tO’ whether

in their judgment it seems likely that such pro-

grams will be able to meet the postwar medical

needs of our people.

What of our Iowa plan ? Are we behind it

one hundred per cent as physicians so that our

congressmen can look at what we are doing and

have every confidence that the plan is going to be

a success? Or are we holding back, being in-

different, or actually opposing it while waiting

for something better to be developed? Would
we not be wiser and farther ahead in the end if

we adopted a little of the spirit surrounding the

San Francisco Charter where it was realized

that the instrument was by no means perfect but

at least it was a beginning, should be supported,

and that modifications could be made in the fu-

ture as they were found necessary? Would it

not be better for all of us to get behind the Iowa
medical service plan now, even if it isn’t just what

each of us would like, and then work to bring

about such modifications as are indicated when the

necessity for these modifications arise? It seems

important to the Journal that our congressmen

be thoroughly convinced that American Medicine

has a program which will work, which will achieve

the desired objectives, and which will be supe-

rior to any politically dominated type of compul-

sory insurance program that can be devised.

FURTHER USES FOR PENICILLIN
THERAPY DEMONSTRATED

Nearly every issue of a medical journal being

published these days carries one or more articles

describing some additional disease for which peni-

cillin has been found effective. Typical is a re-

port by Marks in the June issue of the Journal of

Pediatrics who finds penicillin superior to all

other methods in the treatment of thrush in in-

infants, Plaut-Vincent’s infection (trench mouth,

ulcerative stomatitis, Vincent’s angina) and her-

petic stomatitis. Illustrative case histories are ap-

pended which show that intramuscular injections

of the drug every three hours until a total of 40,-

000 to 100,000 units have been given brought

about prompt cures, even when the usual methods
of treatment such as dyes, oxidizing reagents and
antiseptics had been employed with little success.

Topical applications in dilutions of 250 units per

cubic centimeter were also found to be effective,

but less so than intramuscular injections.

- More startling is a report by Glasser, Herrlin,

Jr., and Pollock in the July 14 issue of the Jour-

nal of the American AJedical Association of the

intra-arterial administration of penicillin in twen-

ty-four cases of severe types of infection, with

emphasis placed on infection occuring in arms and
legs as a complication of hardening of the arteries

with or without diabetes. The excellent results

obtained by the authors prompts them to recom-

mend this method in the treatment of war wounds
of the extremities where infection is an ever pres-

ent possibility.

The advantage of the arterial injection of the

drug as pointed out in the report is that it is car-

ried directly into the infected tissues in a much
greater concentration than is possible by the intra-

venous route. Application of a tourniquet above

the site of infection for ten minutes enhances its

effectiveness. The doctors are of the opinion

that this method of using penicillin may well re-

sult in the saving of many limbs from amputation.

The June 23 issue of the Journal of the Ameri-

can Medical Association carries three articles on

the treatment of empyema with iDenicillin. Space

does not permit critical review of each of tjiese re-
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ports, hut ill summary it may lie said that each

of the sets of authors had had cures of emjiyema

liy direct instillation of penicillin into the empyema
cavity without having to resort to rih resection

or surgical drainage. This is in keeping with our

oivn ex])erience in the treatment of empyema in

children hy this method. Thus far surgical in-

tervention has not been necessary in any case of

empvema we have encountered (six cases in all).

Penicillin in a dilution of 1,000 units per cubic

centimeter and in a dosage of 20,000 to 50,000

units has been injected daily after aspiration of

as much pus as possible until the patient becames

afebrile, cultures sterile, and the amount .obtained

at aspiration greatly reduced. From then on peni-

cillin injections are done every other or every

third day as long as necessary. In each case the

lung has re-expanded and the empyema cavity has

become obliterated. This medical treatment of

empyema with penicillin, provided the causative

organism is susceptible, has been sufficiently dem-

onstrated to be the method of choice ;
neverthe-

less caution must be sounded that good judgment

will, under certain conditions, call for surgical in-

tervention.

Finally, we would call attention to the value

of penicillin in the treatment of impetigo. One
or two small intramuscular injections have been

found effective. Recently there came under our

observation the cure of pemphigus in an infant

with intramuscular injections of penicillin and

topical dressings of penicillin in a dilution of 250

units per cul)ic centimeter.

Thus is the field of usefulness of this drug grad-

ually widening. Undoubtedly there are many
other conditions which further experience will

prove to be susceptible to this remarkable sub-

stance. Truly the practice of medicine becomes

an ever-increasing pleasure.

APPEAL FOR RELEASE OF MEDICAL OFFI-
CERS NOT NEEDED BY ARMED FORCES

reprint below a statement made by the ex-

ecutive committee of the Indiana State Medical

Association with which we heartily concur and

which we believe all other physicians, both on the

home front and in the military services, would

approve. For this reason we are glad to devote

editorial space in our Journal to further its pub-

licity range.

Now that V-E Day is passed and we are ex-
pecting the release from service of part of our
Armed Foi’ces, immediate consideration should be
given to the release of as many of the doctors as
is consistent with the best interest of the Armed
Forces and of the civilian population. Promptness
in reducing the size of the Medical Corps should be
the positive aim of everyone having responsibility

in this field. Thei-e should never be a time when
any doctor is being kept in the military service
with nothing for him to do professionally in con-
nection with his military status. He should not be
kept in the service to do things which could as well
be done by those not trained as physicians. Many
persons have delayed obtaining the medical care
they should have had until their regular physicians
get back from the war.

The doctors in the service have written a glorious
'

chapter in the history of American medicine. We
point with particular pride to the record of the
Indiana physicians who volunteered. Indiana was
among the first states to fill its quota of medical
officers. It never has lagged in filling any addi-
tional demands made upon the profession by the
military authorities. The outstanding service ren-
dered by these medical officers has merited rewards
in every combat area where American troops have
served and are serving. The Army, Navy, and Air
Force should not incur the criticism of the public
or of the physicians in those services by holding
any physician in military service a day longer than
the interest of the country requires.

The medical profession of Indiana was determined
at the outbreak of the war that no one in the Armed
Services of the United States should ever lack med-
ical care, no matter how urgent and severe an
emergency the Armed Forces might be called upon
to face. Some of the public may have felt that
this obligation of medicine to the Armed Forces
was over-emphasized, to the disadvantage of the civil-

ian population. A severe epidemic would have pre-
sented a real medical problem, and it is fortunate
that this has not occurred, for many doctors who
did not enter the service have carried professional
burdens beyond their strength.

The Executive Committee of the Indiana State
Medical Association urges that those in authority
look upon the early and prompt release of physi-
cians, when they can be spared, as a matter of the
utmost urgency and importance,—and when we
say “when they can be spared,” we must be un-
derstood to mean that every soldier, sailor, marine,
nurse, WAC, WAVE, or SPAR, or anyone else who
needs medical care in connection with military serv-
ices will have it, even without the physicians who
are to be dismissed. But after all the Armed Serv-
ices are taken care of, any delay in releasing a
physician should be avoided as an injustice to the
public, an unnecessary burden on the treasury, a
source of criticism of those in authority, and un-
fair treatment of the physician who is serving his
country.

VITAMIN C WITHOUT VALUE IN THERAPY
OF HAY FEVER

Popular and professional belief in the efficacy of

vitamin C in the treatment of certain allergic states,

especially hay fever, has led to a widespread use

of this substance dating from publication of a

paper by Flolmes and Alexander in Science in

1942. In the May, 1945, issue of The Journal

Allergy, Friedlaender and Feinberg report the re-

sults of a study which led them to the conclusion

that even large doses (500 milligrams) of vita-

min C do not change the course of hay fever or

asthma. During the 1944 hay fever season 43

patients were treated with 500 milligrams of vita-

(Continued on page 352)
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During these hot summer days when most of us are either planning or enjoy-

ing well earned vacations, it is interesting to know that the committee to investi-

gate state hospitals caring for the mentally ill, which was recently appointed

by the Iowa Legislature, is hard at work. The committee has a membership

of five; two were appointed by the Senate, two by the House, and the fifth by

the Governor. The members are Senator H. M. Knudson, chairman. Senator

A. L. Doud, Representatives John S. Heffner and John R. Gardner, M.D., and
Dr. Samuel Hamilton, acting head of the Mental Hygiene Division of the United

States Public Health Service. Dr. Hamilton acted in a similar capacity during

an investigation of these hospitals in 1937. He is familiar with the institutions

and is eminently fitted for the job. His appointment is an excellent choice.

All of the other members have been active in support of health legislation

and are well qualified to appraise properly the many improvements needed.

The investigation will take into consideration buildings and equipment, the

possibility of a new hospital to function as a "receiving hospital," treatment

facilities, adequate medical, nursing and lay personnel, and, I trust, the care

and follow-up treatment of discharged patients. One plan suggested is to use

the hospitals for teaching purposes and also to establish refresher courses at

the University for the nurses employed at the hospitals. A new method of

commitment will also be considered.

The offer of the full support and cooperation of the State Medical Society

has been accepted by the committee, and I trust that individually you will do

your utmost to assure Iowa of a greatly improved program of medical care at

these hospitals. It is not too soon to plan an active campaign to make these

Iowa hospitals the best in the country, to guarantee our mentally ill the best

of modern treatment by well paid staffs which will include the finest and best

trained personnel obtainable in addition to the worthy group of men who have
worked so loyally under adverse conditions.

Piesident, Iowa State Medical Society.
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CONSTRUCTIVE PROGRAM FOR MEDICAL CARE
AMERICAN MEDICAL ASSOCIATION

This platform was adopted by the Council on Medical Service and Public Relations and the Board of

Trustees of the American Medical Association on June 22, 1945.

Preamble

The physicians of the United States are interested in extending to all people in all communi-
ties the best possible medical care. The Constitution of the United States, the Bill of Rights and
the “American Way of Life” are diametrically opposed to regimentation or any form of totali-

tarianism. According to available evidence in surveys, most of the American people are not inter-

ested in testing in the United States experiments in medical care which have already failed in

regimented countries.

The physicians of the United States, through the American Medical Association, have stressed

repeatedly the necessity for extending to all corners of this great country the availability of aids

for diagnosis and treatment, so that dependency will be minimized and independence will be stimu-

lated. American private enterprise has won and is winning the greatest war in the world’s history.

Private enterprise and initiative manifested through research may conquer cancer, arthritis and

other as yet unconquered scourges of humankind. Science, as history well demonstrates, pros-

pers best when free and unshackled.

Program

The physicians represented by the American Medical Association propose the following con-

structive program for the extension of improved health and medical care to all the people

;

1. Sustained production leading to better living conditions with improved housing, nutri-

tion and sanitation which are fundamental to good health; we support progressive action toward
achieving these objectives:

2. An extended program of disease prevention with the development or extension of or-

ganizations for public health service so that every part of our country will have such service,

as rapidly as adequate personnel can be trained.

3. Increased hospitalization insurance on a voluntary basis.

4. The development in or extension to all localities of voluntary sickness insurance plans

and provision for the extension of these plans to the needy under the principles already estab-

lished by the American Medical Association.

5. The provision of hospitalization and medical care to the indigent by local authorities

under voluntary hospital and sickness insurance plans.

6. A survey of each state by qualified individuals and agencies to establish the need for

additional medical care.

7. Federal aid to states where definite need is demonstrated, to be administered by the

proper local agencies of the states involved with the help and advice of the medical profession.

8. Extension of information on these plans to all the people with recognition that such
voluntary programs need not involve increased taxation.

9. A continuous survey of all voluntary plans for hospitalization and illness to determine

their adequacy in meeting needs and maintaining continuous improvement in quality of medi-

cal service.

10. Discharge of physicians from the armed services as rapidly as is consistent with the

war effort in order to facilitate redistribution and relocation of physicians in areas needing

physicians.

11. Increased availability of medical education to young men and women to provide a

greater number of physicians for rural areas.

12. Postponement of consideration of revolutionary changes while 60,000 medical men are

in the service voluntarily and while 12,000,000 men and women are in uniform to preserve the

American democratic system of government.

13. Adoption of federal legislation to provide for adjustments in draft regulation which
will permit students to prepare for and continue the study of medicine.

14. Study of postwar medical personnel requirements with special reference to the needs

of the veterans’ hospitals, the regular army, navy and United States Public Health Service.
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Roster of Iowa Physicians in Military Service

As of July 23, 1945

Adair County
Cornell. D. D., Greenfield (APO 41, San Francisco,

Cal.) Lt. C0I..A.U.S.
Gantz, A. J.. Greenfield (Denver, Colo.) Capt., A.U.S.

Adams County
Bain, C. L„ Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett, W. J., Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesau, M. F., Postville (APO 613, New York,
N. Y.) Major, A.U.S.

Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon, F. J., Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 613, New York,
N. Y.) Major, A.U.S.

Huston, M. D., Centerville (Santa Fe, N. Mex.) Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W., Waterloo (APO 966, San Francisco,

Cal.) Capt., A.U.S.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U.S.N,R.
Cooper, C. N., Waterloo (Newport, E, I,) , . .Lt. (lomdr., U,S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt.. A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N„ Cedar Falls (APO 635, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M„ Waterloo (APO 613, New York

N. Y.) Capt., A.U.S.
O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R. T., LaPorte City (Banana River, Fla.) .Comdr., U.S.N.R.
Rohlf, E. L., Jr., Waterloo (APO 230, New York,

N. Y.) Major, A.U.S.
Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (APO 709, San Francisco, Cal.)

Major, A.U.S.
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) .. .Lt. U.S.N.R.

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.
Shaw, R. E., Waverly (Long Beach, Cal.) 1st Lt., A.U.S.

Buchanan County
Barton. J. C., Independence (APO 519-A, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Fleet PO, San Francisco,
Cal,) Lt. Comdr., U.S.N.R.

Leehey, P. J., Independence (APO 244, San Francisco,
Cal.) Capt., A.U.S.

Loeck, J. F., Aurora (APO 887, New York, N, Y.) . .Capt., A.U.S.

Buena Vista County
Almquist, R. E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (Camp Adair, Ore.)..Lt. Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E., Storm Lake (APO 254, New York,
N. Y.) Lt. Col., A.U.S.

Shope, C. D., Storm Lake (Fort Des Moinee. la.) . .Capt., A.U.S.
Witte, H. J., Marathon (APO 350, New York,
N, Y.) Major, A,U.S

Butler County
Andersen, B. V., Greene (Pensacola, Fla.) Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York,
N. Y.) Capt., A.U.S.

Hobart, F. W., Lake City (APO 662, New York,
N. Y.) Capt,, A.U.S,

McVay, M. J., Lake City (Waco, Texas) Capt. A.U.S.
Peek, L. H., Lake City (Camp Carson, Colo.) Capt., A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt. Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (APO 70, San Francisco,

Cal.) Capt., A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,

N. Y.) Capt., A.U.S.
Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. E., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroll (APO 667, New York,

N. Y.) Capt., A.U.S.
Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Camp Grant, 111.) ... .Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Casa County
Egbert, D. S., Atlantic (APO 218, New York N. Y.)

Major. A.U.S.
Ergenbright, W. V., Atlantic (APO 331, San Fran-

cisco, Cal.) Capt., A.U.S.
Needles, R. M„ Atlantic (APO 131, New York.
N. Y.) Capt., A.U.S.

Peterson, M. T., Atlantic (Charleston, S. Car.) Capt., A.U.S.
Schiff, Joseph, Anita (New York, N. Y.) 1st Lt., A.U.S.

Ce«lar County
Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.R.
Mosher, M. L„ West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (Omaha, Nebr.) Capt., A.U.S.
Fitzpatrick, M. R., Mason City (Ft. Riley. Kan.) .. 1st Lt., A.U.S.
Flickinger, R. R., Mason City (Memphis, ’Tenn.) ... .Capt., A.U.S.
Hale, A. E.. Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Harrison, G. E., Mason City Col., A.U.S.
Houlahan, J. E., Mason City (APO 838, New Orleans,

La.) Capt., A.U.S.
Lannon, J. W., Clear Lake (APO 339, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 603, Miami, Fla.) . .Capt., A.U.S.
Morgan, P. W., Mason City (APO 89,. New York,
N. Y.) Capt., A.U.S.

Mullen, L. M., Mason City (APO 252, New York,
N. Y.) Capt., A.U.S.

Sternhill. Irving. Mason City (Ayer, Mass.) Capt., A.U.S.
Tice, G. I., Mason City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Tice, W. A., Mason City (Ft. Eustis, Va.) Lt. (jg), U.S.N.R.
Woodward, E. R., Mason City (Fleet PO, San

Francisco, Cal) Lt. (jg), U.S.N.R.

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt,, A.U.S,

Ihle, C. W„ Jr., Cleghorn (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift, C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt., A.U.S

Chickasaw County
Caulfield, J. D„ New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt., A.U.S.

O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S

Clarke County
Armitage, G. I.. Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County
Edington, F. D.. Spencer Col., A.U.S.
Jones, C. C., Spencer (Farragut, Idaho) Lt., U.S.N.R.
King, D. H., Spencer (Great Bend, Kan.) Capt., A.U.S.

Clayton County
Glesne, 0. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt., A.U.a

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) Major, A.U.S.
Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M„ Clinton (APO 9030, New York,
N. Y,) .Capt., A.U.S.
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Hill, D. E„ Clinton (APO 9787, New York. N. Y.) . . .Capt., A.U.S.
King, R. C.. Clinton (Clinton, Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O’Uonnell. J. E.. Clinton (San Francisco, Cal. ).... Lt., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan. G. C.. DeWitt (Carlisle Barracks. Pa.) ... .Capt., A.U.S.
Snyder. D. C.. De Witt (APO 620, New York, N. Y.) .Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg. 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San Francisco,
Cal.) Lt. Comdr.. U.S.N.R.

Wells, L. L., Clinton (APO 662, New York, N. Y.) . .Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO 696, New York. N. Y.) . Major, A.U.S.
Grau, A. H., Denison. (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (APO 18085, New York. N. Y.) . . .Capt., A.U.S.
Wetrich, M. F., Manilla (Topeka, Kan.) Capt., A.U.S.

Dnllns-Guthric Counties
Butterfield, E. T., Dallas Center (Palm Springs,

Cal.) 1st Lt.,

Byrnes. A. W.. Guthrie Center (Fort Custer. Mich. ). Major,
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) . . . .Lt U.
Margolin, J. M., Perry (APO 6816, New York,
N. Y.) Capt.,

McGilvra, R. I., Guthrie Center (Bethesda, Md.) . . . . Lt., U.
Mullmann, A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt.,
Nicoll, C. A., Panora (APO 339, New York, N. Y.) . .Major,
Osborn, C. R., De.xter (Fleet PO, San Francisco,

Cal.) Lt., U
Todd, D. W., Guthrie Center (APO 2, New York,
N. Y.) Capt.,

Wilke, F. A., Woodward Capt.,

A.U.S.
A.U.S.
S.N.R.

A.U.S.
S.N.R.

A.U.S.
A.U.S.

S.N.R.

A.U.S.
A.U.S.

Fenton, C,

N. Y.)
Gilfillan, G.

Davis County
D., Bloomfield (APO 5253. New York,

. Capt., A.U.S.
W., Bloomfield. . Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni. , Major, A.U.S.

Delaware County
Baumgarten, Oscar. Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des iUoines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) .. .Capt., A.U.S.
Jenkins, G. D., Burlington {West Point, N. Y. i .... Col., A.U.S.
Lohmann, C. J., Burlington (APO 1055, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) (iapt., A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Henning, G. G., Milford (San Antonio, Texas) ... .Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S,

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

. . . .

,

Major, A.U.S.
Entringer, A. J.. Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall, C. B., Dubuque (APO 11331, New York, N. Y.) Capt., A.U.S.
Knoll, A. H„ Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R„ Epworth (Miami Beach, Fla.) ... .Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller. J. J., Dubuque (APO 230, New York, N. Y.) .Capt.. A.U.S.
Olson, P. F„ Dubuque (San Francisco, Cal.).LL Comdr., U.S.N.R.
Painter, R. C„ Dubuque (Salt Lake City, Utah) ... .Lt., U.S.N.R.
Paulus, J. W„ Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G.. Dubuque Major, A.U.S.
Quinn, F. P., Dubuque (Brooklyn N. Y.) Major, A.U.S.
Scharle. Theodore, Dubuque (APO 17670, New York,

N. Y.) Capt., A.U.S.
Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt.. A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F.. Dubuque (Camp Chaffee, Ark.) ... Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward. D. F.. Dubuque (Glreat Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

Emmet County
Clark, J. P., Estherville (APO New York, N. Y.).. Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, O. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, J. F„ Oelwein
Walsh, E. W., Hawkeye (Huntington, W. Va.) A.U.S.
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C.. Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 350, New York, N. Y.) .Capt., A.U.S.
Huber, R. H., Charles City (Detroit. Mich.) A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (APO 216, New York,
N. Y.) Capt., A.U.S.

Magdsick, Carl, Charles City (Fleet PO, San Fran-
cisco, Cal) Lt. (Jg), U.S.N.R.

Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver. H. A., (jharles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L.. Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside. Cal.) Lt., U.S.N.R.
Walton, S. G., Hampton (APO New York. N. Y.) ... Capt., A.U.S.

Fremont County
Kerr, W. H., Hamburg (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Marrs, W. D., Tabor (Ardmore. Okla.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. (Jg) , U.S.N.R.
Wanamaker, A. R., Hamburg (APO 729, Seattle,
Wash.) Major, A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 511, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Hansen, L. C., Jefferson Capt., A.U.S.
Jongewaard, A. J., Jefferson (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Limburg, J. I., Jr., Jefferson (APO 927, San Francisco,

Cal.) Major, A.U.S.
Lohr, P. E., Churdan (Cleveland, Ohio) Lt., U.S.N.R.

•

Grundy County
Cullison, R. M., Dike (Fort Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County

Buxton, O. C„ Webster City Capt., A.U.S.
Howar, B. F., Jewell (San Antonio, Texas) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

. . Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (APO 339, New York, N. Y.) .Capt., A.U.S.
Paschal. G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 140, New York,
N. Y.) Capt., A.U.S.

Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi, Miss.) Capt.. A.U.S.

Hancock-AVinnebngo Counties

Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York.
N. Y.) .- Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr.. U.S.N.R.

Shaw, D. F.. Britt (APO 334, San Francisco, Cal. i . Major, A.U.S.
Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major, A.U.S.

Hardin County

Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R
Houlihan, F. W., Ackley (APO 860, New York.
N. Y.) 1st Lt., A.U.S.

Jansonius, J. W., Eldora Capt., A.U.S.
Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt, A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt., A.U.S.
Steenrod, E. J., Iowa Falls (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.
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Harrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) . . .Capt., A.U.S.
Burbridge, G. E., Logan (APO 511, New York,
N. Y.) Major, A.U.S.

Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 562, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 571, New York,
N. Y.) Major, A.U.S.

Cogan. Samuel, Mt. Pleasant
Dwankowski, CJarl, Mt. Pleasant (APO 511,
New York. N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (Galesburg, 111.) .... Capt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Ut^) . .Capt., A.U.S.
Ristine, L, P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

HoTvard County
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Nierling, P. \., Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S.. Humboldt (Stockton, Cal.) Capt.. A.U.S.
Coddington, J. H., Humboldt (Oklahoma City. Okla.) .Capt., A.U.S.

Ida County
Dressier. J. B.. Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel. J. D., Marengo (APO 1010, San Francisco,

Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County
Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley, P. B., Jr., Maquoketa (APO 247, San
FYancisco, Cal.) 1st Lt., A.U.S.

Swift. F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake. Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M.. Newton (APO New York,
N. Y.) Lt. Col.. A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.

Jellerson County
Castell. J. W.. Fairfield (Ballinger, Texas) Capt., A.U.S.
Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col., A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylor, I, C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W.. Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert. S. M.. Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,

N. Y.) Major, A.U.S.
Boyd, E. J., Iowa City (APO 140, New York, N. Y.) .Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan, G. D., Iowa (Dity (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Cobum, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) . . . .Capt., A.U.S.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) . Capt., A.U.S.
Diddle, A. W„ Iowa City (Fleet PO, San FYancisco,

Cal.) Lt., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.) .Lt. Comdr., U.S.N.R,
Emmons, M. B., Iowa City (Camp Bowie. Texas) . . . .Capt., A.U.S.
Field, Grace E„ Iowa City (APO 394, New York.
N. Y.) Major, U.S.P.H.S.

Flax, Ellis, Iowa City (APO 5833, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34. New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis. Md.)....Lt. (jg), U.S.N.R.
Galinsky, L. J.. Oakdale (APO 433, New York,
N. Y.l Capt., A.U.S.

Garlinghouse. R. O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 508, New York,

N. Y.) Major, A.U.S.
Hartung, Walter. Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 462, New York,
N. Y.) Major, A.U.S.

Irwin. R. L., Iowa City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

January. L. E., Iowa City (Pyote, Texas) .Major, A.U.S.

Kanealy, J. F., Iowa City (APO 928, San Francisco,
Cal.) 1st LL, A.U.S.

Keislar, H. D., Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco.

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Banning, Ga.)....lst Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona. Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field. Ala.) . .1st Lt.. A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Newman, R. W„ Iowa City (Jacksonville,

Fla.) Lt. Comdr., U.S.N.R.
Parkin. G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus, E. W., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Ringrose, E. J., Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (New York. N. Y.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt,, A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B„ Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L.. Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 520, New York,
N. Y.) Capt. A.U.S.

Trussell, R. E., Iowa City (APO 6467, San Francisco,
Cal.) Capt., A.U.S.

Voelker, C. A., Jr., Iowa City (Eglin Field, Fla.) .. .Capt., A.U.S.
Ward, R. H„ Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Louisville, Ky.) ... ,1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S.

Junior members
Adams, M. P„ Iowa City Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.
Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson. Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) .1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Connole, J. F.. Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) .. 1st LL, A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) .. 1st Lt., A.U.S.
Donnelly. B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) 1st Lt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L.. Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil, P. G., Iowa City (Sioux City. Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
McQuiston, W. O., Iowa City (APO San Francisco,

Cal.) Capt, A.U.S.
Moen, B. H., Iowa City
Moon, R. E„ Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) ... .Lt. (jg), U.S.N.R.
Phillips, R. M,, Iowa City (San Francisco, Cal.) . .1st Lt„ A.U,S.
Pulliam, R. L., Iowa City (APO 350, New York,
N. Y.) Major,A.U.S.

Randall, C. G., Iowa City
Randall. R. G., Iowa City (Waterloo, Iowa) CapL, A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar. J. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt.. A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro. S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant. 111.) A.U.S.
Skewis, J. E.. Iowa City (Corona, Cal.) Lt., U.S.N.R.
Skouge, O. T., Iowa City
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Towle, R. A., Iowa City (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Warren, R. F., Iowa City (Santa Barbara. Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) ,1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York. N. Y.) . .Capt., A.U.S.
Zahrt. N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A.. Iowa City (Santa Ana, Cal.) .. 1st Lt.. A.U.S.

Keokuk County
Bjork. Floyd, Keota (APO 264, New York, N. Y.) . .Capt., A.U.S.
Doyle. J. L., Sigourney (Camp Berkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt., A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, (3. E., Keota (Antioch, Cal.) Capt., A.U.S.

Kossuth County
Clapsaddle. D. W., Burt (Manhattan, Kan.) Capt., A.U.S.
Corbin, R. L., Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona Lt. Comdr., U.S.N.R.
Williams, R. L., Lakota (Iowa City, Iowa) . ,Lt. Comdr., U.S.N.R.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
tCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,
Germany) Capt., A.U.S.

Moriarty, J. F., Rock Rapids Capt., A.U.S.

Madison County
Boden, H. N., Truro (Fresno, Cal.)
Chesnut, P. F., Winterset (Camp (jruber, Okla.) Capt., A.U.S.
Veltman, J. F., Winterset (AP(3 957, San Francisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 204, New York, N. Y.)

Lt. Col., A.U.S.

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary. H. G., Fort Madison (Ft. Benning, (ja.)

Capt., A.U.S.
Cooper. R. E., Keokuk (APO 666, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) . Col., A.U.S
McKee. T. L., Keokuk (Miami Beach, Fla.).. Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood. Mo.). Major. A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno,

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L., Keokuk (Fort Snelling, Minn.)
Van Werden, B. D., Keokuk (APO 4777, New York,
N. Y.) Capt., A.U.S.

Younan, Thomas, Ft. Madison (APO 758, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (APO 519-A, New York,
N. Y. )

Major, A.U.S.
Block, W. M., Cedar Rapids (APO 159, San Francisco,

Cal.) Capt., A.U.S.
Chapman, R. M., Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Courter, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Dow'ning, J. S., Cedar Rapids (Colorado Springs,
Colo.) Lt. Col., A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 613, New York,

N. Y.) Major, A.U.S.
Gerstman, Herbert, Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 957, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (APO 758, New York,
N. Y.) Capt., A.U.S.

Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

PYancisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell. Ky.) . . .Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 230, New York,
N. Y.) Major, A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (APO 403, New York,
N. Y.) Lt. Col.. A.U.S.

Murray, E. S., Cedar Rapids (APO 612, New York,
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Pirke, John. Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N. Y.) Major. A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.

Car.) Lt. Comdr., U.S.N.R.
Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,

Cal.) Lt. Col., A.U.S.
Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) Major, A.U.S.

Woodhouse, K. W., Cedar Rapids (APO 519, New York,
N. y.) Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 968, San Francisco,
Cal.) Major, A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major. A.U.S.
Bos, H. C., Oskaloosa (APO 768, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.

Greenlee, M. R., Oskaloosa (Port Hueneme,
Cal.) Lt. Comdr., U. S.N.R.

Hibbs, R. E., Oskaloosa Major, A.U.S.
Keohen, G. F., Oskaloosa (Washington, D. C.) .... Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 502, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marion County
Elliott, V. J., Knoxville (APO 658, New York,
N. Y.) Major, A.U.S.

Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M.. Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Sinning, J. E., Melbourne (Rochester, Minn.) Capt., A.U.S.
Smith, E. M., State Center (APO 520, New York,
N, Y.) Lt, Col., A.U.S.

Stegman, J. J., Marshalltown (AP'^ 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 938, Minneapolis,
Minn.) Capt., A.U.S.

Wolfe, R. M. Marshalltown (Mirlmar, Cal.) Lt., U.S.N.R.

Mills County
,

DeYoung, W. A., Glenwood (APO 228, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt,, A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) • Lt. Col., A.U.S.
Moore, E. E., Osage (APO 591, New York, N. Y.) .Major, A.U.S.
Owen, W. E., Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg),U.S.N.R.
Walker, T. G., Riceville (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A-U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
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tHarlan, M. E., Onawa (Fleet PO, San Francisco.
Cal.) Lt. (jg).U.S.N.R.

Stanch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, HI.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Bay, F. N., Albia Lt. Comdr., U.S.N.R.
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J„ Albia (Waco, Texas) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

Montgomery County
Bastron, H. C., Red Oak (APO 961, San Francisco,

Cal.) Major. A.U.S.
Hansen. F. A., Red Oak (Clarksville, Ark.) Lt., U.S.N.R.
Nelson, C. C., Red Oak Lt., U.S.N.R.
Panzer. E. J. C., Stanton (Fleet PO. San Francisco,

Cal.) Lt. (jg). U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Mu.scatine County
Ady, A. E., West Liberty (Beaufort, S. Car.) . . . .Comdr., U.S.N.R.
Asthalter, R. W., Muscatine (Fort Meade, Md.) ... 1st Lt., A.U.S.
Carlson, E. H., Muscatine (Louisville, Ky.) Major, A.U.S.
Goad, R. R„ Muscatine (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco.

Cal.) Capt., A.U.S.
Muhs, E. O., Muscatine (APO 678, New York,
N. Y.) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A,U.S.

O’Brien County
Getty, E. B., Primghar (APO 163, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley Lt. Col., A.U.S.
Myers. K. W., Sheldon (Topeka, Kan.) Capt., A.U.S.

Osceola County
Kuntz, G. S.. Sibley (APO 34. New York. N. Y.) Capt., A.U.S.

Page County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Benj. Harrison,

Ind.) Major, A.U.S.
Bossingham, E. N.. Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)...A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y.).. A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, (jal.) Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (Fort Lewis, Wash.) . .Lt. Col., A.U.S.

Pocahontas County
Blair, P. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick. T. G., Gilmore City (APO 9876, New York,
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 602, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W„ Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Col., A.U.S.

Angell, C. A., Des Moines (APO 408, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., MitchellviJle (APO 528, New York,
N. Y.) Lt, Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T.. Des Moines (Corona, Cal.) .... Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Shoemaker, Cal.) T,t., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S,

Brown, A. W„ Des Moines (APO 6934, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Burgeson, F. M., Des Moines (Hot Springs, Ark.) . . . .Capt. A.U.S.
Caldwell, J. W., Des Moines, (Patricia Bay,

British Columbia, Canada) Flight Lt., R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines Lt., U.S.N.R.
Clark, G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J. R., Des Moines (APO 607, New York,
N. Y.) Major, A.U.S.

Corn, H. H., Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Cloughlan, D. W., Des Moines (APO 689, New York,

N. Y.) Major, A.U.S.
Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker, H. G., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H., Des Moines (Clinton, Iowa) Capt., A.U.S.
Dushkin, M. A., Des Moines (APO 689, New York,

N. Y.) Lt. Col., A.U.S.
Elliott. O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried, David, Des Moines (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt..Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San

Francisco, Cal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 162, New York,

N. Y.) Capt., A.U.S.
Goldberg, Louie, Des Moines (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Gordon, A. M., Des Moines (APO 464, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 758, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 75, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) ... Comdr., U.S.N.R.
Johnston, C. H., Des Moines (Spokane, Wash.) .. Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Landis, S. N., Des Moines (West Palm Beach,
Fla.) 1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James, Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 665,
San Francisco, Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 209, New York,
N. Y.) ..Capt., A.U.S.

Lovejoy, E. P., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,

N. Y.) Capt., A.U.S.
McCoy, H. J., Des Moines (Iowa City, Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M., Des Moines (Denver, Colo.) Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
tMorden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S

Mumma, C. S., Des Moines (Los .4ngeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major. A.U.S.
Noun, L. J., Des Moines (Newport, R. I.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Overton, L. M., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.
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Patton, B. W., Des Moines (Camp Robinson,
Ark,) 1st Lt„ A.U.S.

Pearlman, L, R., Des Moines (San Antonio,
Texas) Major, A.U.S.

Peisen. C. J., Des Moines (APO 165, New York,
N. Y.) Major, A.U.S.

Penn, E. C., West Des Moines (APO 660, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines (APO 601, San Fran-
cisco, Cal.) Capt., A.U.S.

Phillips, A. B., Des Moines (Corona, Cal.) Lt., U.S.N.R,
Porter, R. J., Des Moines (APO 636, New York,
N. Y.) Capt., A.U.S.

Powell. L. D., Des Moines (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.R.

Pratt, E. B„ Des Moines (APO New York, N. Y.) .Lt. Col., A.U.S.
Priestley, J. B., Des Moines (APO 689, New York,
N. Y.) Lt. Col., A.U.S.

Purdy. W. 0., Des Moines (APO 662, New York.
N. Y.) Major, A.U.S.

Riegelman, R. H., Des Moines Major, A.U.S.
Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler, H. K., Des Moines (APO 230, New York,
N. Y.) Capt., A.U.S.

Singer, P. L., Des Moines (Camp Grant, IlL) ... .1st Lt., A.U.S.
Skultety, J. A., Des Moines (New Orleans, La.)

P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 696, New York,
N. Y.) Capt., A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) Lt., U.S.N.R.
Smith. R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.) Capt., A-U,S.
Snodgrass, R, W,, Des Moines (APO 9528, New Y’ork,
N, Y.) Capt., A.U.S.

Snyder, G. E., Grimes (APO 264, San Francisco,
Cal.) Major. A.U.S.

Sohm, H. A., Des Moines (Des Moines, la.) . Lt. Comdr., U.S.N.R.
Sorensen, R. M„ Des Moines (Topeka, Kan.) . .Major, U.S.P.H.S.
Springer, F. A., Des Moines (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Robinson, Ark.) .Capt., A.U.S.
Updegraff, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale, L. A„ Des Moines (Clinton, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) ... .Capt., A.U.S.
Wagner, E. C., Des Moines (Washington, D. C.) . .1st Lt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N, Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottawattamie County
tBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Dean, A. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Edwards, C. V., Council Bluffs (Pensacola, Fla.)
Lt. Comdr., U.S.N.R.

Floersch, E. B., Council Bluffs (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Hennessy, J. D., Council Bluffs (Clinton,
Okla.) Lt. Comdr, U.S.N.R.

Jensen, A. L.. Council Bluffs (Ft. Lewis, Wash.) . .Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) .. Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood. Texas) . .Major, A.U.S.
Martin, L. R., Council Bluffs (Auburn, (jal.) Capt., A.U.S.
Mathiasen, H. W.. Neola (Alexandria, La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Capt., A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Tinley, R. E., Council Bluffs (APO 600, New York,
N. Y,) Major, A.U.S.

Treynor, J. V., Council Bluffs (Chicago, 111.) . . . .Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,

N. Y.) Capt., A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.)... A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poive.sliiek County
Brobyn, T. E.. Grinnell (APO 18593, New York,
N. Y.) Major, A.U.S.

Hickerson, L. C., Brooklyn (APO 659, New York,

,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
^„Cal.) Capt., A.U.S.
Niemann, T. V., Brooklyn (APO 43, San Francisco,
^Cal.) Capt.. A.U.S.
Parish, J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers, P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Rinjr^old County
Seaman, C. L„ Mount Ayr (Fort Smith, Ark,) Major, A.U,S.

Sac County
Bassett, G. H,, Sac City (Mobile, Ala.) ... .Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Fleet PO, San Francisco,
Cal.) i Lt., U.S.N.R.

Neu, H. N., Sac City Lt. Col., A.U.S.

Scott County

tBaker, R. W., Davenport (APO 611, New York,
N. Y.) Capt., A.U.S.

Balzer. W. J., Davenport Capt., A.U.S.
Bishop. J. F„ Davenport (Camp Wheeler, Ga.) ... .Capt., A.U.S.
Block, L. A., Davenport (Cambridge, Ohio).; Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 662, New York,
N. Y.) Lt. Col., A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco. Cal.) Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) .... Capt., A.U.S.
Gibson, P. E„ Davenport (Palm Springs, Cal.) ... .Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport (APO 370, New York,
N. Y.) Major. A.U.S.

Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W„ Davenport (Oak Ridge, Tenn.) Capt., A.U.S.
Krakauer, Max, Davenport (APO 768, New York,
N. Y.) Capt., A.U.S.

Kuhl, SL B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 339, New York,

N. Y.) Major, A.U.S.
Lorfeld, G. W., Davenport (Columbus, Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 657, New York,
N. Y.) Capt., A.U.S.

Naufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) ;... Capt., A.U.S.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C„ Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Chicago, 111.) Capt., A.U.S.

Shelby County

Bisgard, C. V., Harlan (Farragut, Idaho) .. .Lt. Comdr., U.S.N.R.
Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Sioux County

Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 662, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N, Y.) 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field. Colo.) . 1st Lt., A.U.S.

Story County

Conner, J. D., Nevada (APO 73, San FYancisco,
Cal.) Capt., A.U.S.

Fellows, J. G., Ames (APO 461, New York, N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (San Diego, Cal.) . .Lt. Comdr., U.S.N.R.
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McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

McFarland, J. E.. Ames (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Rosebrook, L. E., Ames (APO 433, New York
N. Y.) ,

Major, A.U.S.
Sperow, W. B., Nevada, (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall, David, Ames (APO 448, New York, N. Y.) . .1st Lt., A.U.S.

Tama County
Bezman, H. S., Traer (APO 9875. New York, N. Y.) Capt., A.U.S.
Boiler. G. C., Traer (Ft. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO. San Francisco, Cal) . .Lt., U.S.N.R.
Schaeferle, L. G., Gladbrook (APO New York.
N. Y.) Capt., A.U.S.

Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin. J. F., Bedford (APO 952, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A.U.S.
Brody, Sidney, Ottumwa (Monticello, Ark.) Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek. Mich.) .... Capt., A.U.S.
Howell. H. P., Ottumwa (Hamilton Field, Cal.) ... .Major, A.U.S.
Hughes, R. O., Ottumwa (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Nelson, F. L., Jr., Ottumwa (Springfield, Mo.) Capt.. A.U.S.
Prewitt, L. H., Ottumwa (Louisville, Ky.) Major, A.U.S.
Selman. R. J.. Ottumwa (El Paso. Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

Warren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,

N. Y.) Lt., U.S.N.R.
Hoffman, G. R., Lacona (Camp San Louis Obispo,

Cal.) Capt., A.U.S.
Shaw, E. E., Indianola (APO 832, New Orleans,

La.) Capt., A.U.S.
Trueblood, C. A., Indianola (APO 350, New York,
N. Y.) Capt., A.U.S.

Washinston County
Boice, C. L., Washington (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware. S. C., Kalona (APO 218, New York, N. Y.) . .Capt., A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (APO 6, San Francisco,

Cal.) Capt., A.U.S.

Web.ster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch, E. S., Dayton (Palm Springs, Cal.) Capt., A.U.S.
Burleson. M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, 0. N., Ft- Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner. N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader, J. C., Fort Dodge (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

tThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (Colorado Springs,
Colo.) Capt., A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Larson. L. E., Decorah (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Svendsen. R. N., Decorah (San Diego, Cal.)...Lt. (jg) , U.S.N.R.
Van Besien, G. J., Decorah (Springfield. Mo.) ... .Capt., A.U.S.

Woodbury County
Bettler. P. L., Sioux City (APO 235, San Francisco.

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City (San Francisco,

Cal.) Capt., A.U.S.

Boe, Henry. Sioux City (Fort Spelling, Minn.) ..... .Capt., A.U.S.
Burroughs, H. H., Sioux City (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
tCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,
Okla.) Major, U.S.P.H.S.

Crowder, R. E., Sioux City (Kansas City,
Mo.) Lt. Comdr., U.S.N.R.

Dimsdale, L. J., Sioux City (Clinton. Iowa) Capt., A.U.S.
Down. H. I., Sioux City (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (APO 9875, New York,
N. Y.) Capt., A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D M., Sioux City (APO 444, New York,

N. Y.) Capt., A.U.S.
Heffeman, C. E., Sioux City (APO 17682, San

Francisco, Cal.) Capt., A.U.S.
Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, David, Sioux City (APO 36, New York,
N. Y.) Capt., A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) .. .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.)' Major, A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt., A.U.S.
Osincup, P. W., Sioux City (APO 620, New York,
N. Y.) Capt., A.U.S.

Rarick, I. H., Sioux City (Camp Pinedale, Cal.) Capt., A.U.S.
Reeder, J. E., Jr., Sioux City (APO 209, New York,

N. Y.) Major, A.U.S.
Ryan, M. J.. Sioux City (Topeka. Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 883, New York,
N. Y.) Lt. Col., A.U.S.

Tracy, J. S., Sioux City (Camp Polk, La.) Major, A.U.S.

AVortli County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) Major. A.U.S.

AVright County
Aagesen, C. A., Dows (APO 383, New York, N. Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

(•) Reported missing in action.
(t) Reported deceased in service.

(t) Reported prisoner of war.

PREVALENCE OF DISEASE
June May June Most Cases Reported

Disease ’45 ’45 ’44 From
Diphtheria 12 9 9 Clinton, Washington
Scarlet Fever 94 171 243 Polk, Boone, Wood-

Typhoid Fever . . . . 0 0 4
bury

Smallpox 2 0 0 Buena Vista, Taylor
Measles . .. 206 303 410 Polk, Woodbury,

Whooping Cough.. 2 18 38
Story

Des Moines, Lee
Brucellosis 8 10 36 Allamakee, Chick-

Chickenpox 89 275 92
asaw, Clinton

Dubuque, Lee, Black

German Measles.., 2 6 8

Hawk
Dubuque, Story

Influenza 0 0 0

Malaria . . .
’*57 181 116 Clinton, Page, Wood-

Meningococcus
Meningitis .... 9 7 2

bury

Black Hawk,

Mumps . . . 258 505 270
Dubuque

Dubuque, Black

Pneumonia . .
.•>514 10 18

Hawk, Woodbury
Clinton, Scott, Linn

Poliomyelitis .... 2 1 0 Clay
Tuberculosis 80 83 90 For the State
Gonorrhea . . . 218 250 177 For the State
Syphilis . .. 113 104 150 For the State

*A11 infections incurred outside the United States.

**508 of the 514 cases are delayed reports from Iowa hospitals
covering first 26 weeks, 1945.
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WOMAN’S AUXILIARY NEW:
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Sorbn S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapler, Dexter
Treasurer—Mrs. Harry W. Dahl, Des Moines

ANNUAL REPORT OF LEGISLATIVE
COMMITTEE

The members of the Legislative Committee were

unable to hold a meeting after appointment on ac-

count of war conditions, but health programs have

been encouraged wherever possible. I have helped

arrange three health meetings and have made three

talks on the status of medical legislation in the

state and national legislatures.

The committee prepared and sent out two Legis-

lative Bulletins.

Mrs. J. A. Downing, Chairman

ANNUAL REPORT OF PRESS AND PUBLICITY
1944-1945

For the third year we have conducted the “Wom-
an’s Auxiliary News” in the Journal of the Iowa

State Medical Society. We have frequently used ex-

cerpts and quotations from articles in Hygeia and

The Bulletin in the hope of stimulating interest

and circulation of each. A complete file of “Wom-
an’s Auxiliary News” has been mailed to Miss Mar-

garet Wolfe, Editor of The Bulletin.

Eighty letters have been written in the interest

of the “Woman’s Auxiliary News”. Fifteen of these

were to county presidents urging regular Auxiliary

reports.

Six sets of the panel questions on the Wagner Act,

composed by your chairman, were mailed tO' Aux-
iliary members on request.

Mrs. K. M. Chapler, Chairman

ANNUAL REPORT OF THE HYGEIA
COMMITTEE

During the past year ten letters were written,

five to the state president and five to the national

Hygeia chairman; twenty double postcards were

mailed, fifteen of which went to county presidents

and five to county Hygeia chaiiunen.

The following report on Hygeia chairmen was
compiled from information furnished by county

presidents: 1 county, no active work; 4 counties,

inactive; 1 county, no Hygeia chairman; 3 counties,

active Hygeia chairmen; and 5 counties, no aswer.

The results of the three counties with active chair-

men were: Dallas-Guthrie, 31 subscriptions; Du-

buque, 25; and Polk, 55. Thus, the total number of

subscriptions placed was 111.

Mrs. P. W. Beckman, Chairman

ANNUAL REPORT OF WAR SERVICE
COMMITTEE

The chairman sent tO' each organized group a re-

print of the Bulletin War Service activities fur-

nished by the National Organization. Question-

naires on service activities were sent to fifteen or-

ganized groups; ten counties responded and con-

siderable correspondence has taken place in an effort

to assist in these reports.

1. Adair: 4,582 hours (2 active members; 4 paid

members, doctors’ assistants).

2. Calhoun: 3 paid members, doctors’ assistants.

3. Dallas-Guthrie: 524 hours (Hospital service

and bond selling; $5.00 to Nurses Loan Fund).

4. Dubuque: 6,743 hours; Hospital project.

5. Greene: No project (Inactive members; mem-
bers leaders in war service of American Le-

gion, O. E. S., etc).

6. Montgomery: Hospital project; sewing and
emergency nursing.

7. Polk: Unit project. Monthly hospital sewing;

USO hostesses and furnished food; Surgical

dressing unit; $25.00 to Red Cross; $15.00 to

Nurses Loan Fund.

8. Pottawattamie: 500 hours of hospital sewing,

2 members being responsible for all but 100

of these hours; $5.00 to kit furnishings.

9. Woodbury: 51 members participated in 15

services. The Auxiliary sponsored the pur-

chase of kitchen furnishings for Lanham
Nursery.

10.

Worth: 1,605 hours in surgical dressings, sew-

ing, knitting, cancer control; 4 members re-

sponsible.

This report in no way represents the active serv-

ices rendered by Auxiliary members, but it is a

record of Unit projects not listed through other

organizations.
Mrs. M. C. Hennessy, Chairman

ANNUAL REPORTS OF COUNTY AUXILIARIES

DUBUQUE COUNTY
The Auxiliary to the Dubuque County Medical

Society held three meetings during the past year

under the direction of Mrs. Henry M, Pahlas as

president, Mrs. John C. Pickard, vice president, Mrs.

Frederick Fuerste, secretary-treasurer, and Mrs.

William A. Henneger, historian. Activities of the

members as reported at these meetings included a
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total contribution of 2,292 hours of work at surgical

dressing rooms; 643 hours of this time were spent

in Red Cross sewing, another 113 hours of sewing

being finished for Finley Hospital and 742 hours for

Mercy Hospital. Hygeia subscriptions obtained by
the Auxiliary numbered 22, among which were gift

subscriptions for the local Boys’ Club and Public

Library reading rooms. At the request of the

Dubuque U.S.O. the society also made two donations

of cookies for the service center.

Keynote of the year was that given by Mrs. W. S.

Reiley of Red Oak, who paid the chapter an official

visit and urged that the group “maintain its organi-

zation, keep up interest in war work and learn the

pledge of the American Medical Auxiliary.”

Mrs. W. A. Henneger, Historian

WOODBURY COUNTY

The Sioux Med-Dames, or Auxiliary to Woodbury
County Medical Society, has closed another pleasant

and successful year—pleasant because of the friendly

spirit of good will among its members, and success-

ful because of the cooperation and harmony between
the officers and various committees. In spite of the

fact that we are all under a tremendous strain, each

member has put forth every effort to maintain the

splendid spirit and morale which has always char-

acterized our organization. Then, too, we have been
most fortunate to have had our state president right

here with us, not only to help keep up our spirit, but
to offer any advice when it was deemed necessary.

We are indeed grateful to Mrs. Decker.

We have had four meetings during the year. The
June meeting was a luncheon at one of the hotels,

and at that time we voted to make the Lanham
Nursery one of our additional war projects. A com-

mittee was appointed to do the purchasing of kitchen

articles necessary to furnish one of these nurseries.

Since some of these articles were difficult to find,

many of the members donated utensils from their

own kitchens. During the meeting the members
sewed tapes on towels, wash cloths, and bibs for the

nursery children.

Our September meeting was indeed a delightful

one. It was a tea given at the home of one of our

members in honor of our state president, Mrs. Jay
C. Decker, and our state secretary, Mrs. A. C.

Starry. To have two state officers in our club in

the same year is a rare occasion. We had a large

attendance and a pleasant time was had by all.

The Christmas luncheon was held at the Warrior
Hotel. The Christmas spirit was made evident

through songs rendered by the Grey Ladies chorus,

and vocal solos by one of our members, Mrs. Way-
land K. Hicks. Ml'S. Decker stressed the purchase
of Hygeia, The Health Magazine.

The fourth and final meeting, March 1945, was
a tea at the home of one of our members. Aside
from the program, each member was checked for

her war service contribution. This survey showed
that all of our members were participating in some

sort of war activity such as Red Cross, Nurses Aide,

Canteen work, U.S.O., and many others.

This year, as in previous years, we have donated

$5.00 to the Nurses Loan Fund and $5.00 to the

Red Cross.

It has been a pleasure to serve as president of

the Sioux Med-Dames this past year.
Mrs. Roy E. Crowder, President

CHAIRMEN OF STATE COMMITTEES
1945-1946

Organization—Mrs. A. E. Merkel, Des Moines.

Program—Mrs. Fred Moore, Des Moines.

Legislation—Mrs. J. A. Downing, Des Moines.

Press and Publicity-^Mrs. K. M. Chapler, Dexter.

Revisions—Mrs. C. .G. Smith, Granger.

Finance—Mrs. E. T; Warren, Stuart.

Historian—Mrs. W. A. Seidler, Jamaica.

Hygeia—Mrs. R. E. Gunn, Boone.

Public Relations—Mrs. D. J. Glomset, Des Moines.

Bulletin—Mrs. J. B. Knipe, Armstrong.
Nurses Loan Fund—Mrs. W. R. Hornaday.
Defense—Mrs. G. S. Westly, Manly.

Parliamentarian—Mrs. E.IA. Hanske, Bellevue.

War Service—Mrs. M. C. Hennessy, Council

Bluffs.

CANCER DRIVE IN WOODBURY COUNTY
•

The Sioux Med-Dames, under the leadership of

Mrs. L. E. Pierson who was assisted by city chair-

man Mrs. J. M. Schwartz, conducted a successful

“Cancer Drive” during which $2,294.94 was col-

lected by the Sioux City women and $68.85 was do-

nated by the small towns of the surrounding terri-

tory. The total amount collected was $2,363.79.
Mrs. J. D. Lutton, Secretary

SPEAKERS BUREAU RADIO SCHEDULE
WOI—Wednesdays at 2:45 p. m.

WSUI—Thursdays at 3:00 p. m.

Aug. 1- 2

Aug. 8- 9

Aug. 15-16

Aug. 22-23

Aug. 29-30

Care of the Teeth

Walter J. Baumgartner, D.D.S.

Conserve Your Doctor’s Health

Robert N. Larimer, M.D.
Preparing Your Child for School

Jonathan H. Murray, M.D.
Malaria and Other Tropical Diseases

Harry G. Marinos, M.D.
The Common Cold

Ira N. Crow, M.D.

WIVES OF PHYSICIANS IN SERVICE—
Please drop a card to the State Office when-

ever your husband has a change of address so

that he may receive his Journal regularly

wherever he may be.
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History of Medicine in Iowa
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A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

early pioneer doctors whose pictures

were unobtainable

Dr. A. C. Oluey was born in Morgan County,

Ohio, October 13, 1817, the son of Oman and

Tryphena (Cheadle) Olney. His father was a

native of Marietta, Ohio, and his mother was born

in Windsor County, Vermont. They moved from
Ohi*o to McLean County, Illinois, in 1830 and re-

mained there until 1846 when they came to Wap-
pello County, where they later died at the re-

spective ages of seventy-five and sixty-nine years.

Young Olney received his early education in the

common schools of Ohio. He entered Knox Col-

lege at Galesburg, Illinois, from which he was
graduated with the first class in June, 1846. He
came to Henry County, Iowa, and taught school

during the winter of 1846-47. He then moved to

Glasgow, Jefferson County, Iowa, and began the

study of medicine in the office of Dr. W. W.
Cottle. Aliout four years later he came to Wap-
ello County, engaging in the practice of medicine

at Chillicothe. He spent the winter of 1852-53

at the College of Physicians and Surgeons, Keo-
kuk, Iowa, from which he received the degree of

Doctor of Medicine. He returned to Chillicothe

and resumed his practice, continuing there for the

following twenty-five years. On January 1, 1878,

he moved to Ottumwa and there practiced medi-

cine until June, 1881, at which time he moved to

Eddyville, where he remained in practice for a

number of years.

Dr. Olney played an important role in civic as

well as medical affairs in the pioneer days of Wap-
ello County. He liecame a member of the Wap-
ello County Medical Society, in 1853, and assisted

in its reorganization in 1870. He was also one

of the founders of the Des Moines Valley Medical

Association, and a member of the State Society.

He was county physician and coToner of 'Wapello

County for a period of four years
;
and, at one

time, filled the office of County Superintendent

of Schools.

Dr. Olney was twice married—first, to Miss

Eliza Ann Saunders, a native of Wood County,

Vermont, where she was born September 30, 1817.

She died in Chillicothe February 4, 1870. There

were six children by this marriage. On October

23, 1870, he married Miss Frances A. Daines, a

native of Carroll County, Illinois.

Dr. A. C. Olney died at the home of his son-

in-law, Dr. L. Campbell, in Chillicothe, Iowa, June

22, 1889.

Dr. E. L. LatJirop was born September 19,

1844, in Madison County, New York. He was

the son ol the Reverend Samuel G. and Cynthia

( Clary ) Lathrop.

When he was thirteen years old he moved with

his parents to Chicago, Illinois, where he received

his early education. He then spent two years at

Rock River Seminary. At the age of sixteen he

began reading medicine under Dr. W. W. Winn
of Dixon, Illinois. In 1862 he returned to Chi-

cago to continue his medical studies under Dr.

N. S. Davis, during which time he attended two

courses of lectures at the Rush Medical College.

He was refused a diploma, however, because of

his age. But the Civil War was in progress, and

he enlisted as a soldier in the 12th Illinois Cavalry

on October 8, 1864. One month later he applied

for and obtained an honorable discharge from this

regiment in order to accept a commission as

Assistant Surgeon of the 10th Illinois Cavalry,

with which regiment he served until the close of

the war. He was just past twenty years old at
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that time and was the youngest Assistant Sur-

geon west of the ^Mississippi river. After his dis-

charge from the army he practiced medicine for

a short time at Joliet, and then returned to Chi-

cago to complete his medical education. After

receiving his M.D. degree from the Rush Medical

College in 1868, he practiced medicine in Chicago

until 1871. During that year he came to Ottumwa
to engage in the practice of medicine and surgery.

His genial disposition soon won him a large circle

of friends.

Dr. Lathrop married Miss Emma Hedrick,

daughter of John W. Hedrick of Dahlonega Town-
ship, in 1873. They had one child, Edward H.

He was a member of the county, state, and

national medical associations, and for many years

was prominently connected with the Des Moines

AMlley Medical Association. He served as county

coroner for several years, and collected perhaps

the largest private museum in the state. Before

coming to Ottumwa, he organized the Museum
of Comparative Anatomy at Rush Medical College

in 1868. In 1877 he was commissioned Surgeon

of the Eifth National Guard of Iowa.

Dr. Lathrcp established a large and substantial

practice ; and some of the older members of the

Wapello County IMedical Society still remember

him for the unique surgical dressing he prepared

from baked clay and used successfully in his sur-

gical practice. He died May 10, 1891.

Dr. Ja\mes IV. LaForcc was horn in Woodford
County, Kentucky, in 1826. His parents were

Daniel G. and N^ancy (Stodgehill) LaForce, both

native Kentuckians. The family moved from their

native state to Iowa in 1841. They spent the

winter in Van Buren County, moving to Washing-

ton Township, Wapello County, in April, 1842.

His father engaged in farming and young James
remained at home, helping with the farm work
in the summertime and attending the common
schools of the vicinity until he was twenty-two

years of age, when he taught school for a time.

During this period he read medicine. In 1850 he

made an overland trip to California in search of

gold, but the gold fever soon died out and he

returned after one year to resume the study of

medicine. He was soon engaged in practicing as

well as reading medicine, and in May, 1853, be-

came one of the founders of the Wapello County
Medical Society. He attended the College of

Physicians and Surgeons at Keokuk, Iowa, re-

ceiving his medical degree with the class of 1856.

He immediately returned to Old Ashland to re-

sume his practice. In the fall of 1862 he en-

listed as a private in Company C, 77th Iowa Vol-

unteer Cavalry. The following year he was ap-

pointed Assistant Surgeon of his regiment, with

which he served continuously until December,

1864, when he was given an honorable discharge

on account of failing eyesight.

As soon after his return home as he was physi-

cally able, he resumed civilian practice in Floris,

Iowa, but soon moved to Eldon, the new railroad

station near Old Ashland. Here he successfully

engaged in the practice of medicine and also be-

came the owner and manager of a 1,700-acre

stock farm.

Dr. James W. LaForce was an elder half

brother of Dr. D. A. LaForce, the difference in

their ages being about thirteen years.

Dr. James W. LaForce was twice married. In

1849 he married Miss Margaret Ann VIorgan of

Dayis County, who died in 1853. They had two

children, both of whom died in infancy. His sec-

ond marriage was with IMiss Mary Jane Black of

Lee County, Iowa. They were married August

2, 1865, and had four children, one of whom died

in childhood.

Dr. Lewis J. Baker was born near Waynesburg,
Greene County, Pennsylvania, May 13, 1850, the

son of George and Charity (Sharpe) Baker.

Lewis J. Baker was reared on a farm, receiving

his early education in the rural schools, the Acad-
eiu}^ at Carmichael’s, and a select school in

Beallsville, Pennsylvania. After completing- his

premedical education, he taught school for a time.

In 1871 he began reading medicine, and in 1875

received his M.D. degree from Jefferson Medical
College, Philadelphia. Soon after graduation he

located at Bellaire, Ohio. In 1878 he moved to

Pittsburgh, Pennsylvania, where, in addition to

his practice, he engaged in a manufacturing enter-

prise until 1882. That year he came to Ottumwa
on a visit and was so well pleased with the oppor-

tunities presented for success in his profession

that he immediately closed his office in Pittsburgh

and located in Ottumwa. He possessed both skill

and tact and attained the high rank of a successful

practitioner. He was a member of the Wapello
County Medical Society, serving as its president

two terms, and was an active member of the Des
Moines Valley Medical Association and the South-
eastern Iowa Medical Association. He was also

a member of the Western Surgical and Gyneco-
logical Association.

Dr. Baker was united in marriage with Miss

Emma D. Shugert in 1876. They had one child,

a daughter.

In 1911, when his health was failing rapidly,

he moved to Kalispell, Montana, hoping to recu-

perate. He lived only a few months, however.

His death occurred on November 12, 1911.

(To be continued)



348 Journal ok Iowa State A'Iedical Society August, 1945

THE JOURNAL BOOK SHELF

BOOKS RECEIVED
PENICILLIN AND OTHER ANTIBIOTIC AGENTS—By Wal-

lace E. Herrell, M.D., Assistant Professor of Medicine, the
Mayo Foundation, University of Minnesota; Consultant in
Medicine. Mayo Clinic, Rochester, Minnesota. W. B. Saun-
ders Company, Philadelphia, 1945. Price, $6.00.

APPROVED LABORATORY TECHNIC—By John A. Kolmer,
M.D., Professor of Medicine in the School of Medicine and
the School of Dentistry, Temple University, Director of the
Research Institute of Cutaneous Medicine ; and Fred Boerner,
V.M.D., Associate Professor of Clinical Bacteriology, Grad-
uate School of Medicine, and Assistant Professor of Bac-
teriology, School of Medicine, University of Pennsylvania,
Bacteriologist, Graduate Hospital, Philadelphia. Fourth edi-
tion. D. Appleton-Century Company, Inc., New York, 1945.
Price, $10.00.

PHYSICAL DIAGNOSIS—By Ralph H. Major, M.D., Professor
of Medicine, The University of Kansas, Kansas City, Kansas.
Third edition, revised. W. B. Saunders Company, Phila-
delphia, 1945. Price, S5.00.

MALARIA IN THE UPPER MISSISSIPPI VALLEY, 1760-1900—By Erwin H. Ackerknecht. Supplements to the Bulletin
of the History of Medicine. No. 4. The Johns Hopkins Press,
Baltimore, 1945. Price, $2.00.

BOOK
DOCTORS AT WAR

Edited by Morris Fishbein, M.D., Editor

of the Journal of the American Medical As-
sociation and of Hygeia, The Health Maga-
zine; Chief Editor of War Medicine; Chair-

man of the Committee on Information of

the Division of Medical Sciences of the Na-
tional Research Council. E. P. Dutton &
Company, Inc., New York, 1945. Price,

$5.00:

This volume consists of contributions from six-

teen different leaders in various fields of war
medicine, including the Surgeon General of the

Army and the Surgeon General of the Navy. It pre-

sents an over-all picture of the expansion, the or-

ganization, the operation, and the effectiveness of

the medical department.

The magnitude of the problem of expansion and
organization and the detailed planning involved are

most effectively presented. The magnificent and
inspirational story of the American Doctor in action

is dramatically told. The part played by medical

research and the activities of the American Red
Cross are related in some detail.

This is an excellent book which should appeal to

physician and layman alike, but should have a par-

ticular appeal for the doctor who has been in mili-

tary service. D. H. K.

DIETOTKERAPY
Clinical Application of Modern Nutrition

Edited by Michael G. Wohl, M.D., Asso-

ciate Professor of Medicine, Temple Uni-

versity School of Medicine; Chairman, Ad-
visory Committee on Nutrition, Philadelphia

Department of Public Health. With a fore-

THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1945. Price, $3.00.

MEN UNDER STRESS—By Roy R. Grinker, Lt. Col., M. C.,

and John P. Spiegel, Major, M. C., Army Air Forces. The
Blakiston Company, Philadelphia, 1945. Price, $5.00.

CLINICAL TRAUMATIC SURGERY—By John J. Moorhead.
. M. D., Formerly Professor of Clinical Surgery, New York
Post-Graduate Medical School, Columbia University, and
executive Officer, Department of Traumatic Surgery, Post-
Graduate Hospital and Reconstruction Hospital Unit;
Colonel, M. C., A. U. S., Inac. Res. W. B. Saunders Com-
pany, Philadelphia, 1945. Price, $10.00.

PENICILLIN THERAPY, Including Tyrothricin and Other Anti-
biotic Therapy—By John A. Kolmer, M.D., Professor of
Medicine in the School of Medicine and the School of Dentistry,
Temple University; Director of the Research Institute of
Cutaneous Medicine; Formerly Professor of Pathology and
Bacteinology, Graduate School of Medicine, University of
Pennsylvania. D. Appleton-Century Company, New York,
1945. Price, $5.00.

word by Russell M. Wilder, M.D., Professor

of Medicine and Chief of the Department

of Medicine, MayO' Foundation; Member of

the Committee on Medicine and Subcommit-

tee on Medical Nutrition, Medical Sciences

Division, National Research Council. W. B.

Saunders Company, Philadelphia, 1945.

Price, $10.00:

This volume, a compilation of over fifty different

authors, is designed tO' offer the practicing physician

a knowledge of both the current advances in and

practical application of the science of nutrition.

The book is divided into three main sections: Nonnal
Nutrition, Nutrition in Periods of Physiological

Stress, and Nutrition in Disease.

The section on nutrition in disease will be es-

pecially helpful tO' the physician since definite dietary

regimes are given for each condition. Source ma-
terial mentioned in the text is given in a complete

bibliography at the end of each chapter. C. F.

CONSTITUTION AND DISEASE
Applied Constitutional Pathology

By Julius Bauer, M.D., Professor of

Clinical Medicine, College of Medical Evan-

gelists, Los Angeles; Senior Attending

Physician, Los Angeles County General Hos-

pital; Consultant in Medicine, Cedars of

Lebanon Hospital, Los Angeles; formerly

Professor of Medicine, University of Vi-

enna. Second edition, revised and enlarged.

Grune & Stratton, New York, 1945. Price,

$4.00.

This is a well-written book worth any doctor’s

time to read, since it gives a different approach to

the patient. Dr. Bauer explains how to consider

REVIEWS
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the whole personality, both mental and physical,

rather than one or several organs at a time. He
states that the potential energy in the germ plasm

does not stop after nine months but continues

throughout the life of the individual. It is this

potential energy that Dr. Bauer calls Individual

Constitution. He traces this potential energy

through the diiferent organs, such as eyes, ears,

thyroid, heart, and digestive tract, pointing out

many times why the diagnosis is frequently missed

and then showing how it can be made correctly.

The difference between normal and abnormal is

clearly discussed in the introduction. C. A. N.

•'

CLINICAL ROENTGENOLOGY OF THE
DIGESTIVE TRACT

By Maurice Feldman, M.D., Assistant

Professor of Gastroenterology, University

of Maryland; Assistant in Gastroenter-

ology, Mercy Hospital; Consulting Roent-

genologist, Sinai Hospital. Second edition.

The Williams and Wilkins Company, Balti-

more, 1945. Price, §7.00.

This is a complete and authentic textbook. The
author has been unusually thorough in his presen-

tation of the clinical and roentgenologic findings of

all the diseases of the digestive tract. The text is

terse and lucid, the illustrations clear and pertinent.

We cannot recommend this volume too highly to

anyone seriously interested in a study of the di-

gestive tract. H. W. D.

THE MANAGEMENT OF OBSTETRIC
DIFFICULTIES

By Paul Titus, M.D., Obstetrician and

Gynecologist to the St. Margaret Memorial

Hospital, Pittsburgh; Consulting Obstetri-

cian and Gynecologist to the Pittsburgh

City Homes and Hospital, Mayview, and to

the Homestead Hospital, Homestead, Pa.;

Secretary of the American Board of Ob-

stetrics and Gynecology; Commander (MC)
USNR, attached to Professional Division,

Bureau of Medicine and Surgery, Navy De-

partment, Washington, D. C. Third edition.

The C. V. Mosby Company, St. Louis, 1945.

Price, SIO.CO.

Dr. Titus has had long experience in obstetrics and

gynecology, and is secretary of the American Board

of his specialty. He published his first edition in

1937 and the present volume is the third edition of

this work. It is written from the standpoint of the

technical and clinical management of the problems

as they occur in the practice of obstetrics. The
treatise includes both the medical complications of

obstetrics and the sui’gical management of ob-

stetric abnormalities.

This volume, like the predecessors, will undoubt-

edly receive wide acceptance and be very popular.

Some of the newer material has been rather sketchily

considered and the revision is not extensive. If one

does not already have a copy of this book, he will

find it exceedingly useful in a busy obstetric prac-

tice. Its index and contents render the material

very accessible. W. E. B.

TRAUMA IN INTERNAL DISEASES

By Rudolf A. Stern, M.D., Assistant At-

tending Physician, City Hospital, New York

City. Foreword by Francis Carter Wood,

M.D., Director of Laboratories Radiother-

apy Department, St. Luke’s Hospital, New
York. Grune & Stratton, New York, 1945.

Price, §6.75.

This volume is devoted to a presentation of the

role of trauma in the cause of internal disease.

It is written from the medicolegal point of view

and is a critical analysis of the scientific literature

pertinent to the subject. It presents a vast amount

of clinical material which covers the field of internal

medicine in relation to nonpenetrating trauma.

This book will be a valuable addition to the library

of the physician who is interested in medicolegal

work. D. H. K.

ATLAS OF THE BLOOD IN CHILDREN
By Kenneth D. Blackfan, M.D., Late

Thomas Morgan Rotch Professor of Pedi-

atrics, Harvard Medical School, Late Physi-

cian-in-Chief, Infants’ and Children’s Hos-

pitals, Boston; Louis K. Diamond, M.D.,

Assistant Professor of Pediatrics, Harvard
Medical School, Visiting Physician and

Hematologist, Infants’ and Children’s Hos-

pitals, Boston; with illustrations by C.

Merrill Leister, M.D., Associate Pedi-

atrician, St. Luke’s Hospital, Bethlehem, and

Allentown General Hospital, Allentown,

Pennsylvania. The Commonwealth Fund,

New York, 1944. Price, $12.00.

There are at least three things of major impor-

tance in the review of a book. First, who are the

authors and what are their qualifications to present

the subject material? Second, what is the book

about and how good a job do the authors do? Third,

what special means have the authors used to make
the book as valuable as possible to the reader?

Kenneth Blackfan was Professor of Pediatrics at

Harvard Medical School until his death in 1941. He
was recognized throughout the pediatric world as one

of the ablest and keenest pediatricians of all time.

His contributions to pediatric knowledge and ad-

vancement have been enormous. Dr. Diamond is

an Associate Professor of Pediatrics at Harvard and

is a nationally known hematologist. Dr. Leister is

also a well known pediatrician, but in addition is

an artist of exceptional ability. These three out-

standing physicians have united their several abilities

to present a book, “Atlas of the Blood in Children,”

which is so remarkable that it is impossible to do

it justice in a short review. Its basis is 5,000 cases

of blood diseases seen in children at the Children’s

Hospital by Drs. Blackfan and Diamond between the

years of 1927 and 1941. Stained blood films from
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among these cases have been accurately reproduced

by Dr. Leistei- in seventy colored plates. Opposite

each colored plate is a schematic black and white
drawing- with an appended description which makes
it easy to recognize each type of abnormal blood

cell.

The first chapter deals with the origin of the

blood cells. Subsequent chapters discuss the red

and white cells in disease, leukemia, and the platelets.

A bibliography is appended for the convenience of

those who wish to do further reading. The subject

matter is presented -d^ith that clearness and definite-

ness for which Dr. Blackfan was noted, and which
characterized all his writings. Interspersed are nu-

merous illustrative case records which add much to

reader interest and information.

The seventy colored plates mentioned are the spe-

cial method the authors have employed to augment
and clarify the written portion. Practically all

abnormal cells which occur in blood diseases of both

children and adults are to be found in the colored

plates. This reviewer can only repeat that this is

a most remarkable book—one which any physician

who looks down the barrel of a microscope at a blood

smear will find of inestimable aid in arriving at a

correct diagnosis and understanding of his patient’s

disease. L. F. H.

MALARIA IN THE UPPER MISSISSIPPI
VALLEY, 1760-1900

By Erwin H. Ackerkneckt, M.D., Supple-

ments to the Bulletin of the History of Med-
icine, No. 4. The Johns Hopkins Press, Bal-

timore, 1945. Price, $2.00.

In the Introduction, the author quotes Stitt and
Strong in the statement that “from the standpoint

of prevalence malaria appears to be the most im-

portant diease in the world today.” With the esti-

mated annual occurrence in the world of 300 mil-

lion cases, this means “that one-sixth of the earth’s

population is suffering from malaria.” The Upper
Mississippi Valley was chosen for special study be-

cause of the widespread prevalence of malaria in

Illinois, Iowa, Missouri, Minnesota and Wisconsin

from the time the white settlers first located in this

area until 1870, and because the disease pi-actically

disappeared without systematic effort at control

measures.

In a chapter entitled The Rise and Fall of Malaria

in the Upper Mississippi Valley, special consideration

is given to the prevalence of malaria in the above

mentioned midwestern states. Beginning with the

French and American explorers Joliet and Mar-
quette, and Lewis and Clark, there are interesting

quotations from Plummer’s “Sketches of Iowa and

Wisconsin” printed in 1839; from Prof. W. J. Pet-

ersen’s book entitled “Doctors” (1938); from an ar-

ticle by Dr. J. F. Henry in the Western Medico-

Chirurgical Journal (1851), and from the first two

Biennial Reports (1881 and 1883) of the Iowa State

Board (now Department) of Health.

Another chapter bears the title. Possible Fac-

tors for the Disappearance of Malai'ia from the

Upper Mississippi Valley. The study concludes

with an interesting three-page chapter. Some Re-
marks on Malaria and History, with an alphabet-

ically arranged list of 235 books and articles to

which reference is made or from which quotations

are selected.

This volume, containing also some well prepared

diagrams and maps of the northern midwestern
states, represents a significant and lasting contri-

bution to knowledge of malaria and of the early

history of Iowa and other states adjoining the Up-
per Mississippi River. C. F. J.

THE EXAMINATION OF REFLEXES
A Simplification

By Robert Wartenberg, M.D. Foreword

by Foster Kennedy, M.D. The Year Book
Publishers, Inc., Chicago, 1945. Price, $2.50.

I personally have been anxious to clarify and

improve my knowledge of reflexes
;
therefore, it was

with keen anticipation that I read this book devoted

tO' reflexes. After reading, my added knowledge is

exactly zero. The entire book is written as an

argument, reassigning names to various bodily re-

flexes, disclaiming a multitude of personal names
given by doctors through the centuries to identical

reflexes. There is undoubtedly much information

in the volume, yet is so entangled into the multi-

tudinous argument about whose name should or

should not be applied to each reflex that all value

of the book is completely lost. There is no classifi-

cation, no summation, no orderly arrangement of

fact. In truth, it is difficult to isolate facts, and

if one fact is found it clarifies nothing. F. L. K.

PENICILLIN AND OTHER ANTIBIOTIC
AGENTS

By Wallace E. Herrel, M.D., Assistant

Professor of Medicine, The Mayo Founda-

tion, University of Minnesota; Consultant

in Medicine, Mayo Clinic, Rochester, Min-

nesota. W. B. Saunders Company, Phila-

delphia, 1945. Price, $5.00.

This scientific treatise of some 300 pages is pre-

sented in four parts: First, the history, experi-

mental work, preparation, and laboratory proce-

dures; second and third, the clinical use of penicil-

lin; and fourth, other antibiotic agents.

The dramatic story of the discovery of -the drug

and the problems involved in quantity production

are well described. Detailed discussions of the in-

dications, the dosage, the methods of administration

and the effectiveness in infections of the various

body systems are presented. Colored plates of pa-

tients illustrating the effectiveness of the drug are

convincing evidence and are valuable additions to

the text.

This volume can be accepted as a manual on the

use of penicillin. It should be considered an essen-

tial part of the physician’s armamentarium and

should be in every doctor’s library. D. H. K.
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SOCIETY PROCEEDINGS

Dallas-Guthrie Society

The Dallas-Guthrie Medical Society and Woman’s
Auxiliary held their regular monthly meeting at the

State Hospital in Woodward Thursday afternoon,

July 19. Luncheon was served at 12:30 o’clock at

the Haas Cafe, following which the members ad-

journed to the hospital for their business meeting.

The scientific program was devoted to a discussion

of Iowa Medical Service by Martin I. Olsen, M.D.,

of Des Moines, and also the presentation of a few
interesting cases by the hospital staff.

S. J. Brown, M.D., Secretary

Davis County

The Davis County Medical Society held a meeting

in Bloomfield at the Royal Cafe Friday evening,

July 13, honoring Lieutenant Commander George W.
Gilfillan of Bloomfield who is home on leave. Fol-

lowing a chicken dinner. Commander Gilfillan told of

his experiences in the Pacific. There was an at-

tendance of approximately one hundred persons, in-

cluding doctors and their wives and guests.
H. C. Young, M.D., Secretary

Louisa County

The Louisa County Medical Society met at Chau-
tauqua Park in Columbus Junction Thursday eve-

ning, June 14, for a picnic supper honoring Dr.

Frank A. Hubbard of Columbus Junction and Dr.

Elliott R. King of Letts upon their completion of

fifty years in the practice of medicine. Dr. Clyde

A. Boice of Washington spoke on the advancement
of medicine in the past fifty years and Dr. John H.
Chittum of Wapello told the history of the county

society, which was started over fifty years ago.

Palo Alto County

Members of the Palo Alto County Medical Society

and their wives were guests at a dinner given by
the Commercial Club of Mallard Tuesday evening.

May 22, in honor of Dr. Edward D. Beatty who had
completed fifty years of practice in that city. Dr.

R. D. Bernard of Clarion, President of the Iowa
State Medical Society, was the principal speaker and
talked on the progress of science, art and economics
of medicine. He also presented Dr. Beatty with a

Fifty Year Club pin. Other physicians present spoke
briefly of their association with the honored guest.

P. O. Nelson, M.D., Secretary

Scott County

The annual picnic of the Scott County Medical

Society was held at the Shorey Farm near Pleasant

Valley Wednesday afternoon, July 25. Dinner was
served at 6:00 p. m.

L. J. Miltner, M.D., Secretary

Wapello County

The Wapello County Medical Society honored Dr.

Murdoch Bannister at a surprise dinner Tuesday
evening, June 26, at' the Ottumwa Country Club in

recognition of his completion of fifty years of prac-

ticing medicine in the city of Ottumwa. Practically

all physicians and surgeons in the county were
present, along with their wives and guests. Guests

from Des Moines included Dr. Walter L. Bierring,

State Health Commissioner, who spoke; Dr. Daniel

J. Glomset; and Robert Bannister, attorney and

brother of Dr. Bannister. Dr. Harold A. Spilman

presented Dr. Bannister with the Fifty Year Club

pin of the Iowa State Medical Society, and Dr. Sieg-

mund F. Singer, President of the Wapello County
Medical Society, presented a pen and pencil set as

a token of the Society’s friendship and admiration.

Washington County

The Washington County Medical Society held its

regular monthly meeting in Washington Thursday
evening, June 28. The guest speaker of the evening

was William D. Paul, M.D., of the State University

of Iowa College of Medicine. Dr. Paul presented an

illustrated lecture on Arthritis, which was greatly

appreciated by those in attendance.
W. S. Kyle. M.D., Secretary

Iowa and Illinois Central District

Medical Association

Dr. Glen W. Doolen of Davenport was named presi-

dent of the Iowa and Illinois Central District Med-
ical. Association at its annual meeting Thursday
evening. May 24, at the Black Hawk Watch Tower
in Rock Island, Illinois. Other officers elected

were Dr. Joseph K. Hanson of Moline, vice presi-

dent; Dr. James Dunn of Davenport, secretary; Dr.

Florens E. Bollaert of East Moline, treasurer.

PERSONAL MENTION

Lt. Colonel Edward S. Murray, M.C., of Cedar
Rapids has been awarded the Typhus Commission
Medal because “in Turkey in 1943-44, in Egypt in

1944 and in Yugoslavia in 1945 he performed ex-

ceptionally meritorious service in connection with

the work of the United States of America Typhus
Commission. He had a prominent part in organ-

izing and applying typhus control programs bene-

ficial to those countries, and by scientific investiga-

tions he contributed to medical knowledge of typhus



352 Journal of Iowa State Medical Society August, 1945

fever. In difficult and dangerous situations he stead-

fastly adhered to the plans of the Commission and
carried out projects on a national scale with energy,

intelligence, tact and high professional competence.

His performance of duties was characterized by
breadth of understanding and capacity to deal suc-

cessfully with large problems.”

Captain Lewis J. Dimsdale, M.C., of Sioux City

was recently appointed a diplomate of the Ameri-
can Board of Internal Medicine. At present Cap-
tain Dimsdale is stationed at Schick General Hos-

pital in Clinton where he is acting assistant chief

of the medical service.

Dr. Helen Johnston of Des Moines has been chosen

president-elect for 1946 of the American Medical

Women’s Association. Dr. Johnston, who attended

the Association’s convention, was. chosen by mail

ballot.

Dr. John J. Tilton, who has practiced in Maquoketa
for the past four years, has established an office in

Bellevue in the building formei'ly occupied by the

late Dr. Edward A. Hanske. Dr. Tilton was re-

quested to locate in Bellevue by the Procurement
and Assignment Service in order to relieve the crit-

ical situation regarding available medical service

in that community..

Dr. James W. Woodbridge of Emmetsburg has

announced he is retiring from active practice after

fifty-two years of service, more than fifty of which
were spent in Palo Alto County.

Dr. Emory D. Warner has been named head of the

Department of Pathology at the State University

of Iowa College of Medicine to succeed Dr. Hari'y

P. Smith, who accepted a similar position at Co-

lumbia University in New York City.

Dr. Forrest J. Austin of Fort Dodge, Medical Di-

rector of Iowa Public Health District No. 5 for

the past six years, has resigned that position .and

plans to locate in Omaha, Nebraska. Dr. Melvin

T. Johnson of Lake Mills has been appointed to suc-

ceed Dr. Austin.

Dr. William J. McGrath of Elkader was the guest

of honor at a picnic held Sunday, June 17, at the

Elkader fairgrounds. Over eight hundred friends

were present to help Dr. McGrath celebrate his fif-

tieth year of service in that community.

DEATH NOTICES

Ayres, Chester Arthur, of Lorimor, aged sixty-

four, died June 29 of heart disease. Dr. Ayres had
been ill several months. He was graduated in 1904

from the University of Illinois College of Medicine,

and at the time of his death was a member of the

Union County and Iowa State Medical Societies.

Brown, James Charles, of Littleport, aged seventy-

two, died July 9 after an illness of many weeks. He
was graduated in 1911 from the Chicago College of

Medicine and Surgery, and at the time of his death

was a member of the Clayton County and Iowa State

Medical Societies.

Gambee, Eric Julian, of Earling, aged fifty-five,

died July 5 of injuries incurred in an automobile

accident on June 28. He was graduated in 1917

from Creighton University School of Medicine, and
at the time of his death was a member of the Shelby
County and Iowa State Medical Societies.

Hanske, Edward Albert, of Bellevue, aged seventy-

three, died June 21 of a heart attack. He was gradu-
ated in 1901 from Louisville Medical College, Louis-

ville, Kentucky, and at the time of his death was a

member of the Jackson County and Iowa State

Medical Societies.

McCarthy, Charles Knight, of Webster City, aged
fifty, died July 10 of coronary thrombosis. He was
graduated in 1930 from Tufts College Medical School

in Boston, and at the time of his death was a mem-
ber of the Hamilton County and Iowa State Medical

Societies.

McDannell, John, of Nashua, aged seventy-five,

died July 14 of a heart attack suffered five days
before. He was graduated in 1891 from the Ken-
tucky School of Medicine, Louisville, and at the

time of his death was a member of the Chickasaw
County and Iowa States Medical Societies.

Stageman, John Frederick, of Council Bluffs, aged
sixty-nine, died June 20 of a stroke suffered ten

days before. He was graduated in 1903 from
Creighton University School of Medicine, and at

the time of his death was a member of the Potta-

wattamie County and Iowa State Medical Societies.

VITAMIN C WITHOUT VALUE IN
THERAPY OF HAY FEVER

(Continued from page 334)

min C4n addition tO' that contained in the diet
;
im-

provement occurred in only three patients—too

small a number to- be statistically significant.

Furthermore, the average plasma level of vita-

min C in 14 ragweed hay fever patients not re-

ceiving extra vitamin C was 0.89 per 100 cubic

centimeters, which approximates that of normal

subjects. Levels in 18 of the treated group aver-

aged 1.28 milligrams per 100 cubic centimeters of

blood. This is regarded as approximately the sat-

uration point. Nevertheless, relief was not se-

cured.

This is a timely article and one which physicians

may well heed in order to save their patients

useless expense.
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MEDICINE AND MEDICAL EDUCATION
IN THE POSTWAR ERA

E. M. MacEwen, M.D., Iowa City

The request of our president for a paper on

postwar medical practice and medical education is

timely. Since the days of Pare, if not earlier, wars

have played significant roles in medical education

and practice. Por centuries ambitious young grad-

uates of the European medical schools joined the

armies to get practical experience.

John Morgan, who was primarily responsible

for the chartering of the first medical school in

our country, after completing his apprenticeship in

Philadelphia, spent a number of years in the Euro-
pean schools and upon graduation joined the

Prench wars for training in surgery before enter-

ing practice. Thus army experience was in a

sense the forerunner of our present emergency
and intern training.

During the nineteenth century medical education

in America was for the most part on a very low
standard. Many of the four hundred or more
medical schools chartered during that century were
weak proprietary institutions. Two generations

ago many of our physicians had less than a good
grammar school education. Their training for

medicine was by apprenticeship. Many of the

others had an additional few months training in a

college of medicine, with admission standards

little above the ability to pay the class room fees.

The disastrous record in our army camps in 1898
was ample evidence of the inferior level of medical

services available to the nation.

If as Garrison’- states, “The War of the Revolu-
tion was the making of Medicine in this country
. . .

,” the record in the army camps during the

Spanish-American War must have played a sig-

nificant part in stimulating the medical revolution

during the early years of the present century. This
resulted in a complete reorganization of medical

Dean, The State University of Iowa College of Medicine
Prepared for presentation before the Ninety-Fourth Annual

Session. Iowa State Medical Society, Des Moines, April 18 and
19, 1945. canceled upon request of the Office of Defense Trans-
portation.

schools in 1910, and medical education was placed

on a sound scientific foundation.

Por the first time. World War I found the pro-

fession scientifically equipped to cope with many
of the problems so disastrous in earlier wars. Ty-

phoid fever, the bane of army camps, was under

control. The loss of life from wounds and in-

fections was materially lowered. Excellent as this

record was when compared with a quarter of a

century earlier, there was still much to be de-

sired. The lack of adequate methods for the con-

trol of shock, of ability to cope with head and
chest wounds, and with such panepidemics as in-

fluenza that proved so costly in both army and
civilian life are but a few examples of our limita-

tions.

The emergencies of war forced our surgeons to

attempt repairs on organs and regions regarded as

unapproachable in civil life. The results obtained

stimulated research during the past few decades

and produced the excellent technics for brain and

chest surgery that are achieving almost unbeliev-

able results with our wounded soldiers. In like

manner the inability to control infection and mass
epidemics became a challenge to our basic scien-

tists in medical schools and many other research

institutions, which has resulted in the sulfa drugs,

penicillin, and other agents for the control of epi-

demics and infections fatal in army life.

Experience gained with these agencies during

the present conflict promises well for all civilians.

Failures in this war will stimulate investigators

in renewed efforts to solve the many new prob-

lems which have faced us in the almost unchartered

areas of this global war.

POSTWAR MEDICAL PRACTICE

One must know what type of house he wishes

to build before adequate plans can be developed.

Likewise, in medical education our objectives must
be defined before we can develop adequate pro-

grams.

To enter the realm of the soothsayer is always

dangerous. I do not believe that one needs to be a

major prophet, or even have the foresight of a
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Churchill to observe trends. That all is not well

with the practice of medicine cannot be denied.

It is an accepted maxim that where there is smoke
there must be some fire. Certainly there has been

plenty of smoke about the practice of medicine

during the past decade or more. Disregarding the

agitation of the chronic reformer or of the political

opportunist, the criticisms by friends of medicine

both within and without our profession support

this thesis. An e?ctensive literature has accumu-
lated on the inadequacies of present-day medical

services. To refer to but two of these, the reports

in 1932 of The Committee on the Cost of Medical

Care," and of the American Foundation^ in 1937

indicate that all is not what it should be. Most of

us found little fault with the diagnosis in certain

of these surveys although we may have disagreed

with the treatment recommended. Like many
other problems in medicine, the diagnosis is much
simpler than the solution. Even the doubting

Thomases cannot lightly shrug off the data at our

induction centers. Recognizing that uncontrolled

statistics permit of dangerous conclusions, the fact

that about 40 per cent of our men between the

ages of twenty-one and thirty-five were found un-

fit for military service is not an encouraging pic-

ture. To place the entire responsibility for this

on the medical profession or on the inadecpiacy of

medical service is juggling figures to prove a pre-

conceived point. The records do not show how
many of these conditions existed because the indi-

vidual did not utilize available services, nor does it

show how many of these conditions were beyond

the skill of modern medicine and surgery.

We must admit, however, that the health of a

nation is the concern of any government. If even

10 per cent of these conditions existed because of

unavailable medical services, it is our responsibility

to prevent such a condition in the future. Unless

organized medicine recognizes this fact and pro-

vides a satisfactory solution, some agency perhaps

not to our liking will attempt to solve it for us.

Equally significant regarding the demands on

medicine in the postwar era is the fact that some
millions of our people have for the past few years

been receiving the best care that medical science

affords. Eor the first time these millions and

many others know what medicine at its best can do.

We would be blind indeed if we believed that they

will be satisfied with less for themselves and their

families in the future.

It is human nature to look for a scapegoat when
something goes wrong. The fact that our civilian

physicians, when transferred tO' the armed serv-

ices, were able to render such excellent services

implies that the same quality of service will be

available to all veterans returning to civilian life.

To place the blame for inadequate services en-

tirely on us, and to assume that regimentation of

the profession will solve the problem, is wrong.

Adequate medical services will be available to all

economic levels of society only through the active

cooperation of the public, the State and Federal

Governments, and the medical profession.

The State and Federal Governments must pro-

vide through expanded facilities in preventive

medicine and public health services assistance in

the control of epidemics and disasters. In certain

areas of low economic level and in sparsely settled

areas, this agency must provide health centers and

perhaps some form of subsidy. As a part of the

postwar employment program the Federal Govern-

ment should assist local governments in providing

adequate hospital facilities. In states such as Iowa,

with the possible exception of some assistance in

the construction of hospitals, all needed medical

services can be provided on a local basis by the co-

operation of the public and the medical profession.

The days of the horse and buggy doctor are

gone forever. No individual can be proficient in

all branches of modern medical science. No phy-

sician can afford all the equipment and ancillary

services necessary for accurate diagnosis and

treatment and keep the cost within the budget of

the majority of our population. The public must

provide these services in health centers and hos-

pitals if they expect adequate medical care at a

lower cost. The efficiency of Army and Navy medi-

cal services is primaril}^ due to group practice.

Only through an expansion of group practice on a

one-cost basis will it be possible to expand needed

service into our smaller centers. Acute as this

problem was before the war, it promises to be

much more so in the postwar period. The re-

habilitation of our civilians under Federal acts

passed during the war will demand expanded

facilities in physical medicine and many other

technics perfected during the past few years.

The medical profession must insist that the

standards of medical education are maintained

;

that only adequately trained individuals of high

moral character are licensed to practice
;
and that

they must continue to be qualified to render

modern medical services so long as they remain

in practice.

It was generally accepted prior to the war that

the number of physicians was adequate to meet

the needs of the nation, and that distribution, not

numbers, was at fault. Graduating more physi-

cians will not improve this condition but will

merely increase the concentration in the larger

urban centers.

On the other hand, if the public will provide

adequate modern hospitals in each county seat and
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health centers in other towns, these facilities to

be available to any qualified physician, many able

young men will elect to locate around these centers

and develop group practices. Our larger urban

centers would continue to provide the consultation

and specialty services and technics beyond the

facilities of the smaller hospitals. This is not the

fantasy of an idle dreamer, but has evolved from

conversations with a number of young army offi-

cers on rotation from overseas. There are no

counties in our state in which every medical need

cannot be provided within the budgets of all per-

sons of moderate means by the above program

supplemented by the Blue Cross plan and others

being developed by our State Medical Society.

MEDICAL EDUCATION

Three major problems face medical educators

after VJ-Day

;

1. Refresher courses and residencies for vet-

erans.

2. Continuation courses for all physicians.

3. Reorganization of the undergraduate medical

program.

The demand for young physicians in the armed
forces required many modifications in graduate

and undergraduate medical education. By this fall

five classes of about 5,500 each will have gradu-

ated in the four years since the declaration of war.

About 90 per cent receive commissions in the

armed forces on graduation. The emergency com-

pelled the Army and the Navy to limit the post-

graduate training of these young men
;
hence, after

July of this year there will be about 11,000 young
men in the armed forces with less than the minimal

training required for licensure in normal times.

About 9,000 others will have had only eighteen

months of internship and residency training, and

less than 2,000 a maximum of twenty-seven

months. Each year that the war lasts a propor-

tionate number from each graduating class will be

added to this group of young men whose training

has been interrupted by the war. In addition to

these, a considerable number of those graduating

in earlier classes were members of the medical

reserve and were called to active duty before com-
pleting their residencies.

The undergraduate training has also been modi-

fied under the Army and Navy premedical pro-

grams and has been condensed into a fifteen to

eighteen months’ schedule. All the students were
on a forced program. A number were ordered

into the program. Many are entering medical

schools with unsatisfactory training and lack the

maturity needed for such a strenuous discipline.

When they graduate, unless the war is over, they

will have the additional handicap of the limited

internship permitted by the emergency. Because

of reduced staffs in the medical schools, and the

stress of practice, few postgraduate or continuation

courses were available to the men in civilian prac-

tice. Yet in no similar period have so many new
agencies and technics been added to modern medi-

cine.

COURSES FOR VETERANS

The various groups in our nation interested in

medical education are deeply concerned about the

effect the foregoing may have on medical services

in the future. Many plans for postwar postgradu-

ate medical education are being studied by the

Association of American Medical Colleges, The

Council on Medical Education and Hospitals, and

various other agencies and educational foundations.

All our medical schools are developing plans to

meet the needs of the veteran on his return to civil-

ian status. Our preliminary plans have been

mailed to all members of our State Medical So-

ciety, both in the armed forces and on the home
front. These courses will be open to all of you,

but we must reserve the right to give preference to

the returning veterans.

There are now almost 60,000 civilian doctors in

the armed forces. According to the survey made
by the Council on Medical Education and Hos-

pitals'^ about 80 per cent of these men have indi-

cated a desire for postwar training for periods of

from three to twenty-four or more months, de-

pending upon the requirements needed to qualify

for the Specialty Boards. Undoubtedly numerous

factors may modify the desires of many of

these officers before final victory. Granting

that only one-half of the number indicated by the

American Medical Association poll apply for ad-

ditional training, the magnitude of the task ahead

of us becomes obvious. In addition to this demand,

we cannot afford to neglect the young people who
will continue to graduate but were born too late

for this war. Even if demobilization is spread

over a number of years schools of medicine and

teaching hospitals will be found wanting unless we
have the cooperation of many hospitals not now
being used for teaching or intern training. Many
additional men can be accommodated if these hos-

pitals will combine with schools of medicine in a

training program. Under such plans the schools

and teaching hospitals can appoint a larger num-
ber of interns and residents and rotate them
through these nonteaching hospitals for part of

their training. All of these hospitals have on their

staffs one or more men amply qualified to train

these men in their specialty if they will devote part

of their time to teaching. The schools can supply

the basic training required.

A number of hospitals not quite able to meet

these requirements can by a similar reciprocal pro-
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gram and by providing general residences furnish

excellent training for young men deserving to enter

general practice.

So far we have considered only plans for the re-

habilitation of the veterans and the few years im-

mediately following the end of the war. I am sure

that all will agree that medical educators placing

such a limit on iiostwar plans lack vision. We trust

the postwar era will be the unlimited future.

Hence we must develop long range plans for both

postgraduate and undergraduate medical educa-

tion.

continuation courses

In the past medical schools have had two pri-

mary functions, the training of sufficient young
men and women to serve the medical needs of the

nation and the training of recruits, for teaching and
research.

In long range plans this will not be adequate.

Adult education in the future will be almost as es-

sential as that of youth. Medicine is never static.

Research is producing a continuous flow of new
agencies and technics for the diagnosis and treat-

ment of diseases. Many of these require careful

training in the methods of application. It will be

a duty of schools of medicine, especially those sup-

ported by public funds, to provide opportunities

for the practicing physicians to keep pace with

these advances in scientific medicine. This will be

possible through continuation courses in the

schools, and through extension services at certain

hospitals in the state. These extension courses

should not replace such excellent programs as those

provided by our Speakers Bureau. Only by these

extension services can refresher courses be ac-

cessible to many general practitioners.

It will be the duty of the boards of licensure

not only to assure the public that physicians are

qualified when they are admitted to practice but

also that they remain qualified as long as they

remain in practice. The day should not be too far

distant when licensure will be terminal, to be

renewed either on examination over recent ad-

vances in clinical medicine or on presenting evi-

dence of having satisfactorily completed approved
refresher courses.

undergraduate education

We are all proud of the records being made by
our civilian doctors in the armed forces. The fact

that this is done by the men who have graduated

from our colleges of medicine during the past

three decades is ample argument for maintaining

our high standards.

The advances in medical knowledge have been

so rapid during the past few decades that it is

no longer possible for any man to be proficient in

all branches of our science. It is equally impos-

sible for schools of medicine to make a student an

authority on any branch of medicine in the four

years allotted to undergraduate training. The best

we can hope is to introduce him to the various

branches of medicine so that he can utilize his

intern and residency time to the optimum advan-

tage. Prior to the war it was becoming more and

more difficult to cover adequately all the demands
of the curriculum. The many new facts discov-

ered during the war, and the new fields demanding
a place in the program will require radical changes

in medical teaching in the postwar era.

Many solutions have been proposed for the im-

provement of medical education. Some have

advocated a fifth undergraduate year. In normal

times relatively few students completed their

undergraduate program before their twenty-fifth

year. Most of our graduates were between their

twenty-eighth and thirtieth years before they com-

pleted their postgraduate training and were ready

to seek a location. To add to this time would only

complicate the serious sociologic and economic

problems facing these young people. Others have

advocated a reduction in the premedical require-

ments. We cannot afiford to lower standards. We
have experienced the effect of this for the past two

years and I am sure most of us will be happier

when all our students are admitted on the basis

of prewar recpiirements. The enviable records

being made in the Medical Corps of the Army and

of the Navy are the results of high standards in

medical education. Furthermore, a sampling of

student opinion® in the five medical schools of

Chicago did not agree with this plan. Of the 586

who returned the questionnaire 61 per cent favored

four years of premedical training, 28 per cent

three years, and only 9 per cent favored reducing

this training to two years. Sixty-four per cent

favored the addition of more courses in English,

history, economics and political science before

entering a medical school.

Other methods of conserving time should be

tried before tampering with standards. All pre-

medical education needs restudy. By using a part

of the time wasted in the long summer vacations

,we could easily reduce the ages of medical gradu-

ates two or three years. It is regrettable that the

experiment with an accelerated program was under

the forced Army and Navy pressure, and with a

very reduced staff. There is much merit in the

continuous program. Time is wasted each year in

taking up the slack caused by the three months

or more of the summer recess. Much valuable

teaching material is lost during this time. I be-

lieve that under normal conditions, by admitting

but one class a year and carrying on a continuous
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program, not only could a year’s time l>e saved

but teaching would be more effective.

Undergraduate medical education needs a com-
plete reorganization. The trend toward speciali-

zation has limited the range of interest of the

specialist to a minor field. For years medical

educators have decried this tendency, stressing the

necessity of considering the patient as a whole in

the diagnosis and treatment of any condition.

Paradoxically, they have continued to teach these

students on a segmental basis. There have grown
up in all medical schools vested rights under the

name of departments. Most of these departments

are offshoots from Anatomy, Medicine or Sur-

gery, Init these departments are teaching students

with little or no idea of what is being done in

other closely related divisions. A complete cor-

relation of all phases of the medical curriculum is

needed. The student from the day he enters a

medical school should study medicine as an inte-

grated subject. Such a correlation and integration

would weed out nonessential material and unneces-

sary duplication of efforts. It would make possible

the introduction of essential new facts without

overloading the students or lengthening the years

spent in a medical school. As Johnson® has so

aptly stated, “A more rational and time conserv-

ing program of study is one in which there are

no Anatomy, Physiology or Pathology ‘Courses’

at all. Instead the Anatomist, the Physiologist

and the Pathologist collaborate in presenting an
integrated picture of the body in health and dis-

ease, in which accidental repetition is eliminated

and planned repetition incorporated when re-

quired.” At present the student enrolls in a

school of medicine to become a doctor. At the end
of his freshman year he feels that he is no nearer

to his goal than during his premedical years.

This is bad psychology. The introduction of

some clinical contacts in the freshman year would
be a great stimulus to the student ancl develop a

keener interest in the basic subjects. Likewise,

the basic subjects should be continued throughout
the four years of medicine. Anatomy as now
taught is almost a lost subject by the time the

student reaches the point where he should apply it.

The dissection should be correlated with the clini-

cal years. Physiology would become a much more
effective subject if correlated with diagnosis. The
same applies to all other basic fields. We have
experimented a little with correlation in both the

preclinical and the clinical years with considerable

improvement in results. Pathology has been cor-

related with the clinical courses with such a

marked stimulation of interest in the student that

a number of hours have been eliminated from
the course. Anatomy, Physiology and Biochem-

istry have also correlated their subjects with excel-

lent results. The reduced staffs and the acceler-

ated program have hampered the full realization

of our plans. I trust that the near future will see

real integration of all courses.
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TREATMENT OF CARCINOMA OF THE
PROSTATE GLAND

With Special Reference to Stilbestrol and

Castration

Lawrence E. Pierson, M.D., Sioux City

Cancer of the prostate gland is a serious prob-

lem. As the average age expectancy of life be-

comes greater, a larger and larger percentage of

men reach that stage of life when anatomic

changes of the prostate threaten the existence of

life or render it so uncomfortable that the patient

ceases to be of value to tbe community. One must

not forget that, in some instances at least, this is a

distinct economic or cultural loss to the community.

Fortunately 75 to 80 per cent of these changes

are benign and usually respond to proper care.

Therefore, the remainder, those men with malig-

nant changes, merit considerable thought and dis-

cussion.

ETIOLOGY OF PROSTATIC ItYPERTROPHY

Until the age of puberty, the prostate gland as-

sumes very little activity in the normal physiology

of man. When the testicles become active, the

prostate also awakens and develops an ex-

ternal secretion, which forms part of the normal

spermatic fluid. This activity is closely related to

testicular function, as is proved by a marked atro-

phy of the prostate in. the event that the testes are

removed before puberty.

Prostatic function continues to increase until a

man is about thirty years of age and remains at its

maximum until he reaches forty years of age. After

forty, the filiromuscular stroma begins to thicken

and the first trace of beginning senile changes are

found. These changes, of course, are not con-

stant in all individuals and we may see one man in
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his sixth decade with a large gland as compared to

another twenty or thirty years older with a gland

of normal size.

The fundamental etiology of prostatic en-

largement, either benign or malignant, is unknown.

An early theory was based on multiple adenoma
formation while still another was based on chronic

infection. Modern theories, however, are based

on an endocrine factor. Lower and McCullough
stated that the germinal cells furnished an endo-

crine which they called inhibin. This secretion ex-

erted a controlling effect on the pituitary which in

turn controlled the production of androtin, a male

sex hormone, which was produced by the inter-

stitial cells of the testes. As senile changes oc-

curred in the germinal cells, a lack of inhibin

enabled greater pituitary stimulation of androtin

secretion which in turn produced prostatic hyper-

trophy. Laqueur of Amsterdam believed that a

simple balance between androgenic and estrogenic

hormones controlled the situation and a decrease

in estrogens enabled androgenic stimulation of

prostatic hypertrophy. In 1940 Huggins showed

by castration experiments on benign prostatic hy-

pertrophy that the prostatic epithelium at least was
under control of the testes.

prostatic carcinoma and hormones
In 1939 Huggins studied the effect of hormones

on the prostatic secretion of dogs and learned that

it was stimulated by androgens and reduced by

estrogens or by castration. Likewise, carbohy-

drate oxidation in the prostate varied in the same
manner, indicating that an oxidative enzyme was
involved in the process. By selective staining, the

prostatic epithelium can be demonstrated to con-

tain large amounts of acid phosphatase
;
in fact,

after puberty, this concentration is greater than

in any other tissue. When prostatic epithelium

becomes malignant and grows rapidly, this enzyme
also increases in amount. After bony metastases

have occurred, the blood level of acid phosphatase

usually increases from a normal level of 3 to 5

King-Armstrong units per 100 cubic centimeters of

blood and continues to rise to such an extent that

one can assume, in the presence of blood acid

phosphatase of over 10 units, that skeletal meta-

stases are present.

Alkaline phosphatase is as a rule elevated, but

with no particular significance insofar as carci-

noma metastases are concerned. Any prolifera-

tive osteoplastic process will produce an elevation

of alkaline phosphatase.

In 1941, Huggins also showed that in prostatic

carcinoma with elevated blood acid phosphatase,

castration or injection of large amounts of estro-

gens produced a reduction of the enzyme to normal

levels. On the other hand, androgen administra-

tion increased the enzyme amount in the blood.

In three cases with bony metastases, pains in the

legs as well as acid phosphatase were increased

by injecting testosterone propionate.

TREATMENT OF PROSTATIC CARCINOMA

Complete treatment of prostatic carcinoma must
include: (1) Relief of urinary obstruction, (2)

relief of pain, and (3) eradication of all malignant

tissue with reasonable assurance that it will not

recur.

In the early case with no metastases, relief of

obstruction may be accomplished by prostatectomy

if all malignant tissue is removed. Considerable

controversy exists regarding the value of various

operations but the essence of success lies in a com-

plete removal, whether by suprapubic, perineal, or

endoscopic means. Hugh Young has advocated

complete radical perineal prostatectomy with re-

moval of the entire prostatic capsule of Denon-

villier, and seminal vesicles, but only 5 per cent of

all cases are recognized early enough for this pro-

cedure. Gershom Thompson in 1942 believed that

transurethral resection with bilateral orchectomy

or stilbestrol gave a better prognosis with less risk

to life.

Since the development of transurethral prostatic

resection, relief of obstruction is an easy procedure

in any case. Recurrent obstructions can be re-

sected as often as they recur. More often than one

would expect, a single resection will maintain a

patent posterior urethra for months or even years

before the patient finally expires from extensive

carcinoma.

Since Huggins’ report of 1941, the relief of pain

has been almost dramatic. He reported 21 patients

with advanced carcinoma in whom castration gave

improvement in 15 cases. After twenty months,

four had died and the results in two others were

unsatisfactory. In the other fifteen cases, how-

ever, there was relief of pain and improvement.

Osseous metastases have shown considerable

response to treatment by castration or stilbestrol,

but not consistently uniform. At first it was sus-

pected that the results varied with the type of

carcinoma and it seemed logical to assume that

adenocarcinoma would respond more favorably

than a squamous or scirrhus type. However, con-

trolled and thorough investigafions have not been

able to confirm this opinion. It appears that re-

sults are earlier with castration than with stilbes-

trol, but the final superiority of one method over

the other has not been demonstrated. Instead of

surgical castration, Munger has advocated irradia-

tion of the testes.

The dosage of stilbestrol should be sufificient to

give the maximum, safe, physiologic effect. Over-

dosage in the male will produce painful or en-
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larged breasts. Therefore, the dose should be just

below this point. It is safe to begin with 5 milli-

grams daily, and as the breast symptoms appear

gradually reduce the dosage.

CONCLUSIONS

Let it be thoroughly understood that stilbestrol

or castration does not represent a cure of prostatic

carcinoma. After four years of their use by a

large number of urologists, with variable results

and opinions, only one result seems agreed upon.

Neutralization by stilbestrol or castration does im-

prove a majority of patients and does permit them
to live at least much more comfortably if not

longer. For want of anything better, therefore,

it should be used on every patient with carcinoma

of the prostate gland.
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TWO TYPES OF FEEBLEMINDED
PATIENTS

Grace M. Sawyer, M.D., Woodward

Two of Mother Nature’s freaks are the Mongol
and Gargoyle. Among the several types of mental
defectives to be found in hospitals there are many
of the Mongolian type. In the Iowa Hospital for

Epileptics and School for Feebleminded, with an
enrollment of seventeen hundred, there are sixty-

one Mongols and but one Gargoyle.

Gargoylism is characterized by undifferentiated

fingers and toes
;
the eyes are bulging, yet deeply

depressed in the sockets; the speech is defective;

and the I. Q. is usually from 40 to 45. Our lone

Gargoyle, now nineteen years of age, is typical of

his kind. He meets all of the specifications. His
mouth is badly deformed

;
the teeth are scattered

over the alveolar ridges, which are so thickened

that they meet at the median line and practically

obliterate the hard palate. Naturally, his speech is

limited, but he apparently masticates his food
sufificiently. He can sing many of the popular
songs of the day and seems to be observant of the

things that go on around him, probably much more
so than one afflicted with mongolism.

According to Dorland, the Mongol is a congeni-
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tal idiot, characterized by marked liveliness and

imitativeness, possessed of a flattened skull, an

oblique eye-slit, short thumbs and little Angers

;

however, the special characteristics of cretinism

are absent. The head is small and round. The
eyes are set at an oblique angle, with narrow pal-

pebral fissures. Epicanthus, strabismus, and

speckled irises are common and blepharitis is al-

most constant. The forehead is smooth. The skin,

also, is smooth during early life, later becoming

dry and scaly. Flushed cheeks are present, while

lips are usually transversely fissured, often to the

point of bleeding. While at ease the individual’s

mouth is always open. Adenoids and enlarged

tonsils are common. The bridge of the nose is flat-

tened and not unlike that of the victim of inherited

syphilis. The hands are short and stubby, with

spreading, tapering fingers, short and in-curved

little fingers. The palmar creases are exaggerated.

The great toe is widely separated from its next

fellow. The joints are hyperflexible. Often the

patient sits with one or. both feet behind the head,

or with the head resting upon the sole of the foot.

It is seemingly natural for him to sit “tailor fash-

ion.’’

The thyroid gland is usually palpable. The facial

expression is vivacious and observant, with great

mobility of action. Speech is slow
;
many Mon-

gols do not develop that function until they have

reached the age of six. Very few speak plainly,

none fluently. The voice is monotone. In fact a

small percentage of Mongolian idiots can be under-

stood when spealcing, and their vocabularies are

limited. The temperature is normal. The mucous
membranes are recurrently catarrhal. Thyroid

treatment produces no changes in the physical

signs. The I. Q. is from 15 to 20.

The mouth is small, and the dental arch con-

tracted. The teeth are often rudimentary, both as

to crowns and roots. They are often pulpless.

Prophylactically, they are a problem. The enamel

is somewhat roughened and lusterless, and there-

fore food collects upon them more readily than

upon the teeth of normal individuals. They are

delayed and irregular in erupting and many
mouths show incomplete dentition. The gum tis-

sues are prone to inflammatory conditions and the

extraction of several teeth, and more especially

the incisors, is the only alternative.

As risks for general surgery, they are very poor.

We have performed a few major operations where
they were deemed absolutely necessary

;
in other

words, we “took a long shot,” and our mortality

rate has been 50 per cent.

Social conditions bear no relationship to propor-

tionate numbers. Poverty and unsanitary condi-

tions have no proportionate bearings, or if they
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have it is a fact that there are more Mongolian
idiots l)orn to the families of the upper brackets

than to those of the lower brackets of our social

organization. P'rom the standpoint of sex, the

ratio is about 25 per cent more males than females.

Mongols are common to all races, but the white

race seems to show a preponderance over the other

races. In our hospital there has been but one

Negro iMongol since the institution was opened in

1915.

Of all children c'lassed as feebleminded during

their first year of life, about 45 per cent are Mon-
gols. Of the two thousand ninety admissions to

the Fountain Plospital for Feebleminded of

London, England, 94 per cent were Mongols.

We have no way in which to know of the eti-

ology of the condition. The theories advanced

seem plausible, one contending that it is caused by
gland dysfunction and another alleging it is

because of exhaustion of fertility in the mother,

especially when pregnancy occurs toward the end

of the productive period. Van der Scheer, in 1927,

showed that the average age of the mothers of 154

Mongols was 37.2 at the time of birth, while the

average age of the mothers of non-Mongols was
31.2. There is no limit to the number of Mongols
which might be born to one couple. Cases are on

record of twins, one normal and the mate a Mon-
gol. There is what definitely might be called a

“family resemblance” among Mongolian idiots,

since they appear to be very much alike, both

physically and mentally.

Theirs is a brain disturbance. All criminals

are, theoretically at least, victims of prenatal brain

injury. The Mongol is not a criminal because his

injury has been too great, therefore the fetus never

develops beyond a definite stage.

Dr. Thredgold of London has examined the

brains of a great number of Mongols who died be-

tween the ages of two weeks and twelve years and

has found that invariably they possess a small

brain, rounded, and characterized by a single con-

volution pattern and shallow sulci, with no evi-

dence of vascular, meningeal or inflammatory

changes. There is no hope of mental enlargement.

They will learn to do the simple things, but there

is positively no versatility among them. To a de-

gree they are mimics.

Many Mongols die in infancy, many in the

second decade, a few reach into the twenties, and

fewer into the thirties, while a middle-aged Mon-
gol is uncommon. We had one patient who died

at the age of fifty-three, one of the oldest on

record. We still have one female who is forty-

three and one who is thirty-nine and two who are

thirty-six ; our oldest male is thirty-one.

We know of no record where a male Mongol

has re])roduced. We have one female patient who
gave birth to a child by cesarean section. Her
father is said to be the sire of the child, which,

believe it or not, is said to be normal.

Of the total number of Mongolian inmates in

our hospital, 50 per cent are above school age

;

13 per cent are below school age, leaving 37 per

cent of school age. Of this 37 per cent only 14

per cent, or in other words a total of four, are in

school, and these are there only because their

parents are overly persistent in their demands that

they be placed in school.

CLINICOPATHOLOGIC
CONFERENCE

AMEBIASIS
Major Joseph E. Elynn, M.C., A.U.S.

case report

Clinical History: The patient, a male forty-two

years of age, was admitted to the hospital Sep-

tember 13, 1943, with the chief complaints of ab-

dominal pain, fever, chills, weakness, and cough.

He had been well until September 1, 1943, when he

experienced anorexia, weakness, and pain in the

midline of the lower abdomen. He stated that at

the same time the pain appeared there was an ele-

vated temperature. No vomiting, diarrhea, or

bloody stools were noted. He was seen by several

doctors and was “given many prescriptions” by

physicians for “pleuritis and malaria.” Quinine

was given to tolerance. Physical examination on

admission revealed a temperature of 101 de-

grees. The lungs were negative. There was a

split mitral sound, diastolic and systolic, aortic and

mitral murmurs. There was no appreciable ab-

dominal tenderness and no masses were felt. The
examination was otherwise negative. The icteric

index was normal. Shortly after admission he

complained of severe, abdominal, cramp-like pain

associated with tenderness and rigidity in the right

upper quadrant of the abdomen. These symptoms

persisted for two weeks. On September 27, 1943,

he was surgically explored. A small liver abscess

was found. It contained about 120 cubic centi-

meters of thick creamy pus. The pus was sterile

on smear and culture. Amebae and cysts were

sought but none were found. Externally the colon

appeared normal. Several days after operation

1 grain of emetine hydrochloride was adminis-

tered subcutaneously and repeated daily for eight

From the Army and Navy General Hospital, Hot Springs,
Arkansas.
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days. On the twelfth postoperative day the patient

complained of double vision and muscular inco-

ordination, followed by a left hemiplegia. Slight

icterus was also present. The emetine hydro-

chloride was discontinued. The hemiplegia im-

mediately cleared without residual. The icterus

disappeared. The abdominal wound healed com-
pletely. The patient became ambulatory and was
discharged from the hospital November 13, 1943.

He was readmitted to the hospital on January 21,

1944, with the history that he had been well until

January 7 when he had a slight upper respiratory

infection. He continued to work until January 19.

On this day he experienced shortness of breath and

weakness that increased in severity, necessitating

hospitalization.

Physical Examination: On admission the pa-

tient was markedly dyspneic, orthopnic, and weak.

There was considerable ankle edema. The blood

pressure was 130/60. There were aortic and
mitral double murmurs. Acute right and left car-

diac dilatation was present. The pulmonic second

sound was greater than the aortic second sound.

Rales were heard at the lung bases. There were
distended cervical veins. The liver was down four

fingerbreadths and was tender. There was Cheyne-

Stokes respiration and a protodiastolic apical gal-

lop.

Laboratory Data: X-ray examination of the

chest revealed generalized cardiac enlargement and
pulmonary congestion. The electrocardiograms

showed cardiac hypertrophy, strain, and fibrosis.

The admission red blood cell count was 3,000,000;

the white blood cell count was 9,800. The hemo-
globin was 9 grams. There were 71 per cent

neutrophils and 26 per cent lymphocytes. The
blood nonprotein nitrogen was 29 milligrams per

100 cubic centimeters. The blood sugar was 95

milligrams per 100 cubic centimeters. The Kahn
test was negative. The urine was normal. The
sedimentation rate was reported as follows: 15

minutes, 0; 30 minutes, 6; 45 minutes, 16; 60
minutes, 25. The hematocrit reading was 33 per

cent. The stools contained occult blood. No
parasites or ova could be demonstrated in the

three examinations of feces. The prothrombin
level was 95 per cent. The icterus index on Janu-
ary 31 was 9.

Course: The cardiac status was that of an acute

severe congestive failure. The double murmurs
were present since first observation and were diffi-

cult to interpret. There was definitely an aortic

insufficiency. The basis for aortic insufficiency

was not established. Digitalization was pro-

duced and maintained. On January 31, ten

days after the second admission, he suddenly de-

veloped a pain in the right upper and right lower

quadrants of the abdomen. On examination

marked tenderness and rigidity of these areas were

noted. The white blood cell count was 15,000 with

73 polys. The erythrocytes were 3,640,000. The
hemoglobin was 10.5 grams. The pulse was 106.

The temperature was 101.6 degrees. A diagnosis

was made of an acute surgical condition of the

abdomen. A laparotomy was performed that same

day. The operative note reads as follows : “Ascend-

ing colon was distended, walls indurated and

edematous with several grayish black areas, ap-

parently representing impending necrosis. Bowel
was adherent to parietal wall. Right lobe liver

explored and no abscess encountered at site of pre-

vious operation. In separating cecum from parietal

wall, bowel was entered and operative field con-

taminated with bowel contents. The appendix

was inflamed, but this was considered a part of

the inflammatory process involving colon. No evi-

dence of thrombosis. Mesenteric glands markedly

enlarged. Two speciments sent to laboratory;

(1) Fluid from encapsulated cystic area between

bowel wall and right abdominal wall. (2) Section

of bowel wall taken from edge of perforation.

Two Penrose drains were inserted in the operative

field. Six grams sulfanilamide were applied

locally.” The patient was extremely ill postopera-

tively. There was profuse fecal drainage from
the operative field. The patient manifested signs

of paralytic ileus and continuous suction was ap-

plied to the upper gastro-intestinal tract. Medi-
cations and fluids were given entirely parenterally.

Repeated examinations for the demonstration of

amebae (two specimens of the fecal drainage from
the wound, and three specimens from the dress-

ings) were made, but no amebae were demon-
strated. Because of the pathology in the large

bowel, a routine complement fixation test for

amebiasis was done. A positive report was re-

ceived after the patient expired. Because of an
apparent sensitivity to emetine, as manifested on

the previous admission to the hospital, the drug

was not given. No other amebicides were adminis-

tered. Examination of the tissue taken from the

edge of the perforation revealed typhilitis, ulcera-

tive, cause undetermined. No amebae were seen

in the tissue. The fluid from the encapsulated

cystic area between the bowel and the right ab-

dominal wall was negative on smear and culture.

Sulfadiazine was administered intravenously im-
mediately following surgery. A satisfactory sul-

fadiazine level was demonstrated in the blood rang-

ing from 6.5 to 17.6 milligrams per cent. The
patient remained very toxic. Four days before

death the urinary output, which had been satis-

factory, gradually decreased. The nonprotein

nitrogen was 67 and the blood chlorides 650.
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Glucose, 10 per cent in distilled water, as well as

plasma, was given. The total serum protein was

5.2 grams per cent. Whole citrated blood was
given intravenously. The patient was kept in an

oxygen tent. He became progressively worse and
expired at 6:30 a. m. February 17, 1944.

necropsy abstract

The heart was enlarged. It weighed 470 grams.

All chambers of the heart were dilated. There

was moderate hypertrophy of the ventricular walls.

The pulmonic and tricuspid valves were normal.

Both the aortic and mitral valves were stiffened

and retracted but there was only slight reduction

of their circumferences. In addition, the auricu-

lar surface of the mitral valve and the ventricular

surface of the aortic valve contained light grayish

to reddish brown nodules that extended to the ad-

jacent nonvalvular endocardium. In the right lobe

of the liver there was a tiny abscess measuring 5

millimeters. Examination of the pus from this

abscess showed numerous organisms morpholog-

ically typical of Endamoeba histolytica. A local-

ized peritonitis was present. Several loops of

ileum were united by fibrinous adhesions to the

parietal peritoneum in the region of the left margin

of the surgical incision. The adhesions of these

loops had in effect divided the peritoneum into a

right and left compartment. The right compart-

ment contained the cecum and ascending colon.

The left compartment contained the remainder of

the intestines. On the right the cecum and colon

were covered by thick carpets of fibrin. Subjacent

to the region of the surgical incision there was a

defect of the anterior wall of the cecum. The ad-

jacent bowel wall was plastered to the parietal

peritoneum. The defect of the cecum communi-
cated with the exterior by means of the surgical in-

cision, forming a fecal fistula. In the posterior

wall of the cecum there were several defects that

communicated with a retroperitoneal abscess meas-

uring 7 centimeters. The abscess involved the

cortex of the inferior pole of the right kidney for

a distance of 4 millimeters. The mucosa of the

cecum, ascending colon, sigmoid, and rectum were

extensively ulcerated. The ulcers were large, ir-

regular, often serpiginous, and frequently sepa-

rated by hyperplastic ridges of mucosa. In the

transverse colon there were tiny superficial ulcera-

tions seldom measuring over 2 to 4 millimeters in

diameter. Examination of tissue scrapings from
the floors of these various ulcers showed large

numbers of organisms morphologically typical of

Endamoeba histolytica. Microscopically, the

valves of the heart exhibited the typical changes

of a recent rheumatic endocarditis superimposed

on an ancient rheumatic fibroplastic deformity.

Aschoff nodules were found in the myocardium.

Histologically, the intestinal ulcers were typical of

amebiasis.

ANATOMIC DIAGNOSES

1. Amebiasis, rectum, sigmoid, colon, cecum,

liver.

2. Fistula, fecal, colonic.

3. Peritonitis, subacute, localized.

4. Pancarditis, acute, rheumatic, manifested by

mitral and aortic valvulitis and myocarditis.

5. Valvulitis, old, aortic, with calcific deposi-

tion and fibrosis.

6. Myomalacia, left ventricular, marked.

7. Fibi'osis, left ventricular, slight.

8. Hypertrophy and dilatation, cardiac, mod-
erate.

9. Pneumonia, lobular, bilateral, marked.

10. Congestion, chronic, passive, lungs, bilateral.

11. Esophagitis, acute, ulcerative.

12. Fibrosis, liver, secondary to abscess surgi-

cally drained September 27, 1943.

13. Congestion, spleen, marked.

14. Abscess, minute, liver, right lobe, amebic,

recent.

15. Cholecystitis, chronic, moderate.

16. Abscess, retrocecal, with involvement of the

kidney, secondary to perforation of the colon

January 31, 1944.

17. Hypertrophy, prostatic, moderate.

COMMENT

It is obvious that both the rheumatic heart dis-

ease and the amebiasis were present at the time of

the first admission. Between the first and second

admissions there was a recrudescence of the rheu-

matic disease, the lesions of which were superim-

posed on the previously damaged aortic valve,

mitral valve, and myocardium. The localized peri-

tonitis was secondary to the perforation of the

bowel at the time of the second operation. The
retrocecal abscess resulted from the extension of

amebic ulcers through the wall of the bowel. The
liver abscess drained at the first operation was
completely healed. The liver abscess found at au-

topsy was too small to have produced symptoms.

DISCUSSION

Amebiasis occurs in practically all parts of the

world. It is caused by a protozoan parasite, Enda-

moeba histolytica. This parasite exists in two
forms—an ameboid or vegetative form and a cyst

form.

As a rule, only the cyst form is capable of pro-

ducing infection in man. The vegetative form is

destroyed by the gastric juice of the stomach,

whereas the cyst form can pass through the stom-

ach with impunity. The amebic cyst contains four

nuclei. When the cyst is activated by the alkaline

media of the small intestine, four small amebae are



VoL. XXXV, No. 9 Journal of Iowa State Medical Society 363

released. The cyst form of Endamoeba histolytica

is transmitted to an individual from the feces of

an infected individual by water, food, flies, and

direct contact contamination. The symptoms vary

from dull abdominal pain to a fulminating dysen-

tery. Faust^ points out that the most common
syndrome overlooked is that of appendicitis.

Pathogenesis: The primary pathology of

amebiasis is situated in the large bowel. Initially

the lesions begin in the cecum, appendix, and

ascending colon. The next most common site is

the sigmoid and rectum. The transverse colon is

involved only in severe cases or infections that

have been present for a long period. Even in these

cases the lesions in the transverse colon tend to be

small. Infection occurs when the amebae that

have been liberated in the small intestine come in

contact with the mucosa of the large bowel. The
amebae penetrate the mucosa, presumably by the

action of a proteolytic ferment. When it penetrates

through the basement membrane of the surface

epithelium into the supporting connective tissue of

the lamina propria, some hemorrhage usually oc-

curs. Except in severe infection, there is often no

gross hemorrhage. The amebae then push through

the muscular layer of the mucosa into the sub-

mucosa. Here the amebae spread out laterally

between the submuscularis mucosa and the inner

circular layer of the muscularis. The end result

is an ulcer having a broad bulbous base communi-
cating with the bowel lumen by means of a narrow

neck. The tissue between the ulcers at first shows
only a slight inflammator}^ reaction. This is in

marked contrast to what is seen in the bacillary

dysentery where the ulcerations are surrounded

by a violent inflammatory exudate. This also ex-

plains why the stools of patients with amebiasis

contain so few pus cells.^ At the periphery a few
inflammatory cells are usually present. In old

ulcerations, the bases of the ulcers often extend

into the circular layer of the muscle coat. Occa-

sionally, as in the case reported, the ulcers may ex-

tend completely through the bowel to produce a

retroperitoneal abscess. Perforation into the peri-

toneal cavity has been known to occur. In older

ulcers, too, there is usually bacterial invasion of

the necrotic tissue constituting the wall of the

ulcer. When bacterial invasion is marked, pus

cells may appear in the stools in appreciable num-
bers.

Faust^ has pointed out that amebic invasion of

the liver in amebiasis is much more common than

one would suspect from a clinical standpoint. In

practically every case of amebiasis that comes to

autopsy, E. histolytica can be seen in the mesen-
teric venules. In other words, most of the amebae
that reach the liver do not colonize. Faust states

that the cause of this amebostatic action is un-

known. He found that finely ground fresh liver or

fresh liver juice controlled acute amebiasis in dogs

when the liver was administered as a high reten-

tion enema. He has suggested, therefore, that

there is an unknown fraction of the liver to explain

this amebostatic action and that a quantitative re-

duction of the unknown fraction of the liver per-

mits the amebae to colonize with the formation of

a liver abscess. It has been pointed out that a high

carbohydrate intake in animals provides a better

opportunity for the E. histolytica to multiply.

Hepatitis without abscess formation may also

occur.

Diagnosis: The diagnosis of amebiasis is not

easy. If, however, the following routine is car-

ried out before discarding the diagnosis of amebia-

sis, only a small percentage of the cases will be

missed. This procedure comprises : First, the ex-

amination of three normally passed stools for both

vegetative and cyst forms within a period of at

least one week. Second, if no organisms are found

in the normally passed stools, a purged specimen

should be examined. The patient is given a saline

cathartic, usually a combination of sodium phos-

phate and sodium biphosphate before retiring. On
the morning following, a stool specimen is col-

lected. This specimen is immediately taken to the

laboratory for examination for both vegetative and
cyst forms. Third, if the organisms are not found

in the purged specimen, then the patient should

be given an enema consisting of one liter of saline.

Following evacuation of the saline, the enema is

immediately repeated and a specimen from the last

portion of the second enema taken to the labora-

tory. Fourth, if no organisms are found, the pa-

tient should be prepared for sigmoidoscopy one and
one-half hours after the last portion of the second

enema has been sent to the laboratory. The
mucosa is carefully scrutinized, and if a lesion

or lesions are seen, a glass tube should be in-

serted, the base of the lesion aspirated and the

specimen again submitted to the laboratory. This

procedure is laborious. It is laborious for the

patient, for the clinician and for the ward help.

There is, however, no- other choice.

Treatment: In the treatment of amebiasis there

are three types of drugs available. These are

emetine hydrochloride, the iodine compounds, and
one arsenic compound.
The dose of emetine hydrochloride is 1 grain

(0.06 gram). The indications for emetine hydro-
chloride are (1) hepatic involvement and (2) acute

symptoms such as dysentery. Emetine hydro-

chloride will relieve the dysentery in 85 per cent of

the cases. It is important to remember, however,
that emetine hydrochloride will cure the intestinal
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lesions in only 33 i>er cent of the cases.’^ Hence,

other more effective amebicides must be used for

the intestinal lesions. The one disadvantage of

emetine hydrochloride is its toxicity. If emetine

hydrochloride is given for over a period of

six days, the patient must be watched carefully for

signs of toxicity. Daily electrocardiography as

well as objective (pulse, blood pressure, etc.) and
subjective examinations of the patient must be

done. Although th/ere is little cpiestion as to the

toxicity of emetine hydrochloride, the toxic re-

actions have never been carefully studied.^ There
is nothing in the literature correlating age groups,

the percentage of patients that can be expected to

have a toxic reaction, and the various types of

toxic reactions. If a toxic reaction occurs the

drug must be stopped immediately. It is usually

recommended that emetine hydrochloride be dis-

continued after six or seven days.

Iodine compounds : The iodine compounds in-

clude chiniofon, vioform and diodoquin.

(a) Chiniofon is a valuable drug but unfortu-

nately it often produces a watery diarrhea. The

dose of this drug is 15 grains (1 gram) three

times a day for eight to ten days. It can also be

given as a retention enema. If it is necessary to

repeat chiniofon because of recurrence or relapse

of the intestinal lesions, the patient should be given

a two-week rest period.

(b) The dose of vioform is 4 grains (0.25

gram) three times a day for seven to ten days.

(c) The dose of diodoquin is 9.6 grains (0.6

gram) three times a day for a period of twenty

days. This drug will effect a cure in 95 per cent

of the cases of amebiasis.^ It has a low threshold

of toxicity.

The arsenic compound is carbarsone; This can

be used either alone or in conjunction with reten-

tion enemas of chiniofon. The dose is 4 grains

(0.25 gram) three times a day for seven to ten

days.

The best way to discuss therapy is by the use of

specific examples. The following examples will

cover most of the problems likely to be encountered

in the treatment of amebiasis.

Hypothetic case No. I : The patient has low

grade fever and vague abdominal symptoms. E.

histolytica has been found in the stools. The fol-

lowing treatment can be used ;

(a) Emetine hydrochloride, grains 1, subcu-

taneously for six days. The indication here for

the use of emetine hydrochloride is to control a

possible subclinical hepatic involvement. Con-

currently with the emetine hydrochloride give

(b) Diodoquin, three 3.2 grain tablets three

times a day for twenty days.

(c) Have patient return in two months for re-

examination. If necessary, repeat the treatment.

Hypothetic case No. 2 : The patient has an

icteric index of 20, fever, enlarged right lobe of

liver. Patient has been constipated for two

months. E. histolytica has been found in the stools.

Treatment would be as follows :

(a) Emetine hydrochloride, 1 grain subcutane-

ously for ten days. After the sixth day the patient

should be carefully watched for a cardiac involve-

ment. This includes a daily electrocardiogram

(changes Q-R-S complex and inversion of T-
wave). If any sign of toxicity appears, the drug

should be stopped. The indication for emetine

hydrochloride is the hepatic involvement.

(b) If signs of hepatitis persist, a laparotomy

should be performed. If a liver abscess is found,

the following is indicated

:

(1) Aspiration of liver abscess by closed tech-

nic if possible^ (Closed technic means aspiration

by needle). Open drainage is strictly condemned
and should be rigorously avoided if possible. Open
drainage almost invariably results in secondary

infection and causes a marked increase in the

mortality rate. If necessary to use open drainage,

give sulfonamides or penicillin.

(2) After drainage of abscess, give the patient

a course of diodoquin.

(3) Have patient return for check-up in two

months.

(c) If signs of hepatitis disappear :

( 1 ) Diodoquin by mouth as previously stated.

Do not use carbarsone (This drug may be toxic in

cases of hepatitis)

.

Hypothetic Case No. 3 : Patient with intestinal

amebiasis is unable to take medication by mouth
because of nausea and vomiting produced by some

other condition

:

(a) Emetine hydrochloride, 1 grain subcutane-

ously for six days. Concurrently give

:

(b) Carbarsone or chiniofon by retention

enema. If chiniofon is used, dissolve 60 grains

(4.0 grams) in 200 cubic centimeters of sterile

water, and administer after a cleansing enema of

water. If carbarsone is used, dissolve 30 grains

(2.0 grams) in 200 cubic centimeters of 2 per

cent sodium bicarbonate solution and give as a

retention enema after a cleansing enema of 2 per

cent sodium bicarbonate solution. Repeat for five

consecutive nights. If too irritating, give on alter-

nate nights.

(c) As soon as nausea and vomiting are con-

trolled, administer a course of diodoquin.

(d) Have the patient return in two months.

Hypothetic case No. 4: Patient with long-

standing amebiasis has intractable periods of diar-

(Continued on page 380)
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A special course on Laboratory Diagnosis of

Tropical Diseases was conducted at the State

Hygienic Laboratory, Medical Laboratories Build-

ing, Iowa City, July 23-28, 1945. The course was

sponsored by the Department of Hygiene and

Preventive Medicine, State University of Iowa,

and the Iowa State Department of Health, in co-

operation with the United States Public Health

Service.

Instruction was under the direction of Milford

E. Barnes, M.D., Professor and Head of the De-

partment of Hygiene and Preventive Medicine,

assisted by Kenneth MacDonald, M.D., Assistant

Professor of Hygiene and Preventive Medicine,

and Irving H. Borts, M.D., Director State Hy-
gienic Laboratory.

NATURE OF THE COURSE

On Monday and Tuesday of the week, study

was made of malaria, including the clinical na-

ture of the disease; morphology of plasmodia as

seen in the thin blood film
;
staining and mount-

ing of blood films
;
technic of thick films

;
mor-

phology of malaria parasites in thick films
;
labo-

ratory study of thin and thick films
;
and the

study and report of “unknowns” by members of

the class. A special feature was the showing of

a moving picture film in Kodachrome, depicting-

pathologic eflfects of severe malaria infection on

the blood cells, capillaries, and circulation of the

living experimental animal.

Factual material pertaining to other blood and
tissue parasites was presented by lecture, showing

List of Attendants

Name of Registrant

1. M. Selo, M.D
Hospital

State Hospital

Address

Independence
County

Buchanan
2. L. A. Zindell Atlantic Hospital Atlantic Cass
3. E. H, Boyer, M.D Mercy Hospital Mason City Cerro Gordo
4. Mrs. Loretta Gilbert Mercy Hospital Clinton Clinton
5. Mrs. Anna Swendsen King Hospital Perry Dallas
6. Ruth Hohnecker Mercy Hospital Dubuque Dubuque
7. Sister Mary Ed-ward Mercy Hospital Oelwein Fayette
8. Else Waltner State Hospital Mount Pleasant Henry
9. Mrs. Lynn Freifeld University Iowa City Johnson

10. Sister Anna Marie Mercy Hospital Anamosa Jones
11. Mrs. Mildred Taylor Graham Hospital Keokuk Lee
12. Kay Victorine Mercy Hospital Cedar Rapids Linn
13. Ruth Knight Mercy Hospital

St. Luke’s Hospital
Cedar Rapids Linn

14. Mrs. Doris Brendel Cedar Rapids Linn
15. F. 0. W. Voigt, M.D Oskaloosa Mahaska
16. Mrs. Edith C. Smith Veterans Hospital Knoxville Marion
17. Ruth Wigand Ona-wa Hospital Onawa Monona
18. Linda Elijah State Hospital Glenwood Montgomery
19. Sara Lee Weld State Hospital Glenwood Montgomery
20. Jean Prissly Municipal Hospital Clarinda Page
21. Sister Mary Joseph Mercy Hospital Des Moines Polk
22. Eleanor Amberg Broadlawns Hospital Des Moines Polk
23. Doris Malone Broadlawns Hospital Des Moines Polk
24. Ruth Aufderheide Methodist Hospital Des Moines Polk
25. Inga Overland Methodist Hospital Des Moines Polk
26. Althea Winfield J. E. M. Hospital Council Bluffs Pottawattamie
27. Kathleen Christine Mercy Hospital Grinnell Poweshiek
28. H. L. Delaney Lutheran Hospital Fort Dodge Webster
29. Esther Kalle-vig Methodist Hospital Sioux City Woodbury
30. Alfred Carlson City Health Department Sioux City Woodbury
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of slides, moving picture films, and through micro-

scopic study. Parasites included Trichina spiralis,

Filaria, Trypanosoma, and Leishmania.

Among intestinal parasites considered were

Endamoeha histolytica and other amehae, Flagel-

latta, Ciliata, Nematoda, Cestoda and Trematoda.

Members of the group were enthusiastic re-

garding the value of the course and the benefit

each individual derived.

ANNOUNCING SECOND TROPICAL
DISEASE COURSE

A second course on Laboratory Diagnosis of

Malaria and Tropical Diseases will be held at the

State Hygienic Laboratory, Iowa City, beginning

Monday, October 29, and continuing through

Saturday, November 3, 1945. Sponsored jointly

by the College of Medicine, State University of

Iowa, and the Iowa State Department of Health,

in cooperation with the U. S. Public Health Serv-

ice, the course will be similar to that conducted

July 23 to 28. Travel and other expenses of those

who attend will be met with funds derived

through the Public Health Service.- The class will

be limited to thirty in number.

DISTRIBUTION OF POLIOMYELITIS VIRUS

Three significant articles under the heading

“Studies of the Distribution of Poliomyelitis

Virus” have appeared in recent medical litera-

ture.^’

In these studies specimens which were tested

for presence of poliomyelitis virus included “hu-

man stools, insects, material from rodents, fecal

specimens from farm animals and certain samples

of water and milk.” Monkeys (Macacus Mulatta.

and M. cynomolgus), mice, and cotton rats were

the experimental animals inoculated with speci-

mens to determine presence of virus.

The first of these articles deals with the pres-

ence of poliomyelitis virus as discovered “in the

environment of sporadic cases.” In a village in

which an adult had poliomyelitis, stool specimens

from nearly all the residents were tested. “Virus

was recovered only from the six-year-old son of

the patient. Pools of specimens from 127 per-

sons in thirty-nine families were uniformly nega-

tive.”

Virus was not found in fecal specimens of farm

animals, nor recovered from flies and mosquitoes,

nor from brains and intestines of rats or mice

taken from the environment of four sporadic cases

in four separate localities.

The second article presents results of the search

for poliomyelitis virus in the environment of two
cases in a small town. “Of 282 persons in 146

families, the virus was recovered from the brother

and a group of 3 cousins of one patient and from
children of 8 other families; 5 of these children

were 2 years of age.

“From the degree of association of those found

to harbor the virus it was concluded that personal

association was the principal factor involved in

the spread of infection within the community.”

The third article reports the distribution of vi-

rus as demonstrated “in an urban area during an

epidemic.”

“During the 1943 epidemic of poliomyelitis in

Foi't Worth, an intensive study of the distribution

of virus was made in a selected district of the

city.

“Stools from 524 persons were tested for virus

by inoculation into monkeys. Six (75 per cent) of

8 households, representing 27 familial contacts,

were positive for virus, as were 8 (18 per cent)

of 45 households containing 80 non-familial con-

tacts and two (1.6 per cent) of 127 households

representing 374 non-contacts. Virus was har-

bored by adults in 5 of the 6 positive households

of familial contacts.

“Virus was not recovered from specimens of

water, sewage, flies, ants, cockroaches or drop-

pings of domestic animals.”

references
1. Pearson, H. E., Rendtorff, R. C. : Studie* of distribution of

poliomyelitis virus ; v. In environment of sporadic cases. Am.
J. Hyg., xli:164-178 (March) 1945.

2. Pearson, H. E., Rendtorff, R. C. : Studies of distribution of
poliomyelitis virus ; ii. In small town. Ibid, 179-187.

8. Pearson, H. E., Brown, G. C., Rendtorff, R.- C., Reidenour,
G. M., and Francis, T., Jr. : Studies of distribution of poliomye-
litis virus ; iii. In urban area during epidemic. Ibid, 188-210.

PREVALENCE OF DISEASE

Disease July "45 June ’45 July ’44
Most Cases Reported

From
Diphtheria 4 12 11 Clinton, Jefferson,

Scarlet Fever . .

.

. . . 46 94 68

Palo Alto, Wood-
bury

Polk, Dubuque, Linn
0 0 5

Smallpox 1 2 0 Benton
Measles . . . 85 206 100 Boone, Polk, Calhoun
Whooping Cough,. . . 37 2 39 Des Moines, Linn,

Brucellosis . . . 19 8 47
Polk

Black Ha-syk,

Chickenpox .... . . . 40 89 16
Buchanan. Clay

Dubuque. Black

German Measles 3 2 3
Hawk. Linn

Boone, Dubuque,

0 0 0

Johnson

Malaria . .. 26“ 57* 29 Clinton, Benton
Meningococcus
Meningitis . .

.

1 9 8 Polk
Mumps . . . 115 258 78 Dubuque, Black

Pneumonia . .. 854» 514»» 2
Hawk, Washington

Polk, Woodbury,

Poliomyelitis . . .

.

6 2 16
Black Hawk

Linn, O’Brien, Polk,

Tuberculosis .... . .. 61 80 108
story

For the state
Gonorrhea . .. 208 218 214 For the state
Syphilis . .. 104 113 128 For the state

“Twenty-five of the twenty-six cases were incurred outside
the United States.

^Delayed reports from Iowa Hospitals covering first twenty-
six weeks of 1946.

*A11 infections incurred outside the United States.
**508 of the 514 cases are delayed reports from Iowa Hospitals

covering first twenty-six weeks of 1945.
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PEACE AT LAST!

The first reaction of most of us to the news that

Japan had unconditionally surrendered was one of

uninhibited joy and relief. However, after the

first emotional surge had passed, our feelings were

tempered by realization that there were many of

our boys who would not be coming back. To the

loved ones of these our deepest sympathy goes out.

For them only memories remain and the knowledge

that their loss helped to preserve the world from a

tyranny of unspeakable horror. With those whose

loved ones will be coming home one of these days

we rejoice from the bottom of our hearts.

Naturally our thoughts turn to those of our pro-

fession—our Iowa profession—in all corners of

the earth, to whom we know the end of the war
means so much. Their first thoughts are, of

course, to rejoin their families, to see their children

—some of them for the first time—and to get ac-

customed to the feel and looks of civilian clothes.

But we surmise that closely following these under-

standable desires is concern over resuming their

civilian practices. Some will feel the need of

brushing up on advances made in medical knowl-

edge since they have been out of touch with what
has been going on here at home. Others may
wonder whether their former patients will have

become so firmly intrenched in other practices that

it will be difficult to regain the status they held

prior to entering the service. We should like to

reassure our Iowa doctors who may be concerned

on any of these accounts. First of all, we should

like them to know that the American Medical As-
sociation and their specialty organizations have
long anticipated the problems of the returning

medical man, and the groundwork has been amply

laid to meet their needs in the way of brush-up

courses or even longer and more intensive periods

of study in the various teaching institutions

throughout the country. Such information as is

desired along this line can be obtained by any

medical veteran by getting in touch with the AMA
office in Chicago. Not only can he learn where to

obtain whatever brushing up he may feel he needs,

but if he contemplates changing his location to any

part of the country he can get complete informa-

tion concerning a variety of factors about the new
location he desires. To those who may be concern-

ed over finding it difficult to redevelop a practice,

it is the feeling of the Journal that assurance can

be given that such worries are groundless. Civilian

doctors have been tremendously overtaxed and

their reaction will be only one of relief to share

the burden they have been carrying. And so we
say to all of you, our medical brethren who still

may be in the European or Pacific theaters of

war or who are in uniform in this country, hurry

home! We are waiting to greet you and to wel-

come you and to thank you for a job well done

!

COLLEGE OF MEDICINE CELEBRATES
SEVENTY-FIFTH ANNIVERSARY

On Thursday and Friday, September 27 and 28,

ithe College of Medicine at Iowa City will hold its

Diamond Jubilee in honor of its founding in the

fall of 1870—seventy-five years ago. The cele-

bration on these two days will take the form of an

open house for the friends of the College. Clinics

will be held, and two lectures have been scheduled.

One of these, the Rockwood Lecture, will be given

by Dr. Owen H. Wangensteen, Professor of Sur-

gery in the University of Minnesota, and the other,

the Mayo Lecture, by Dr. Ralph H. Major, Pro-

fessor of Medicine in the University of Kansas.

The complete program will be found on page 373.

In the July issue of The Medical B idletin Dr.

John T. McClintock, chairman of the committee

of the seventy-fifth anniversary, sets forth very

interestingly the development of the College of

Medicine from its humble beginning shortly after

the Civil War to its present position as one of the

nation’s leading medical institutions. To many of

us whose knowledge and memory encompass only

the present stately edifices, it comes as something

of a surprise to learn that the College began with a

faculty of nine professors, thirty-seven students of

whom eight were women, in rooms in Old South

Hall prepared at a cost of $3,000, and with ses-

sions of sixteen weeks. Two such sessions were
required for graduation. Only three persons were
graduated at the commencement exercises on

March 1, 1871.
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Then, too, it is (loul)tful if many readers of the

Journal are familiar with the heart-breaking

struggles the College went through in its early

stages of development. Apparently the citizens

of Iowa were not too impressed in those days with

the importance of a medical school within their

state. For instance, Dr. McClintock states that

“in 1889 and 1891 the request of the Regents for

an appropriation for a hospital failed to receive ap-

proval.” It was not until 1895-96 that the General

Assembly was preva'iled upon to approve a 1/10

mill state tax extending over a five year period,

the proceeds of which provided for the con-

struction of the University Hospital, completed in

1898 at a cost of $55,000. In 1910 the College

faced perhaps the most critical period in the history

of its development. This was occasioned by a

private report from tbe Flexner-Carnegie Founda-
tion medical school survey to the effect that it

seemed doubtful if a community as small as Iowa
City could be made to support clinical teaching

adequately. The choice was between limiting the

school to the first two preclinical years or of drastic

reorganization. Fortunately, the latter course was
followed and from that time on the growth of the

College of Medicine in its physical plant, its faculty

personnel, and its departments of instruction has

been one of constant advancement.

The Journal is pleased to voice its congratula-

tions and felicitations to the College of Medicine

on the occasion of its anniversary. It is proud, too,

as it knows all the citizens of Iowa are proud, of

the high place the College has come to occupy

among the medical schools of America. That

there will be no cessation of effort to continue the

upward spiral of development we can be assured.

We urge all of our readers who possibly can to be

present in person at Iowa City on September 27

and 28 to make the celebration one to be long re-

membered.

SYNTHETIC VITAMIN K IN TREATMENT
OF URTICARIA

The occasional case of troublesome or chronic

urticaria which many physicians encounter always

presents a problem. Frequently all of the cus-

tomary therapeutic measures are carried out with-

out obtaining relief. Black discusses this problem

in the March issue of The Journal of Allergy with

the idea in mind that prothrombin formation might

have something to do with the permeability of the

capillary wall and hence with urticaria. He post-

ulated that vitamin K might favorably affect the

situation. Of a total of 305 cases of chronic

urticaria, approximately half yielded to the usual

methods of investigation and treatment. How-

ever there remained 156 cases for which relief was
not obtained. The patients varied from four years

of age on up to young and middle-aged adults,

fn all of them the urticaria had lasted from a month
to twenty years. One hundred and ten of the

patients showed some lesions every day. The
vitamin K material used w'as Menadione, the trade

name of which is Kappaxin. The oral route of

administration was used. Prothrombin time de-

terminations were done on 119 of the patients.

After preliminary experimentation, 6 milligrams

daily was the dose decided upon
;
2 milligrams were

given before each meal. The duration of treat-

ment varied from one to four weeks. Seventy-

eight per cent of the patients with prolonged pro-

thrombin times were definitely relieved. Of
these 31 per cent had a later relapse but quickly

responded to readministration of the vitamin.

Second recurrences were not seen in any of the

patients. Another observation made by the author

is that 32.5 per cent of the patients with normal

prothrombin times were relieved by the vitamin K
administration.

This study by Black would seem to add another

worthwhile therapeutic measure for the physician

to have in mind in the management of those cases

of chronic urticaria which have so often in the past

proved a headache to both the doctor and the

patient.

PENICILLIN NOT EFFECTIVE IN TREAT-
MENT OF RHEUMATIC FEVER

Thus far the salicylates have been the only form

of medication demonstrated to be therapeutically

effective in the management of rheumatic fever.

Sulfa drugs were proved early to be not only of

no value but even to be actually detrimental in the

treatment of this disease. With the advent of

penicillin it was to be expected that this drug would

also have a thorough experimental trial to deter-

mine its therapeutic possibilities in rheumatic fever.

That penicillin might have a favorable effect is not

entirely foreign since it is known that hemolytic

streptococci in the nose and throat bear some re-

lation, although as yet unknown, to the etiology of

the disease. It was with this idea in mind that

Rantz, Spink, Boisvert, and Captain Coggeshall

treated six rheumatic subjects with penicillin.

Their report is published in the June issue of The
Journal of Pediatrics. The authors recognize that

the number of cases is too small to evaluate com-

pletely the usefulness of penicillin in the treatment

of a disease whose course is as variable as rheu-

matic fever
;
however, they draw the conclusion

that the drug is not only of no value but that it

may be actually harmful. In four cases, the ad-
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ministration of penicillin was associated with a

progressive increase in the severity of the disease.

All patients remained febrile, in three pericarditis

appeared, and in two heart failure became ap-

parent. When penicillin was stopped and salicy-

lates administered, improvement occurred. An
interesting observation was made that penicillin

eliminated hemolytic streptococci from the tissues

of the nasopharynx
;
the rheumatic process, how-

ever, was not affected.

This study furnishes further evidence that rheu-

matic fever still remains one of the major un-

solved problems of the present age. A great ad-

vance in the saving of lives and in the lowering of

morbidity will have been achieved when a solution

is finally found, and we have every confidence it

will be eventually.

SUPREME COURT ACTS ON ILLEGAL
PRACTICE

On June 19 the Iowa Supreme Court announced

its decision in the case of State vs. J. A. Robinson,

holding- that the defendant was practicing medicine

without a license. The Court’s decision in ordering

an injunction against the defendant from contin-

uing the practice without a license more clearly

defines illegal practice of medicine as carried on by

so-called “faith healers.”

The opinion, written by Justice Mulroney, stated

that the defendant Robinson treated people who
called at his home in Webster City, and had no

other office. According to the opinion Robinson had

been a blacksmith for twenty-three years, had never

attended college or medical school, nor received any
instruction in medicine or surgery. The opinion

quoted Robinson as testifying that his power to

heal comes “From the silent, invisible God,” and
that it came to him about 1931 when he first had
the cards printed which contained the following mat-
ter and which were passed around through friends

:

BE HEALED BY THE POWER OF THOUGHT
Thought is an atom, thought is a wave. Thought is energy

directed by the Will Power. Thought is radio active. Thought
reins supreme over all other atoms. Therefore you can put the
poison atoms out of your system by the power of thought,, leav-

ing the pure atoms to build up the body to a healthy condition,

but you must be tuned in on the blood, and grounded on the
subject of which you are working.

I discovered this method of healing in June, 1928, and have
had wonderful results with it and proved to my satisfaction
that I am- not mistaken 80% get results, 50% come back to a
normal condition. Goiter, mastoids, fevers of most all kinds,
and some forms of rheumatism disappear like magic and many
other complaints and pains disappear instantly.

J. A. Robinson,
Belle Ave., Webster City, Iowa.

The Court had previously, in 1933 in the case of

State vs. Royal Miller, refused to interfere with

one whose “claim was that he got his power from
the Savior; that through faith one could be healed.”

In deciding the Robinson case the Court overruled

the Miller case insofar as it was in conflict.

The Robinson decision eliminates much of the diffi-

culty experienced by the State Department of Health

in suppressing the unlawful practice of medicine.

The case was ably prepared and submitted by As-

sistant Attorney General Robert L. Larson.

MINUTES OF MEETINGS OF STATE SOCIETY
OFFICERS AND COMMITTEES

Meeting of the Board of Trustees

August 12, 1945

The Board of Trustees of the Iowa State Medical

Society met in the central office Sunday morning,

August 12, 1945, with the following persons pres-

ent: Trustees John I. Marker, chairman, W. A.

Sternberg, and L. R. Woodward; President R. D.

Bernard; President-Elect Robert L. Parker; and

H. D. Fallows.

Business transacted was as follows: minutes were
read and approved; bills were authorized; outstand-

ing notes for men in service were canceled; and

the secretary was authorized to try to collect other

notes; storing of valuable State Society records in

a fireproof vault was discussed; and the matter of

obituaries was left to the Publications Committee.

Meeting of the Committee on Medical Service

and Public Relations

August 12, 1945

The Committee on Medical Service and Public Re-

lations of the Iowa State Medical Society met in

the main ball room at Hotel Fort Des Moines Sun-

day morning, August 12, 1945, with the following

persons present: Fred Sternagel, chairman, R. D.

Bernard, M. C. Hennessy, L. R. Woodward, C. T.

Maxwell and R. C. Gutch of the Committee; J. I.

Marker and W. A. Sternberg, Trustees; Robert L.

Parker, President-Elect; H. D. Fallows and Chan-
ning G. Smith.

Meeting was called to order at eleven and Dr.

Smith’s problems with the Old Age Assistance pro-

gram were considered. The Committee voted to

ask the State Department of Health and the State

Board of Social Welfare to initiate legislation for

the correction of the nursing home situation, and

also voted to have the chairman appoint a com-
mittee headed by Dr. Maxwell to procure informa-

tion from county societies on the old age assist-

ance work in each county, and report, back to Dr.

Smith and the Committee.

Meeting recessed at noon for lunch, and recon-

vened at 1:00 p. m. with Dr. Burton 0. Clark of

the Veterans Administration present, and also Dr.

F. L. Nelson of Ottumwa.
Discussion followed on the organization of the

mental hygiene society for the state (no action

was taken); on writing the Surgeon General and
Adjutant General of the Army asking for as speedy a

return of doctors from the armed forces as was con-

sistent with the welfare of the wounded soldiers

and civilian population; on the employment of Mr.

Welch to sign up doctors in Iowa Medical Service

(tabled); on newspaper advertising with NPC ma-
terial (committee was appointed to study this);

on a national radio program as started by Michi-

gan (It was voted to give this a 13 weeks’ trial);

on preparation of an article for the Journal deal-

(Continued on page 384
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BACKGROUND

There are 93 veterans hospitals in the United

States
;
there will be 13,000,000 veterans. In Iowa

there will be 260,000 male veterans plus 20,000

female veterans for whom no facilities are avail-

able at the Des Moines hospital. Already 9,500

Iowa men and women have been discharged with

service connected disabilities for which they are

drawing a pension. The Veterans Administration

is planning to contract for medical and hospital

care of these veterans, for service-connected dis-

abilities, in Ottumwa, Council Bluffs, Sioux City,

Fort Dodge, Mason City, Waterloo, Cedar Rapids,

Dubuque, and Burlington.

MEDICAL RECORDS

When veterans are discharged by the Army or

Navy hospitals, their records are sent to the local

rating board. Reexamination is made within six

to twelve months. All examinations for rating

purposes must be made by the designated officer,

or in the Veterans Facilities at Des Moines. Fee

for this examination is $5.00, plus necessary lab-

oratory work.

DESIGNATED OFFICERS

Designated officers are physicians, usually serv-

ice men, who are appointed by the Veterans Ad-
ministration to serve in their own community.

Doctors whO' wish this work may apply for it.

Designated officers make all examinations for

rating purposes, but if the patient wishes another

doctor to treat an illness he may have him.

CARE OF SERVICE-CONNECTED DISABILITIES

The Veterans Administration is planning to ask

hospitals in the ten previously named communities

to bid for taking care of hospitalization of veterans

for service-connected disabilities. The average

fee paid is $3.00 for ward service, $4.00 for semi-

ward, and $6.00 for private rooms. Hospitals

make their own bid, however.

Medical care for service-connected disabilities

may be given by the doctor of the patient’s choice,

but compensation is on the basis of an established

fee schedule, figures in which represent maximum
fees. The fee schedule is being revised at this

time, and it is possible that some fees may be

raised.

AUTHORIZATION OF CARE

When time permits, authorization of care should

be obtained from the Veterans Hospital in Des

Moines. In emergencies, a telephone call may be

made, charges reversed, to the hospital asking for

authorization.

CARE OF NON-SERVICE-CONNECTED DISABILITIES

When a veteran needs care for a non-service-

connected disability, that is his own responsibility,

and the doctor and hospital must look to him alone

for payment. This may be changed in the future,

but at the moment the above statement covers the

situation. The veteran is just like any other patient

when his illness is non-service-connected.

Some veterans may not be able to pay for such

care. In these instances, the doctor can work with

the service officer of the American Legion post in

the community in trying to woi'k out a solution.

Each American Legion post is supposed to have a

service officer, a local townsman, preferably an at-

torney, a Legion member, and he can be of great

assistance. Another possible source of financial

aid is available through the boards of supervisors.

They can levy up to one mill for Soldiers’ Relief,

and this can be used for medical care along with

other types of relief.

PERSONS COVERED

Medical and hospital care will be made avail-

able to all veterans, both male and female, for

service-connected disabilities. In addition, it is

available to those veterans who may incur an ill-

ness or injury while they are taking advantage of

the educational opportunities offered by the gov-

ernment in the G. I. bill. These veterans are

deemed still to be in government service and so are

eligible for medical and hospital care.

NEED FOR GOOD RECORDS

Every doctor rendering medical service to vet-

erans should keep in mind the necessity for keep>-

ing careful and complete records of medical service

rendered. This is imperative for his own pro-

tection when he renders his bill to the government,

and is also necessary for the protection and benefit

of the veteran whose disability record and pension

will be based upon the medical records.

[This page zvill he published monthly as long as

the need exists. Doctors who have specific ques-

tions about the program are asked to write the

central office, prior to the fifteenth of each month,

and every effort will be made to ansiver them in

the following issue of the Journal.]
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VJ-Day has become a reality and with it the welcome news that many of the

physicians who have done such a magnificent job in the armed forces will soon
be returned to civilian life. The State Society is proud and happy to welcome
these men and women, but the happiness is tempered with the knowledge that

some of our finest physicians have made the supreme sacrifice. To the

families of these men v;e extend our sincere sympathy, and to the communities
from which they are taken we acknowledge their great loss of fine, well trained,

conscientious doctors.

Tribute must also be paid to the men on the home front who have worked
tirelessly to carry the extra load and who, in some instances, have also paid
the price for this extra work with their lives.

The Committee on Medical Service and Public Relations recently authorized

the President to request the Adjutant General of the United States Army to give

immediate consideration to releasing "as many of the doctors as is consistent

with the best interests of the armed forces and the civilian population . . . We
feel that insofar as possible the first to be discharged should be those whose
communities are most in need of their services, and that it would be an injustice

to doctors in the service to keep them in uniform unless their medical training

is being utilized."

The central office is cooperating in every possible way with the discharged
medical officer. It has a list of available locations and also contact men to

assist in the relocation of physicians who desire new locations, or suggest
locations available to men who joined the armed forces without previous
experience in practice. Advice concerning postgraduate training is available

by writing Dean E. M. MacEwen at the State University of Iowa College of

Medicine.
Postwar planning for construction of county hospitals is receiving much

consideration. The possibility of federal grants to aid in the construction and
equipping of such hospitals may appeal as an easy way out, but do not
overlook the fact that a locally financed hospital under the direct control of the

county medical society will, in the end, prove the better solution of the problem.
Your attention is directed to the program of the Veterans Administration

presented on the opposite page. This concerns every doctor in the state not
only for the immediate future but for the next decade at least. It concerns
every discharged Iowa veteran and those in training in Iowa. It is apparent
that the Federal Government is not prepared to care for these people in veterans
hospitals at the present time and needs the assistance of physicians in civilian

practice. We still have an obligation to guarantee these men the best of medical
care. However, in view of the proposed ten year extension of the EMIC
program, many doctors have expressed the thought that eventually some effort

may be made to include complete care of veterans' families.

The Executive Council will be called in special session early in September
for consideration of the program. If you have any comments, after you have
studied it, please send them to Dr. John C. Parsons, Secretary of the State
Society, who will present them to the Council. The recommendations of the
Council will be sent to each county society and also published in the next issue
of the Journal.

President, Iowa State Medical Society.



372 Journal ok Jovva Statk Medical Society September, 1945

SEVENTY-FIFTH ANNIVERSARY

September 27-28, 1945

Present Laboratory Building

Members of the Iowa State Medical Society;

The faculty of the College of Medicine appre-

ciates the invitation from the editor of our State

Medical Journal to announce the program for

our seventy-fifth anniversary clinic to be held on

September 27 and 28.

In preparing this program emphasis has been

placed on the topics holding the immediate lime-

light in all fields of medicine, especially those

brought to the front by the war, and our ever

present enemy poliomyelitis. In the former group
of subjects may I especially call your attention to

blood transfusions, to malaria, and to postwar

neuroses in relation to office practice. The sym-

posium on poliomyelitis is an attempt to answer

certain questions frequently asked by men in gen-

eral practice.

Your attention is also called to the correlated

clinic introducing a modern concept in clinical

teaching.

A most cordial welcome is extended to each of

you and it is hoped that the members of the pro-

fession will take the opportunity of this special

occasion to visit the medical school.

E. M. MacEwen, M.D., Dean.

First Medical Buildins
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Thursday Morning, September 27 Friday Afternoon, September 28

9:45 Welcome—Dean E. M. MacEwen
President Virgil M. Hancher

10:00-12:00 Correlated Clinic

A. Medicine, Surgery and Pathology

B. Medicine and Psychiatry

Thursday Afternoon, September 27

1:30- 3:50 Demonstrations*

Ward C44, Hospital

4:10 Mayo Lecture—Auditorium—Chemistry
Building

“Hippocrates and the Island of Cos”

Dr. Ralph H. Major, Professor of

Medicine, University of Kansas

1:30- 2:00 Blood Bank—^Dr. Elmer L. DeGowin

2:00- 2:30 Physical Therapy in Arthritis—^Dr. Wil-

liam D. Paul

2:30- 3:00 Influenza—Dr. William M. Hale

3:00- 3:50 Malaria—Dr. Willis M. Fowler and Dr.

Milford E. Barnes

4:00 Paul Reed Rockwood Lecture

“The Ulcer Problem”
Dr. Owen H. Wangensteen, Profes-

sor of Surgery, University of

Minnesota

6:30 Anniversary Dinner—Hotel Jefferson

Friday Morning, September 28

9:00-10:00 Symposium on Poliomyelitis—Medicine,

Neurology, Orthopedics, Pediatrics

10:00-12:00 Ward Walks—Medicine and Surgery

1st section, 10:00-10:50

2nd section, 11:00-11:50

Present List

Clinical Diagnostic Methods in
docrinology

Renal Stones and Tumors
Blood Transfusion Service

Bromide Intoxication

Intracranial Aneurysms
Rhinoplasty

Conservation of Hearing
Photoroentgenograms
Pathogenic Parasites

Analeptic Drugs
Physiotherapeutic Technics in

Poliomyelitis

Skin Grafting Technics

Nerve Block Technics

Experimental Results with Thiou-
racil

Cartilaginous Tumors
Studies of Carcinoma in Breast

of Cat
Testicular Biopsies

Gastroscopy

Clinical Appraisal of Infant’s
Head Size

Electric Shock Therapy
Common Skin Diseases

Demonstrations

Obstetrics and Gynecology

Urology

Medicine

Neurology

Neurology

Otolaryngology

Otolaryngology

Radiology

Hygiene and Preventive
Medicine

Pharmacology
Physical Medicine

Surgery and Pathology

Anesthesiology

Physiology

Orthopedics and Surgery
Anatomy

Anatomy
Medicine

Pediatrics

Neuropsychiatry

Dermatology

Second Medical Building
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sicians in

As of August 24, 1945

Adnir Conntj
Cornell. D. D., Greenfteld (APO 41, San Francisco,

Cal.) Lt. Col.. A.U.S.
Gantz, A. J., Greenfield (Denver, Colo.) Capt., A.U.S.

Adams County
Bain, C. L„ Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett. W. J.. Carbon (APO 230, New York, N. Y.).Capt., A.U.S.

Allamakee County
Hogan, P. W.. Waukon
Ivens, M. H„ Waukon (Miami Beach. Fla.) Capt., A.U.S.
Kiesau, M. F., Postville (APO 618, New York,
N. Y.) Major, A.U.S.

Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon, F. J., Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 613, New York,
N. Y.) Major, A.U.S.

Huston. M. D., Centerville (Santa Fe, N. Mex.) ... .Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz, L. W., Vinton (APO 7. San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) . Capt., A.U.S.
Bickley, J. W., Waterloo (APO 966, San Francisco,

Cal.) Capt., A.U.S.
Butts J. H.. Waterloo (Galveston. Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Fleet PO, San Fran-

cisco, Cal) Lt. Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt., A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L., Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt., A.U.S.

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R. T., LaPorte City (Banana River, Fla.) .Comdr., U.S.N.R.
Rohlf, E. L., Jr., Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W., Waterloo (Colorado Springs, Colo,) , .Major, A.U.S.
Smith, E. E., Waterloo (Keesler Field, Miss.) Major, A.U.S
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) ,. ,Lt. U.S.N.R.

Boone County
Brewster. E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt., A,U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum, 0. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.
Shaw, R. E„ Waverly (Camp Carson, Colo.) 1st Lt., A.U.S.

Buehnnan County
Barton. J. C., Independence (APO 519-A, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Leehey. P. J., Independence (APO 244, Unit 3, San

Francisco, Cal.) Major, A.U.S.
Loeck, J. F.. Aurora (APO 887, New York, N. Y.) . .Capt., A.U.S.

Buena Vi.sta County
Almquist, R. E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (APO 91, New

York, N. Y.) Lt. Col., A.U.S.
Hansen, R. R., Storm Lake (Farragut, Idaho) Lt., U.S.N.R.
Mailliard, R. E., Storm Lake Lt. Col., A.U.S.
Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A,U.S
Witte, H. J., Marathon (APO 360, New York,
N. Y,) Major, A,U.S

Butler County
Andersen, B, V., Greene (Pensacola, Fla.) Lt., U.S.N.R.
James. R. A., Allison (Mare Isiand, Cal.)
Rolfs, F. 0., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York,
N. Y.) Capt., A.U.S.

Hobart, F. W.. Lake City (APO 662, New York,
N. Y.) Capt., A.U.S.

McVay, M. J., Lake City (Waco, Texzis) Capt. A.U.S.
Peek, L. H., Lake City (Camp Carson, Colo.) Capt., A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt. Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (APO 70, San Francisco,

Cal.) Capt., A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt., A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L„ Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroli (APO 557, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carrol! (Denver, Colo.) Capt., A.U.S.
Tindall, R. N., Coon Rapids (Camp Grant, 111.) ... .Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Cass County
Egbert, D. S., Atlantic (Ft. Leavenworth, Kan.) . .Major, A.U.S.
Ergenbright, W. V., Atlantic (APO 331, San Fran-

cisco, Cai.) Capt., A.U.S.
Needles, R. M., Atlantic (APO 131, New York,
N. Y.) Capt., A.U.S.

Peterson, M. T., Atlantic (Charleston, S. Car.) ... .Capt., A.U.S.
Schiff, Joseph, Anita (New York, N. Y.) 1st Lt., A.U.S.

Cedar County
Laughiin, R. M., Tipton (San Diego, Cai.) Lt., U.S.N.R.
Mosher, M. L., West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col.. A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (Omaha, Nebr.) Capt., A.U.S.
Fitzpatrick, M. R., Mason City (Ft. Riley, Kan.) .. 1st Lt., A.U.S.
Flickinger, R. R., Mason City (Memphis, Tenn.) . . . .Capt,, A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
Houlahan, J. E., Mason City (APO 838, New Orleans,

La.) Capt., A.U.S.
Lannon, J. W., Clear Lake (APO 339, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 603, Miami, Fla.) .. Capt., A.U.S.
Morgan, P. W., Mason City (APO 89, New York,

N. Y.) Capt., A.U.S.
Mullen, L. M., Mason City (APO 252, New York,
N. Y.) Capt., A.U.S.

Sternhill. Irving, Mason City (Ayer, Mass.) Capt., A.U.S.
Tice, G. I., Mason City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Tice, W. A., Mason City (Ft. Eustis, Va.) Lt. (jg), U.S.N.R.
Woodward, E. R., Mason City (Fleet PO, San

Francisco, Cal) Lt. (jg), U.S.N.R.

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt., A.U.S.

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,

Cal.) Major, A.U.S.
Swift, C. H., Jr., Marcus (APO 201, San Francisco,

Cal.) Capt., A.U.S.

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt., A.U.S.

O’Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C., New Hampton (APO 88, New York,
N. Y.) Major, A.U.S.

Clarke County
Armitage, G. I., Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County
Edington, F. D., Spencer Col., A.U.S.
Jones, C. C., Spencer (Farragut, Idaho) Lt., U.S.N.R.
King, D. H., Spencer (Great Bend, Kan.) Capt., A.U.S.

Clayton County
Glesne, 0. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg. E. B., Guttenberg (APO 684, New York,
N. Y.) ' Capt., A.U.S.

Clinton County
Amesbury, H. A., Clinton (Vancouver, Wash.) ... .Major, A.U.S.
Burke, J. C., Clinton (Great Bend, Kan.) ....A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,
N. Y.) Capt., A.U.S.
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Hill. D. E., Clinton (APO 9787, New York, N. Y.) . . .CapL, A.U.S.
King, R. C., Clinton (Clinton, Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O’Donnell, J. E., Clinton (Fleet PO. San Fran-

cisco, Cal.) Lt., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C., DeWitt (Carlisle Barracks. Pa.) .... Capt., A.U.S.
Snyder, D. C., De Witt (APO B20, New York, N. Y.) .Capt., A.U.S.
Speigel. I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San PYancisco,
Cal.) Lt. Comdr., U.S.N.R.

Wells, L. L., Clinton (APO 562, New York, N. Y.)..Capt., A.U.S.

Crawford County
Fee, C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H.. Denison, (Fleet PO, San Francisco,

• J.J V^UXiiQi

Maire, E. J., Vail (Humphrey, Nebr.) Capt., A.U.S.
Wetrich, M. F., Manilla (Topeka, Kan.) Capt., A.U.S.

Dallas-Guthrle Counties
Butterfield, E. T., Dallas Center (Palm Springs.

Cal.) 1st Lt., A.U.S.
Byrnes, A. W., Guthrie Center (Fort Custer, Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO. San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 350, New York,
N. Y.) Capt., A.U.S.

McGilvra, R. I., Guthrie Center (Bethesda, Md.) ... .Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora (APO 50003, San Francisco,

Cal.) Major, A.U.S.
Osborn. C. R.. Dexter (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center Capt., A.U.S.
Wilke, F. A., Woodward Capt., A.U.S.

Kmniet County
Clark, J. P., Estherville (APO New York. N. Y.).. Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, 0. H., Estherville (Seattle, Wash.) . .Lt. Comdr., U.S.N.R.

Payette County
Gallagher, J. P., Oelwein (Peru, Indiana) Lt., U.S.N.R.
Henderson, W. B., Oelwein (St. Louis, Mo.) Lt Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, E. W., Hawkeye (Huntington, W. Va.) A.U.S.
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 350, New York, N. Y.) .Capt., A.U.S.
Huber, R. H., Charles City 1st Lt., A.U.S.
Knight. R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Mackie, D. G., Charles City (APO 215, New York,

N. Y.) Capt., A.U.S.
Magdsick, Carl, Charles City (F7eet PO, San Fran-

cisco, Cal) Lt. (jg), U.S.N.R.
Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver, H. A., Charles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County

Byers, W. L.. Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Oceanside, Cal.) Lt., U.S.N.R.
Walton, S. G., Hampton (APO New York. N. Y.) .. .Capt., A.U.S.

Fremont County
Davis County

Fenton, C. D„ Bloomfield (APO 5253, New York,
N. Y.) Capt.. A.U.S.

Gilfillan, G. W., Bloomfield Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni Major, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Cljtrk, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) .. .Capt., A.U.S.
Jenkins, G. D., Burlington (West Point, N. Y.) .... Col., A.U.S.
Lohmann, C. J., Burlington (APO 1055, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R
Moerke, R. F., Burlington (APO 565, San Francisco,

Cal.) Major, A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R
Dickinson County

Buchanan, J. J., Milford (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Henning, G. G., Milford (San Antonio, Texas) Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt., A.U.S.
Hall. C. B., Dubuque (APO 11331, New York, N. Y.) Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) ... .Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller. J. J.. Dubuque (APO 230, New York, N. Y.) .Capt.. A.U.S.
Olson, P. F., Dubuque (San Francisco, Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake City, Utah) ... .Lt., U.S.N.R.
PauluB, J. W., Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque Major, A.U.S.
Quinn, F. P., Dubuque (Brooklyn N. Y.) Major, A.U.S.
Scharle, Theodore, Dubuque (K. Sam Houston,
Texas) Capt.. A.U.S.

Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith. C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F., Dubuque (Camp Chaffee, Ark.) ... Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R
Ward, D. F., Dubuque ((jreat Lakes, 111.) .Lt. Comdr., U.S.N.R.

Kerr, W. H., Hamburg (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Marrs. W. D., Tabor (Sioux Falls, S. D.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. (jg), U.S.N.R.
Wanamaker, A. R., Hamburg (APO 729. Seattle,
Wash.) Major, A.U.S.

Greene County

Cartwright, F. P., Grand Junction (APO 511, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisce, Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I., Jr., Jefferson (APO 927, San Francisco,

Lohr, P. E., Churdan (Cleveland, Ohio) Lt., U.S.N.R.

Grundy County
Cullison, R. M., Dike (Fort Howard, Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County

Buxton, O. C., Webster City Capt., A.U.S.
Howar, B. F., Jewell (San Antonio, Texas) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (APO 339, New York, N. Y.) .Capt., A.U.S.
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R
Ptacek, J. L., Webster City (APO 140, New York,
N. Y.) Capt., A.U.S.

Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.
Thompson, E. D., Webster City (Biloxi, Miss.) Capt., A.U.S.

Hnncock-Winnebaso Counties

Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-

Shaw, D. F., Britt (APO 334, San Francisco, Cal.) . Major, A.U.S.
Thomas, C. W., Forest City (APO 619, New York,
N. Y.) Major. A.U.S.

Hardin County
Burgess. A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York.
N. Y.) 1st Lt.. A.U.S.

Jansonius, J. W., Eldora Capt., A.U.S.
Johnson, R. J., Iowa Falls (APO 614, New York,

N. Y.) Capt, A.U.S.
Johnson. W. A., Alden (Orlando. Fla.) Capt.. A.U.S.
Steenrod, E. J., Iowa Falls Lt., U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.
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HnrriHon County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) . . .Capt., A.U.S.
Burbridge, G. E., Logan (APO 611, New York,
N. Y.) Major, A.U.S.

Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N, Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 671, New York,
N. Y.) Major, A.U.S.

Cogan, Samuel. Mt. Pleasant
Dwankowski, Carl, Mt. Pleasant (APO 611,
New York, N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (Galesburg, 111.) ... .Capt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard County
Buresh, Abner, Lime Springs (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Nierling, P. \.. Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal. ) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (APO 1010, San Francisco,

Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County
Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley, P. B., Jr., Maquoketa (APO 247, San
Francisco, Cal.) 1st Lt., A.U.S.

Swift, F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake, Clarke, Newton 1st Lt., A.U.S.
Minkel, R. M., Newton (APO New York,
N. Y.) Lt. Col., A.U.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefferson County
Castell, J. W., Fairfield (Ballinger, Texas) Capt., A.U.S.
Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col., A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylor, I. C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County
Agnew, J. W., Iowa City (APO 17604, New York
N. Y.) Capt., A.U.S.

Albert, S. M„ Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen, J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,
N. Y.) Major, A.U.S.

Boyd, E. J., Iowa City (APO 140, New York, N. Y.).Capt., A.U.S.
Brinkhous, K. M., Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col., A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan, G. D., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Cobum, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) . . . .Capt., A.U.S.
Crowell, E. A., Iowa Clity (Ft. Geo. Wright, Wash.) . Capt., A.U.S.
Diddle, A. W„ Iowa City (Fleet PO, San Pt'ancisco,

Cal.) Lt., U.S.N.R.
Dorner, R A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.) .Lt. Comdr., U.S.N.R
Emmons, M. B., Iowa City (Camp Bowie, Texas) , , . .Capt., A.U.S.
Field, Grace E., Iowa City (APO 394, New York,
N. Y.) Major, U.S.P.H.S.

Flax, Ellis, Iowa City (APO 758, New York, N. Y,) 1st Lt., A.U.S,
Flynn, J. E,, Iowa City (Hot Springs, Ark.) Major, A.U.S,
Fourt, A, S., Iowa City (APO 34, New York,
N. Y.) Lt, Col., A.U.S,

Francis, N. L., Iowa City (Annapolis, Md.)....Lt, (jg), U.S.N.R.
Galinsky, L. J., Oakdale (APO 433, New York,
N. Y.) Capt., A.U.S.

Garlinghouse, R. O., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hardin, R. C., Iowa City (APO 508, New York,
N. Y.) Major, A.U.S.

Hartung, Walter, Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L., Iowa City (APO 472, New York,

N. Y.) Major, A.U.S.
Irwin, R. L., Iowa City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R
January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.

Kanealy, J. F., Iowa City (APO 928, San FYancisco,
Cal.) 1st LL, A.U.S.

Keislar, H. D., Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R
Laubscher, J. H., Iowa City (Ft. Banning, Ga.) . . . .1st LL, A.U.S.
Longwell, F. H., Iowa City (Dajrtona, Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field. Ala.) .. 1st Lt., A.U.S.
Nagyfy, S. F„ Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R

Newman, R. W., Iowa City (Jacksonville,
Fla.) Lt. Comdr., U.S.N.R.

Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt,, A.U.S.
Paulus, E. W., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Ringrose, E. J., Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. P., Iowa City (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Springer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 520, New York,
N. Y.) Capt. A.U.S.

Trussell, R. E., Iowa City (APO 75, San Francisco,
Cal.) Capt., A.U.S.

Voelker, C. A., Jr., Iowa City (Eglin Field, Fla.) .. .Capt., A.U.S.
Ward, R. H., Iowa City (Jacksonville, Fla.).Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Louisville, Ky.) . . . .1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt., A.U.S.

Junior Members

Adams, M. P., Iowa City
Ahrens, J. H„ Iowa City (APO San Francisco, Cal.) A.U.S.

Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.

Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.

Black, N. M., Iowa City (McChord Field, Wash.) 1st Lt., A.U.S.

Blair, J. D., Iowa City (APO San Francisco. Cal.) .Major, A.U.S.

Boyd. R. J., Iowa City (Spokane. Wash.) Capt., A.U.S.

Brintnall, E. S., Iowa City (Colorado Springs,

Colo.) 1st Lt., A.U.S.

Burr, S. P., Iowa City (APO San FYancisco, Cal.) .1st Lt., A.U.S.

Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Connole. J. F., Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.

Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st LL, A.U.S.

Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.

Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt., A.U.S.

Donnelly, B. A., Iowa City (APO San Francisco,

Cal.) 1st Lt., A.U.S
Ehreiihaft," J. iowa City (APO New York,

N Y.) 1st Lt,, A.U.S.

Eng'lerth.'R L.V Iowa City (APO San Francisco.

Qal.) Capt., A.U.S.

Freiberg," M.. Iowa City (Jefferson Barracks, Mo.) A.U.S.

Glassman, A. L., Iowa City (Palm Springs. Cal.) 1st Lt., A.U.S.

Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.

Harms, G. E., Iowa City (Carlisle Barracks,
Penn.) .1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Klamath Falls, Ore.) . . .Lt., U.S.N.

Hovis, Wm., Iowa City (Fleet PO, San Francisco, „ „ „
Cal.) Lt. (jg), U.S.N.R

Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.

Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.

Kaplan, Nathan, Iowa City (Carlisle Bar-
racks, Pa.) 1st Lt., A.U.S.

Keil, P. G.. Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.

Kelberg, M. R., Iowa City (Alameda, Cal.) Lt„ U.S.N.R.

Keleher, M. F., Iowa City (Great Lakes, Ill.)..Lt. (jg), U.S.N.R.

Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.

Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.

McCann, J. P., Iowa City (Carlisle Barracks,
Psnri.) 1st Xitaf A»XJ»S«

McQuiston," W. 6., Iowa City (APO San FYancisco,

Cal.) Capt., A.U.S.

Moen, B. H., Iowa City „ , , ,

Moon. R. E., Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S.

Odell, Lester, Iowa City (Pensacola, Fla.) . . . .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.

Pulliam, R. L„ Iowa City (APO 350, New York,

N. Y.) Major, A.U.S.

Randali, C. G„ Iowa City
. „ „

Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.

Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russia, L. A., Iowa City (Port Blanding, Fla.) Capt., A.U.S.

Saar, ,1. L., Iowa City (APO New York, N. Y.) .. .Capt., A.U.S.

Sawtelle, W. W., Iowa City Lt», U.S.N«R.

Schwidde, J. T., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
p6nn« )

1st Lt«y A>XJ«Sa

Shapiro, S. L, Iowa City
* tt «

Simpson, F. E„ Iowa City (Camp Grant, 111.) ^U.S.
Skewis, J. E., Iowa City (Corona, Cal.) Lt., U.S.N.R.

Skouge, 0. T., Iowa City
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Towle, R. A., Iowa City (Fleet PO, San Francisco.
Cal.) Lt. Comdr., U.S.N.R.

Warren, R. F„ Iowa City (Santa Barbara, Cal.) A.U.S.
Watters. V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.).lstLt„ A.U.S.
Willumsen, H. C., Iowa City (Denver. Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt., A.U.S.
Yetter, W. L., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Zahrt, N. E., Iowa City (Eeesler Field, Miss.) Capt., A.U.S.
Zimmerman, H. A., Iowa City (Santa Ana. Cal.) . .1st Lt.. A.U.S.

Keokak County
Bjork, Floyd. Keota (APO 254, New York, N. Y.) . .Capt., A.U.S.
Doyle, J. L., Sigourney (Camp Barkeley, Texas) A.U.S.
Engelmann, A. T., What Cheer (Camp Polk, La.) . .Capt,, A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E.. Keota (Antioch, Cal.).... Capt., A.U.S.

Kossuth County
Clapsaddle, D. W.. Burt (Manhattan, Kan.) Capt., A.U.S.
Corbin, R. L.. Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Williams, R. L., Lakota (Iowa City, Iowa) . .Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary, H. G., Fort Madison (Ft. Benning, Ga.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 665, San FYancisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood, Mo.). Major. A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.) Lt., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno,

Cal.) Lt. Comdr., U.S.N.R.
Steflfey, F. L., Keokuk (Fort Snelling. Minn.)
Younan, Thomas, Ft. Madison (APO 758, New York,
N. Y.) Capt., A.U.S.

Linn County
Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Berney. P. W., Cedar Rapids (APO 519-A, New York.
N. Y.) Major, A.U.S.

Block, W. M., Cedar Rapids (APO 159, San Francisco,
Cal.) Capt., A.U.S.

Chapman, R. M., Cedar Rapids (Chicago, 111.) Capt., A.U.S.
Coughlan, V. H.. Coggon (Fort Snelling, Minn.) A.U.S.
Courter, W. O., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Downing, J. S., Cedar Rapids (Colorado Springs,
Colo.) Lt. Col., A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 613, New York,
N. Y.) Major, A.U.S.

Gerstman, Herbert, Marion (APO 862, New York,
N. Y.) Capt., A.U.S.

Halpin, L. J., Cedar Rapids (APO 967, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (APO 758, New York,
N. Y.) Capt., A.U.S.

Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G., Cedar Rapids (San Diego, Cal.) .Lt. Comdr., U.S.N.R.
Kruckenberg, W. G.. Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.) , . .Col., A.U.S.
Locher, R. C., Cedar Rapids (APO 230, New York,
N. Y.) Major, A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines. 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B.. Cedar Rapids i Lt. Col., A.U.S.
Mm-ray. E. S., Cedar Rapids (APO 512 New York,

N. Y.) Lt. Col.. A.U.S.
Netolicky, R. Y., Cedar Rapids (Hawthorne,

Nev.) Lt. Comdr., U.S.N.R.
Noble, W. C., Cedar Rapids (Camp San Luis Obispo,

Cal.) 1st Lt., A.U.S.
Noe, C. A., Cedar Rapids (Hot Springs, Ark.) ,.. .Major, A.U.S.
Parke, John, Cedar Rapids Major, A.U.S.
Proctor, R, D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Redmond, J. J., Cedar Rapids (APO 813, New York,
N. Y.) Major, A.U.S.

Rieniets, J. H., Cedar Rapids, (Charleston, S.
Car.) Lt. Comdr., U.S.N.R.

Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,
Cal.) Lt. Col., A.U.S.

Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) ‘ Major, A.U.S.

Woodhouse, K. W., Cedar Rapids (APO 619, New York,
N. Y.) Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 968, San Francisco,
Cal.) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Jacksonville, Fla.)
Lt. Comdr., U.S.N.

Lonlaa County

DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County

Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County

Cook, S. H„ Rock Rapids (Lordsburg, N. Mex.) . . . .Major, A.U.S.
JCorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, Oflag 64,

Germany) Capt., A.U.S.
Moriarty, J. F., Rock Rapids Capt., A.U.S.

Madison County

Boden, H. N., Truro (FT-esno, Cal.)

Chesnut, P. F., Winterset (Camp Gruber, Okla.) ... .Capt., A.U.S.
Veltman, J. F., Winterset (APO 967, San Francisco,

Cal.) Capt., A.U.S.
Wicks, R. L., Winterset (APO 204, New York, N. Y.)

Lt. Col.. A.U.S.

Mahaska County
Bennett, G. W., Oskaloosa (APO 9641, San Francisco,

Cal.) Major, A.U.S.
Bos, H. C., Oskaloosa (APO 768, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco.
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.

Greenlee, M. R., Oskaloosa (Port Hueneme,
Cal.) Lt. Comdr., U. S.N.R.

Hibbs, R. E., Oskaloosa Major, A.U.S.
Keohen, G. F., Oskaloosa (APO 4299, San Fran-

cisco, Cal.) Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 602, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Port Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Slarion County
Elliott, V. J., Knoxville Major, A.U.S.
Mater, D. A., Knoxville (Lincoln, Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Smith, E. M., State Center (APO 520, New York,
N. Y.) Lt. Col., A.U.S.

Stegman, J. J., Marshalltown (AP*^ 620, New York,
N. Y.) Major, A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 938, Minneapolis,
Minn.) Capt., A.U.S.

Wolfe, R. M. Marshalltown (Mirimar, Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York.
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt,, A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col., A.U.S.
Moore, E. E.. Osage (APO 691, New York, N. Y.) .Major, A.U.S.
Owen, W. E„ Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg), U.S.N.R.
Walker, T. G., Riceville (Hutchinson, Kan.) Lt., U.S.N.R.

Monona County
Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, 111.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
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tHarlan, M. E., Onawa (Fleet PO, San Francisco,
Cal.) Lt. (je), U.S.N.R.

Stanch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T„ Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Bay. F. N., Albia Lt. Comdr., U.S.N.R.
Gilliland, C. H„ Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter. H. J„ Albia (Danville, 111.) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

SIontKonicry County
Bastron, H. C., Red Oak (APO 951, San Francisco,

Cal.) Major, A.U.S.
Hansen, F. A., Red Oak (Hitchcock, Texas) Lt., U.S.N.R.
Nelson. C. C., Red Oak (Chapel Hill, N. Car.) Lt., U.S.N.R.
Panzer, E. J. C., Stanton (Point Montana, Cal.) ... .Lt., U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.)

^
Capt., A.U.S.

Muscatine County
Ady, A. E., West Liberty (Beaufort, S. Car.) Comdr., U.S.N.R.
Asthalter, R. W., Muscatine (Fort Meade, Md.) .. .1st Lt., A.U.S.
Carlson, E. H., Muscatine (APO 901, San Fran-

cisco, Cal.) Major, A.U.S.
Goad, R. R., Muscatine (Memphis, Tenn.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt.. A.U.S.
Muhs. E. O., Muscatine (APO 578, New York,
N. Y.) Major, A.U.S.

Norem, Walter, Muscatine (APO. Miami, Fla.) Capt., A.U.S.
Robertson. T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 163, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley Lt. Col., A.U.S.
Myers, K. W., Sheldon (Topeka, Kan.) Capt., A.U.S.

Osceola County
Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., A.U.S.

Page County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan. Clarinda (Ft. Benj. Harrison,

Ind.) Major, A.U.S.
Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)...A.U.S.
Bunch, H. McK., Shenandoah (San Diego,

Cal.) Lt. Comdr.. U.S.N.R
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y.).. A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss, R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (APO San Francisco,

Cal.) Lt. Col., A.U.S.

Pocahontas County
Blair, F. L., Jr., Fonda (San Antonio, Texas) Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 9875, New York,
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 602, San Francisco,
Cal.) Capt., A.U.S.

Patterson. A. W„ Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 667, New York,
N. Y.) Col., A.U.S.

Angell, C. A., Des Moines (APO 408, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T., Des Moines (Inyokern, Cal.) . .Lt. Comdr., U.S.N.R.
Bender, H. R„ Des Moines (Carlisie Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.

Brown, A. W., Des Moines (APO 562, New York,
N. Y.) Capt.. A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Burgeson, F. M., Des Moines (Hot Springs, Ark.) . . . .Capt. A.U.S.
Caldwell, J. W., Des Moines, (Patricia Bay,

British Columbia, Canada) Sqd. Leader, R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Bremerton, Wash.) . Lt., U.S.N.R.
Clark, G. E., Jr., Des Moines (APO 520, New York.
N. Y.) Capt., A.U.S.

Connell, J. R„ Des Moines (APO 507, New York,
N. Y.J Major, A.U.S.

Corn, H. H., Des Moines (Camp Beale, Cal.) Capt., A.U.S.
Coughlan, D. W., Des Moines (APO 689, New York,

N. Y.) Major, A.U.S.
Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker, H. G.. Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H.. Des Moines (Clinton, Iowa) Capt., A.U.S.
Duskin, M. A., Des Moines (Jefferson Barracks,

Mo.) Lt. Col., A.U.S.
Elliott, O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis, H. G„ Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson. D. N„ Des Moines (APO 322, Unit I, San
Francisco, Cal.) Major, A.U.S.

Glomset, D. A., Des Moines (APO 162, New York,
N. Y.) Capt., A.U.S.

Goldberg, Louie, Des Moines (APO 926, San Francisco,
Cal.) Capt.. A.U.S.

Gordon, A. M., Des Moines (APO 464, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 758, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 75, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
James, A. D., Des Moines (Fort Eustis, Va.) Capt., U.S.N.R.
Johnston, C. H., Des Moines (Spokane, Wash.) . .Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) . .Lt. Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Landis, S. N., Des Moines (West Palm Beach,
Fla.) 1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James, Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 665,
San FYancisco, Cal.) Major, A.U.S.

Losh, C. W., Jr., Des Moines (APO 762, New York,
N. Y.) Capt., A.U.S.

Lovejoy. E. P., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,
N. Y.) Capt., A.U.S.

McCoy, H. J., Des Moines (Iowa City, Iowa) .. .Comdr., U.S.N.R.
McDonald, D. J.. Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M„ Des Moines (Denver, Colo.) Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
tMorden, R. P., Des Moines (APO 636, New York,
N. Y.) Capt., A.U.S.

Mumma, C. S., Des Moines (Los Angeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L„ Des Moines (Camp Livingston, La.) Major, A.U.S.
Noun, L. J., Des Moines (Newport, R. I.) Lt., U.S.N.R.
Noun, M. H., Des Moines (APO 228, New York,
N. Y.) Major, A.U.S

Nourse, M. H., Des Moines (Fleet PO, New York,
N. Y.) Lt., U.S.N.

Overton, L. M., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.



VoL. XXXV, No. 9 Journal of Iowa State Medical Society 379

Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Pearlman, L. R., Des Moines (El Paso, Texas) ... .Major, A.U.S.
Peisen, C. J., Des Moines (APO 16B, New York.
N. Y.) Major, A.U.S.

Penn, E. C., West Des Moines (APO 660, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P„ Des Moines Major, A.U.S.
Phillips, A. B., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt.. U.S.N.R.
Porter, R. J„ Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Powell. L. D., Des Moines (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.R.

Pratt, E. B., Des Moines (APO New York, N. Y.) .Lt. Col., A.U.S.
Priestley, J. B., Des Moines (Swannanoa, N. C.) . .Lt. Col., A.U.S.
Purdy, W. O., Des Moines (APO 562, New York,
N. Y.) Major, A.U.S.

Riegelman, R. H., Des Moines .Major, A.U.S.
Robinson, V. C„ Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt.. A.U.S.

Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt.. U.S.N.
Shepherd, L. K.. Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler, H. K., Des Moines Capt., A.U.S.
Singer, P. L., Des Moines (Camp Grant, 111.) ... .1st Lt., A.U.S.
Skultety, J. A., Des Moines (Fleet PO, San Fran-

cisco, Cal.) P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 595, New York,
N. Y.) Capt., A.U.S.

Smith, H. J., Des Moines (Chicago, 111.) ... .Lt. Comdr., U.S.N.R.
Smith. R. T., Des Moines (APO 713, Unit I, San Francisco,

Cal.) Capt.. A.U.S.
•Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt., A.U.S

Snyder, G. E., Grimes (Galesburg, 111.) Major, A.U.S.
Sohm, H. A., Des Moines (Des Moines, la.) . Lt. Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) .. Major, U.S.P.H.S.
Springer, F. A., Des Moines (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg) , U.S.N.R.
Throckmorton, J, F., Des Moines (APO 339, New York,
N. Y.) Major, A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Robinson, Ark.) .Capt., A.U.S.
Updegraff, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale. L. A., Des Moines (Des Moines, Iowa) Major, A.U.S.
Vaubel, E. K., Des Moines (Washington, D. C.) ... .Capt., A.U.S.
Wagner, E. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Capt., A.U.S.
Willett, W. M., Des Moines (APO 507, New York,
N. Y.) Capt., A.U.S.

Wirtz, D. C., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottaw.nttamie County
tBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major, A.U.S.

Collins, R. M.. Council Bluffs (Pensacola, Fla.) ... .Lt., U.S.N.R.
Dean. A. M., Council Bluffs (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch, E. B., Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Hennessy, J. D., Council Bluffs (Clinton,

Okla.) Lt. Comdr. U.S.N.R.
Jensen, A. L., Council Bluffs (Ft. Lewis, Wash.)..Lt. Col., A.U.S.
Kick, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Maiden, S. D., Council Bluffs (Camp Hood, Texas) . .Major, A.U.S.
Martin, L. R., Council Bluffs (Auburn, Cal.) Capt., A.U.S.
Mathiasen, H. W.. Neola (Alexandria. La.) Capt., A.U.S.
Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Major, A.U.S.

Standeven, W., Oakland (Colorado Springs. Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Tinley, R. E., Council Bluffs (APO 600, New York,
N. Y.) Major, A.U.S.

Treynor, J. V., Council Bluffs (Chicago, 111.) . . . .Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,
N. Y.) Capt., A.U.S.

Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, 0. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poweshiek County
Brobyn, T. E., Grinnell (APO 18593, New York,

N. Y.) Major, A.U.S.

Hickerson, L. C., Brooklyn (APO 569, New York,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt.. A.U.S.

Parish, J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers, P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Ringgrold County
Seaman. C. L., Mount Ayr (Fort Smith, Ark.). Major, A.U.S.

Sac County

Bassett, G. H., Sac City (Mobile, Ala.) . . . .Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Neu, H. N., Sac City Lt. Col., A.U.S.

Scott County

tBaker, R. W., Davenport (APO 611, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport Capt., A.U.S.

Bishop, J. F., Davenport (Camp Wheeler, Ga.) ... .Major, A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 662, New York,
N. Y.) Lt. Col., A.U.S.

Carey, E, T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco, Cal.) . Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C, E„ Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) ,,.. Capt., A.U.S.
Gibson, P. E., Davenport (P^m Springs, Cal.) ... .Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport Major, A.U.S.
Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) .,. .Capt., A.U.S.
Krakauer, Max, Davenport (APO 758, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 339, New York,
N. Y.) Major, A.U.S.

Lorfeld, G. W., Davenport (Columbus. Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 657, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565, Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Rendleman, Hugh, Davenport (Fleet PO. San
Francisco, Cal.) Lt. (jg) , U.S.N.R.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York,
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) ... Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf (Camp McCoy, Wis.) .. Capt., A.U.S.

Shelby County
Bisgard, C. V., Harlan (Farragut, Idaho) Lt. Comdr., U.S.N.R.
Griffith, W. 0., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (La Jolla, Cal.) . . . .Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. O., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N. Y.) 1st Lt., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) . 1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 73, San Francisco,

Cal.) Capt., A.U.S.
Fellows, J. G., Ames (APO 461, New York. N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (Treasure Island-,

Cal.) Lt. Comdr., U.S.N.R.
McFarland, G. E., Jr., Ames (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
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McFarland, .1. E., Ames (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., Nevada, (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Thorburn, O. L., Ames (Clovis, N. Mex.) Major, A.U.S.
Wall, David, Ames (APO 448, New York, N. Y.) . .1st Lt., A.U.S.

Tniiia County
Bezman, H. S., Traer (APO 9875, New York, N. Y.) CapL, A.U.S.
Boiler, G. C., Traer (K. Riley, Kansas) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Capt., A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin, J. F., Bedford (ABO 962, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R.. Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan, C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A.U.S.
Brody, Sidney, Ottumwa (Monticello, Ark.) Lt. Col., A.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek, Mich.) ... .Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Fieli Cal.) ... .Major, A.U.S.
Hughes, R. 0., Ottumwa (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Prewitt, L. H., Ottumwa (Louisville, Ky.) Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

Warren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) LL, U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw, E. E., Indianola (APO 832, New Orleans,
La.) Capt-, A.U.S.

Trueblood, C. A., Indianola Capt., A.U.S.

Washington County
Boice, C. L., Washington (Arlington, Wash.) Lt., U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) . . . .1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware, S. C„ Kalona (APO 627, New York, N. Y.) .Major, A.U.S.

Wayne County
Hyatt, C. N., Jr., Humeston (Longview, Texas) ... .Capt., A.U.S.

Webster County
Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch, E. S., Dayton ((lamp Crowder, Mo.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, O. N., Ft. Dodge (New River, N. C.) .Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T., Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Shrader, J. C., Fort Dodge (APO 768, New York,
N. Y.) Lt. Col., A.U.S.

fThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Thatcher, W. C., Fort Dodge (APO 464, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (Colorado Springs,
Colo.) Capt., A.U.S.

Winneshiek County
Fritchen, A. F., Decorah (Mare Island, Cal.) . .Comdr., U.S.N.R.
Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Larson, L. E., Decorah (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Svendsen, R. N., Decorah (San Diego. Cal.)...Lt. (jg), U.S.N.R.
Van Besien, G. J.. Decorah (Springfield. Mo.) ... .Capt., A.U.S.

Woodbury County
Bettler, P. L., Sioux City (APO 235, San Francisco,

Cal.) Lt. Col., A.U.S.
Blackstone, M. A., Sioux City '(San Francisco,

Cal.) Capt., A.U.S.
Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Portsmouth, Va.) . . .Lt., U.S.N.R.
tCmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo, Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,
Okla.) Major, U.S.P.H.S.

Crowder, R, E., Sioux City (Kansas City,
Mo.) Lt. Comdr., U.S.N.R.

Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 768, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (Ft. Leonard Wood, Mo. )... .Capt., A.U.S.
Frank, L. J., Sioux City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. M., Sioux City (APO 403, New York,

N. Y.) Capt., A.U.S.
Heffeman, C. E., Sioux City (APO 17682, San

Francisco, Cal.) Capt., A.U.S.
Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S.
Kaplan, David, Sioux City (APO 36, New York,
N. Y.) Capt., A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 408, New York,
N. Y.) Major, A-U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) . . .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63, New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 713, San Francisco,
Cal.) 1st Lt., A.U.S.

McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt., A-U.S.
Osincup, P. W., Sioux City (APO 620, New York,
N. Y.) Capt., A.U.S.

Rarick, I. H., Sioux City (Fresno, Cal.) Capt., A.U.S.
Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Ryan, M. J., Sioux City (Topeka, Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 816, New York,

N. Y.) Lt. Col., A.U.S.
Tracy, J. S., Sioux City (Camp Polk, La.) Major, A.U.S.

Worth County
Westly, G. S., Manly (APO 927, San Francisco,

Cal.) Major, A.U.S.

Wright County
Aagesen, C. A., Dows (APO 383, New York, N. Y.)

Capt., A.U.S.
Bird, R. G., Clarion (Asbury Park, N. J.) . .Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) . . . .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

(*) Reported missing in action,

(t) Reported deceased in service,

(t) Reported prisoner of war.

AMEBIASIS
(Continued from page 364)

rhea alternating with constipation, Stools contain

many pus cells. There is no response to diodoquin,

emetine hydrochloride, or other standard amebi-

cides.

(a) Papaverine hydrochloride, 1 grain (60

milligrams) intravenously two to three times daily

to relieve spasm of bowel.

(b) Sulfadiazine by mouth to clear up second-

ary bacterial invasion.

(c) Sodium citrate by mouth to prevent sul-

fonamide urolithiasis.

(d) Give high retention enemas of finely

ground fresh liver.

(e) Repeat diodoquin.
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1. Faust, E. C. : Some modern conceptions of amebiasis (Alva-
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2. Callender, G. R. : Differential pathology of dysentery. Am.
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3. Sodeman, W. A. : Tulane University of Louisiana, personal
communication to author.
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WOMAN’S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapler, Dexter

Treasurer—Mrs. Harry W. Dahl, Des Moines

ANNUAL REPORTS OF COUNTY AUXILIARIES
Dallas-Guthrie

The Dallas-Guthrie Auxiliary held three regular

meetings during the year. Many of the members
attended the state convention in April.

At the January meeting in Adel an outstanding

paper, “The Doctor’s Contrilflition to the War Ef-

fort,” was presented by Mrs. E. J. Butterfield of

Dallas Center.

In July the Society met in Woodward. We were
entertained at the home of Mrs. H. W. Smith, our

Secretary. A report of the state meeting was given

by Mrs. Smith. Those present very much enjoyed

viewing and discussing the fine collection of glass

Dr. and Mrs. Smith have as their hobby.

We met in Panora in October. A fine report on

the National Convention was brought to the Auxil-

iary by Mrs. E. T. Warren of Stuart. Mrs. Horna-
day of Des Moines, a guest of the Auxiliary, also

brought a message from the convention and reported

on the Nurses Loan Fund. Mrs. C. A. Nicoll of

Panora gave an interesting talk on “Experiences
of an Army Doctor’s Wife.”

There were twenty-four members this year. We
lost two members by death, Mrs. D. J. Brookings
of Woodward and Mrs. S. J. Foster of Adel.

We voted five dollars to the Nurses Loan Fund.
We sent in thirty subscriptions to Hygeia, which
placed us sixth in the national contest. We sent in

one subscription to The Bulletin.

We all have many extra outside activities con-

ti-ibuting to the war effort, but we should feel, more
than ever, that this is a time when we can well

follow the five point form of the objects of the Aux-
iliary as arranged in the New Constitution.

Mrs. Chas. E. Porter, President

Polk County
Membership for the year 1944-45 totaled 113.

Five luncheon meetings were held, the first of

which was in March with Colonel John I. Marker,
M.C., A.U.S., as the speaker. His subject was
“Personality Development.”

The second meeting was held in May at Younkers
Tea Room with Miss Adah Hershey, Director of

Public Health Nursing, scheduled to speak on “War
Time Problems of Public Health Nursing.” Due
to illness. Miss Hershey could not appear, and Miss
Mary Stark, assistant to- Miss Hershey, gave the

talk.

The September meeting was a bridge-luncheon

held in the Colony room of the Commodore hotel.

This meeting was the best attended of the year. War
stamps were given as prizes.

The November meeting was held at Younkers Tea
Room with Dr. W’. W. Bauer, Director of Health

Education of the American Medical Association

as the scheduled speaker. Much planning had gone

into this meeting but a few days prior to his expected

arrival, he telegraphed that he had been summoned
to Washington and could not come to Des Moines.

Dr. Martin I. Olsen graciously substituted for him
and spoke on the subject, “A Proposed Plan for

Medical Care in Iowa.” Dr. Olsen was chairman of

the committee from the Iowa State Medical Society

to fomiulate such a plan for consideration.

The January meeting consisted of the election of

officers and the presentation of annual reports.

Our War Service Committee under the leadership

of Mrs. James A. Downing did a most worthy piece

of work throughout the year. Each month groups

met at Lutheran, Mercy and Broadlawns hospitals

and sewed for these same hospitals; 2,426 articles

were completed.

Mrs. A. E. Merkel was chairman of U.S.O. activi-

ties, and in that field noteworthy work was also

done. Until the closing of the Fifth Street U.S.O. in

August, which was brought about by the closing of

Camp Dodge as an induction center. Auxiliary mem-
bers served food twice a month at the U.S.O., bearing

the expense without drawing upon our treasui-y. A
total of $57.00 was paid in for this work, beside the

food contributed. One tea was also served at the

Locust Street U.S.O. with Auxiliary members con-

tributing 24 dozen cookies and money for punch and
cakes.

The Hygeia committee, of which Mrs. Robert L.

Parker was chairman, placed, as usual, Hygeia sub-

scriptions in 43 Des Moines public schools. The
schools subscribed for 22 magazines and our com-
mission paid for the other 21. Our Auxiliary donated
subscriptions to the following community agencies:

Roadside Settlement, South Side Community House,
Salvation Army Center, Jewish Community Center,

Y.W.C.A., Y.M.C.A., and Locust Street U.S.O. Mrs.
Fred Sternagel of the Hygeia committee, contributed

a year’s subscription to the elementary school, the

junior high school and the library in West Des
Moines. Mrs. Parker gave subscriptions to the

Negro Y.M.C.A. and Y.W.C.A.
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In financial contributions, the Auxiliary gave
$25.00 to the Red Cross and $15.00 to the State

Auxiliary Nurses Loan Fund.
Mrs. H. I. McPherrin, President

MEMBERSHIP OF STANDING COMMITTEES
1945-1946

Advisory Counoil
Dr. Ransom D. Bernard, President, Iowa State

Medical Society Clarion
Dr. Robert L. Parker, President-Elect Des Moines

0|RGANIZATION
Mrs. Arthur E. Merkel, Chairman Des Moines
Mrs. Marion H. Brinker Jefferson
Mrs. Ivan K. Sayre St. Charles
Mrs. Matthew J. Moes Dubuque
Mrs. W. P. Hombach Council Bluffs

Program
Mrs. Fred Moore. Chairman Des Moines
Mrs. Martin I. Olsen Des Moines
Mrs. James A. Swallum Storm Lake
Mrs. Rog-er M. Minkel ' Fort Dodge
Mrs. George H. Watters Des Moines
Mrs. Thorald E. Davidson Mason City

Legislation
Mrs. James A. Downing, Chairman Des Moines
Mrs. Carl F. Roder Dumont
Mrs. Benjamin T. Whitaker Boone
Mrs. Harold E. Farnsworth Storm Lake
Mrs. M. N. Voldeng Des Moines
Mrs. Frank G. Carlson Mason City

Press and Publicity
Mrs. Keith M. Chapler, Chairman Dexter
Mrs. Allen C. Stai-ry Sioux City
Mrs. Ransom D. Bernard Clarion
Mrs. Hugh B. Woods Des Moines
Mrs. Chetwynd M. Franchere Mason City
Mrs. John O. Eiel Osage

Revisions
Mrs. Channing G. Smith, Chairman Granger
Mrs. Edwin J. Butterfield Dallas Center
Mrs. Henry M. Pahlas Dubuque
Mrs. Russell L. Olson Northwood
Mrs. Thomas A. Burke Mason City
Mrs. Edward P. Kennedy Swaledale

Finance
Mrs. Elbert T. Warren, Chairman Stuart
Mrs. Grant Augustine Council Bluffs
Mrs. Wallace G. Laidley Ogden
Mrs. Edward M. Mark Clarksville
Mrs. Bruce Ensley Shell Rock
Mrs. Oscar H. Banton Charles City

Historian
Mrs. William A. Seidler, Chairman Jamaica
Mrs. Thomas B. Throckmorton Des Moines
Mrs. Elmer L. Lampe Bellevue
Mrs. Ed Embree Winterset
Mrs. Helge Borre Emerson
Mrs. David C. Carver Rockwell City

Public Relations
Mrs. Daniel J. Glomset, Chairman Des Moines
Mrs. Max A. Armstrong Newell
Mrs. Frank F. McKean Allison
Mrs. Lee R. Woodward Mason City
Mrs. John H. Chittum Wapello
Mrs. Fred L. Knowles Fort Dodge

Hygeia
Mrs. Ross E. Gunn, Chairman Boone
Mrs. Nelson M. Whitehill Boone
Mrs. Paul O. Nelson Emmetsburg
Mrs. Fred A. Rolfs Aplington
Mrs. William' V. Thornburg Guthrie Center
Mrs. Harold W. Morgan Mason City

Bulletin
Mrs. James B. Knipe, Chairman Armstrong
Mrs. Edward F. Beeh Fort Dodge
Mrs. John M. Hayek Des Moines
Mrs. Burdette H. Osten Northwood
Mrs. Elbert E. Munger, Jr Spencer
Mrs. Glenn E. Harrison Mason City

Nurses Loan Fund
Mrs. William R. Hornaday, Chairman Des Moines
Mrs. John F. Sulzbach Fort Dodge
Mrs. Robert G. Hinrichs Manson
Mrs. Thomas R. Campbell Sioux Rapids
Mrs. Hugh G. MacLeod Greene
Mrs. John C. Herman Boone

Derense
Mrs. Gabriel S. Westly, Chairman Manly
Mrs. Malcolm A. Royal Des Moines
Mrs. Sumner B. Chase Fort Dodge
Mrs. Thomas A. Burcham Des Moines

Mrs. Robert S. Moth Council Bluffs
Mrs. Ernest M. Kersten Fort Dodge

War Service
Mrs. M. C. Hennessy, Chairman Council Bluffs
Mrs. Allan G. Felter Van Meter
Mrs. Harold C. Bastron Red Oak
Mrs-. Earl C. Montgomery Atlantic
Mrs. Robert L. Parker Des Moines
Mrs. Charles C. Collester Spencer

Parliamentarian
Mrs. Edward A. Hanske, Chairman Bellevue
Mrs. Henry I. McPherrin Des Moines
Mrs. Monroe P. Allison Northwood
Mrs. Robert E. Mailliard Storm L<ake
Mrs. Lewis H. Ahrens Fontanelle
Mrs. Wiliam C. Kennedy Somers

COUNTY AUXILIARY NEWS
Dallas-Guthrie

The Woman’s Auxiliary to the Dallas-Guthrie

Medical Society met with the doctors for their regu-

lar midsummer meeting in Woodward, Thursday,

July 19. After a joint luncheon at the Haas Cafe,

the Auxiliary members held their meeting at the

home of Dr. and Mrs. Howard Smith, with ten mem-
bers and twelve guests present.

In the absence of the president, Mrs. K. M. Chap-
ler, Mrs. A. J. Ross presided. Reports from the

standing committees were given. It was voted to

have a family picnic at Spring Park.

The program was presented by Mrs. A. J. Ross;

she discussed “Penicillin” and “Superstitions.”

Butler

The Woman’s Auxiliary to the Butler County Med-
ical Society met with the doctors for a potluck sup-

per at the Country Club in Greene, July 9. Fol-

lowing supper the meeting was held with nine

members present. A very interesting article on
“Postwar Planning” was given by Mrs. MacLeod.

The program for the August meeting in Clarks-

ville was to be provided by Mrs. W. E. Day.

MRS. WESTLY SAYS
That over $12,000 has been collected for the

Cancer Drive.

That her work through the Extension Directors of

the Farm Bureau is to obtain speaking dates for

Dr. E. G. Zimmerer of the State Department of

Health.

SPEAKERS BUREAU RADIO SCHEDULE

WOI—Wednesdays at 2:45 p. m.
WSUI—^Thursdays at 3:00 p. m.

September 5- 6 Mumps and Whooping Cough
Harry L. Vander Stoep, M.D.

September 12-13 Abdominal Pain

Emil C. Petersen, M.D.
September 19-20 Worry

Philip M. Day, M.D.
September 26-27 Anesthesiology

Don S. Challed, M.D.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Farson Dr. Lester C. Kern, Waverly

Medical History of Wapello County
Clyde A. Henry, M.D., Farson

Part V
A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

Later Prominent Physicians*

Dr. Alfred 0. Williamis was born at Nauvoo,
Illinois, November 6, 1849, and died at his home
in Ottumwa, May 21, 1926. He was the son of

Alfred O. and Minerva (Townsend) Williams.

His parents were natives of Portage County,
Ohio. They came to Nauvoo in 1849. In 1854 he
moved with his family to Clinton, Iowa, where
his father engaged in the drug business until

1876, when he retired and moved to Belvidere,

Illinois, where he died in 1896.

Dr. A. O. Williams was educated in the public

schools in Clinton, and at the State University

of Iowa, receiving his A. B. degree in 1873 and
M. D. in 1875. While at the University, he de-

frayed a part of his expenses by teaching German.
Soon after graduating, in 1875, he moved to

Eldon, Iowa, but in March of the following year

he moved to Ottumwa to become, at the end of

half a century, one of the outstanding physicians

in the medical history of Wapello County. He
reviewed the rapid progress of medicine and
surgery, year by year, by diligent study of current

medical literature and frequent visits to many of

the great medical centers. He was one of the

most active members of the Wapello County
Medical Society and the Des Moines Valley Medi-
cal Association, and was a member of the Iowa
State Medical Society and the American Medical
Association. He was appointed surgeon for the

Chicago, Rock Island and Pacific Railway Com-
pany in 1875, and the Chicago, Burlington and
Quincy Railway Company in 1885

;
he was also

surgeon for the Ottumwa Electric Railway Com-
pany for many years; he was a member of the

National Association of Railway Surgeons, and

the American Academy of Medicine. He firmly

believed in and practiced a high standard of

medical ethics.

Since the Society met in his office regularly for

more than forty years, his attendance equaled or

excelled that of any other member. And, if a

speaker failed at the last moment to present his

contribution to the scheduled program. Dr. Wil-

liams could always be relied on to fill in with an

interesting bit of medical history, ranging from

the days of Hippocrates and Galen to the pioneer

doctors who founded the Wapello County Medi-

cal Society. He was an accomplished scholar,

with a background of practical knowledge, and

repartee, that placed his services in demand above

any member of the Society on festal occasions.

Of the many tokens of appreciation bestowed

upon Dr. Williams by his confreres, none perhaps

was more enjoyable than the program that fol-

lowed a banquet given as an appreciation of his

forty years’ service in the profession on April 25,

1916, at the Ballingall Hotel, in Ottumwa, which

subjected him to the following

Ordeal
Bonus Publicus . . . Versus . . . Dr. A. 0. Williams
Pi-esiding Judge . . . Hon. W. D. Tisdale
Bailiff . . . Dr. L. P. Torrenee

Charges
That A. 0. Williams has for forty years maintained
quarters at 120 South Court Street, Ottumwa, Iowa,
in which from time to time has met and conspired
a Band of Leeches. That said A. 0. Williams has
furnished light, heat, good cheer and often cigars
and other entertainment. That such Leeches have
and still do profit by the ills of the community, and
in such practices are aided and abetted by said
A. 0. Williams.Group picture appeared in February issue.
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Witnesses
Plaintiff Defense

Di\ H. C. Eschbach Dr. M. Bannister
Dr. S. A. Spilman Dr. D. C. Brockman

And Other Witnesses
CONTRB Coupe . . . Dr. A. 0. Williams

Summing^ up evidence . . .

Verdict—Judge W. D. Tisdale

Fraternally, Dr. Williams w^as a member of the

Knights of Pythias, the B. P. O. E., and the

modern Woodmen 6f America.

In 1880, he was united in marriage with Miss

Nettie C. Warden, daughter of W. H. Warden,
founder and publisher of the Ottumwa Courier,

and to them were born three daughters ; Bessie,

Jeanette, and Virginia. Miss Bessie Williams

survives and resides in Ottumwa.

Dr. Edward Tyler Edgerly was born in Ot-

tumwa, Iowa, in 1864, the son of John W. and

Maria L. (Chambers) Edgerly, natives respective-

ly of Boston, Massachusetts, and Zanesville,

Ohio.

He enjoyed the advantages of a liberal pre-

medical education, and graduated from the medical

department of the Northwestern University, Chi-

cago, with the class of 1899. He was for a time

actively engaged with the J. W. Edgerly Whole-

sale Drug Company, of which his father was
founder. About 1894 he became actively engaged

in the practice of medicine and continued to

practice medicine until his death occurred Novem-
ber 17, 1931.

Dr. Edgerly was a cultured and refined gentle-

man, a careful, conscientious physician, scrupu-

lously ethical, and he exerted a beneficent influ-

ence over the members of his profession and the

community at large. He was an active member
of the county, state and national societies, in all

of which he took an active part^

He was one of the first to volunteer his services

when our country became engaged in World War
I, serving throughout the war in responsible posi-

tions, gaining rank and honor for himself and

country.

Dr. William Hansell was born February 17,

1855, in Durham, England. He came to the

United States at the age of thirteen, and lived as

a boy in Nevada, Iowa, where he completed his

early education. He received his M. D. degree

from Rush Medical College, Chicago, in 1892.

He located in Ottumwa during the same year,

and engaged in the practice of medicine, special-

izing in diseases of the eye, ear, nose and throat.

He retired from active practice in 1941, after

almost fifty years in continuous practice. During

his medical career he visited various medical cen-
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ters and took postgraduate work in New York
City.

He was married November 3, 1886, to Miss

Margaret Ringheim of Nevada, Iowa, who pre-

ceded him in death. Two children were born to

them—Miss Hortense Hansell, who resides in Ne-
vada, and a son. Dr. W. Whitefield Hansell, a

practicing physician and surgeon of Des Moines.

Dr. Hansell died April 6, 1943, after a brief

illness, at the age of eighty-eight years.

Dr. Ez’on Russell Walker was born in 1877 and
died at his home in Ottumwa, May 17, 1943. He
received his pre-medical education in the public

schools in Oelwein and at Iowa State College in

Ames. He received his M. D. degree from the

medical department of the State University of

Iowa, in 1905, and was graduated from the Uni-

versity of Illinois College of Medicine, Chicago,

in 1908. He interned at the Robert Burns Hospital

in Iowa City.

He came to Ottumwa, in 1923, from Sedalia,

Missouri, where he had been in practice, and
launched upon a successful career as a general

practitioner. During the last few years of his

career he concentrated his study upon diseases of

the heart and became proficient as a cardiologist.

He had returned from a Heart Clinic in Minne-
apolis a short time before his death.

During his affiliation with the Wapello County
Medical Society he was one of its most consistent

and conscientious supporters. He also took an

active part in the Iowa State Medical Society,

and was a member of the American Medical Asso-

ciation. Dr. Evon Walker was a sound business

man, a good citizen, and a highly competent and

conscientious doctor.

Dr. Walker was twice married. After the death

of his first wife, he married Leota Montgomery,
who survives him and resides in Ottumwa. He
had no children.

(To be continued)

MINUTES OF MEETINGS
(Continued from page 369)

ing with special dietary requirements for certain

diseases, to be used as a guide for doctors in re-

questing additional red points from OPA for pa-

tients; on endorsing the work of the National Small

Business ' Men’s Association (further opinion was
sought) ; on the meeting to be held at Schick Gen-

eral Hospital in September; on a request from the

Iowa chapter of the American Academy of Optom-
etry for a speaker at its annual meeting (further

opinions were requested); and on the future pro-

gram of the Veterans Administration for outpa-

tient care of veterans. (See page 370 for full de-

tails).

Meeting adjourned at four-thirty.

Journal of Iowa State Medical Society
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THE JOURNAL BOOK SHELF

BOOKS R
PHYSICAL DIAGNOSIS—By Ralph H. Major, M.D., Professor

of Medicine. The University of Kansas, Kansas City. Kansas.
Third edition, revised. W. B. Saunders Company, Phila-
delphia, 1945. Price, $5.00.

THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1945. Price, $3.00.

PENICILLIN THERAPY, Including Tyrothricrn and Other Anti-
biotic Therapy—By John A. Kolmer, M.D., Professor of
Medicine in the School of Medicine and the School of Dentistry.
Temple University ; Director of the Research Institute of
Cutaneous Medicine ; Formerly Professor of Pathology and
Bacteriology, Graduate School of Medicine. University of
Pennsylvania. D. Appleton-Century Company, New York,
1945. Price, $5.00.

A MANUAL OF SURGICAL ANATOMY—Prepared under the
Auspices of the Committee on Surgery of the Division of
Medical Sciences of the National Research Council, by Tom
Jones and W. C. Shepard. W. B. Saunders Company, Phila-
delphia, 1945. Price, $5.00.

BOOK R
APPROVED LABORATORY TECHNIC

By John A. Kolmer, M. D., Professor of

Medicine in the School of Medicine and the

School of Dentistry, Temple University, Di-

rector of the Research Institute of Cuta-

neous Medicine, formerly Professor of

Pathology and Bacteriology, Graduate
School of Medicine, University of Pennsyl-

vania; and Fred Boerner, V.M.D., Asso-

ciate Professor of Clinical Bacteriology,

Graduate School of Medicine, and Assistant

Professor of Bacteriology, School of Medi-
cine, University of Pennsylvania, Bacte-

riologist, Graduate Hospital, Philadelphia,

Fourth edition. D. Appleton-Century Com-
pany, New York, 1945. Price, §10.00.

The first edition of this book was written to

fulfill the object of the American Society of Clinical

Pathologists in attempting to establish standards of

performance for various laboratory procedures in

clinical laboratories throughout the country. Since

that time this book has been a standard reference

work for clinical pathologists and laboratory tech-

nicians. The fourth edition has lived up' to the

high standard maintained previously and has
brought up to date many of the older technics and
has included a considerable number of newer pro-

cedures—those necessary because of newer develop-

ments in medicine and further experiences with
older procedures. These include improved and new
technics for the sulfa group of drugs, new technics

useful in handling peniciHin and other similar

products.

The war has brought into much sharper focus

problems of parasitology for those practicing in

temperate zones. The fourth edition contains a
great deal more information on malaria and para-

E C E I V E D
BEDSIDE CLINICS of Francis D. Murphy. M.D., Professor and

Head of the Department of Medicine of the Marquette Uni-
versity Medical School and Clinical Director of the Milwau-
kee County General Hospital and Emergency Unit. Volume
I. Marquette University Press, Milwaukee, 1945.

THE CARE OF THE NEUROSURGICAL PATIENT—By Ernest
Sachs, M.D., Professor of Clinical Neurological Surgery,
Washington University School of Medicine, St. Louis. The
C. V. Mosby Company, St. Louis, 1945. Price, $6.00.

FACIAL PROSTHESIS—By Arthur H. Bulbulian, M.S., D.D.S.,
F.A.C.D.. Director, Museum of Hygiene and Medicine, The
Mayo Foundation, Rochester, Minnesota. W. B. Saunders
Company, Philadelphia, 1945. Price, $5.00.

CLINICAL BIOCHEMISTRY—By Abraham Cantarow, M.D.,
Professor of Physiological Chemistry, Jefferson Medical
College, formerly Associate Professor of Medicine, Jefferson
Medical College, and Assistant Physician, Jefferson Hospi-
tal; and Max Thumper, Ph.D., Lt. Comdr., H(S), U.S.N.R.,
Naval Medical Research Institute, National Naval Medical
Center, Bethesda, Md., formerly in charge of the Labora-
tories of Biochemistry of the Jefferson Medical College and
Hospital. Third edition, revised. W. B. Saunders Com-
pany, Philadelphia, 1945. Price, $6.60.

E V 1 E W S

sitic diseases which may be encountered in returning

soldiers. The section of the book on bacteriologic

examinations has been revised and definitely im-

proved by its reorganization.

Many new chemical tests have been added for

control of liver function tests, specific gravity of

blood, control of transfusion technic, and as further

aid in differential diagnosis of pathologic conditions.

The book continues to be a high grade reference

book for technical procedures in laboratory diag-

nosis. H. W. M.

MEN UNDER STRESS

By Roy R. Grinker, Lieutenant Colonel,

M.C., Army Air Forces, formerly Fellow of

the Rockefeller Foundation and Chairman of

the Department of Neuropsychiatry, Mich-
ael Reese Hospital, Chicago, and John P.

Spiegel, Major, M.C., Army Air Forces,

formerly of the Department of Psychiatry,

Michael Reese Hospital, Chicago. The Blak-

iston Company, Philadelphia, 1945. Price,

$5.00.

This is a very interesting book dealing with the

experiences of two Anny doctors who set up the

first Army Air Forces convalescent hospital exclu-

sively for “operational fatigue” in the United States.

It records their experiences both overseas in an
active theatre of war and with retuimees suffering

from war neuroses hospitalized for rehabilitation.

“Men Under Stress” is an analysis of what hap-
pens to human beings under the terrific strain of

modern warfare and an explanation of the correct-

ive treatments. It describes combat fear and many
other types of neurotic disturbances and records 65
case histories in detail. The various corrective

treatments are fully explained including the methods
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by which drug's have been used in i>sychiatric treat-

ment.

The presentation has been kept exceptionally free

of scientific terms so that the book may be of service

to anyone in military or civilian life who is interested

in human beings under stress and the successful

methods of treatment now available.

J. M. S.

CLINICAL TRAUMATIC SURGERY
By John J. Moorhead, M.D., formerly

Professor of Clinical Surgery, New York
Post-Graduate Medical School, Columbia

University, and Executive Officer, Depart-

ment of Traumatic Surgery, Post-Graduate

Hospital and Reconstruction Hospital Unit;

Colonel, Medical Corps (A.U.S.) Inac. Res.;

Medical Director, New York City Transit

System. W. B. Saunders Company, Phila-

delphia, 1945. Price, $10.00.

This text is a most excellent guide for the trau-

matic or industrial surgeon. The field is covered

completely. Of special value and interest is the

final chapter dealing with war injuries and the

author’s experiences and results after the bombing
of Pearl Harbor in December 1941. The author de-

scribes his foreign body “di-viner” or locator, the

first mass usage of which was on Jap Sunday and
Monday 1941.

It is a very worthwhile volume compiled from
the valuable personal experience of a meticulous

surgeon and teacher. J. P. C.

THE 1944 YEAR BOOK OF OBSTETRICS
AND GYNECOLOGY

Edited by J. P. Greenhill, M. D., Profes-

sor of Gynecology, Cook County Graduate
School of Medicine; Chairman, Department
of Gynecology, Cook County Hospital; At-

tending Obstetrician and Gynecologist,

Michael Reese Hospital; Associate Staff,

Chicago Lying-In Hospital. The Year Book
Publishers, Chicago, 1945. Price, $3.00.

This Year Book contains reports and conclusions

of many valuable research problems concerning

obstetric and gynecologic medicine. Extremely in-

teresting and informative chapters include varia-

tion of diets during pregnancy and labor, and new
methods and drugs for producing obstetric analgesia.

Demerol or pethidine, rectal sodium pentothal, and
hypnosis are relatively new analgesic methods which
bear thought and discussion, all of which seem
promising in the near future.

There is much textbook information briefed in

the large section on Labor, but pages devoted to

cesarean section, its incidence, indications, and mor-
tality are well worth reading carefully. The “Test
of Labor” is more widely applied in the larger clinics

in selected patients where minor disproportions

exist, which seems to discourage early section hastily

decided because of this disproportion. Mortality

rates of cesarean sections have declined markedly.
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perhaps due chiefly to the increased practice of the

“extraperitoneal” type of section.

Erythroblastosis, so prominent in the thoughts of

the obstetrician, tbe pediatrist, and the pathologist,

is thoroughly discussed in the section on The New-
born. Many couples, heretofore advised of the

plight in marriage of having blood groupings con-

ducive of producing erythroblastosis in their off-

spring, now have better opportunities for the sur-

vival of their newborn through early diagnosis and
blood transfusions.

Every practitioner will see many patients com-

plaining of menstrual difficulties, and this often

perplexes him in diagnosis and treatment because

of the multiplicity of symptoms given him and
therapeutic agents on the agenda for every phase
and abnormality of the menstrual cycle. Much space

and time have been devoted in the Year Book to the

discussion of the efficacy of these drugs and their

potentialities. R. A. Y.

MEDICAL USES OF SOAP
Edited by Morris Fishbein, M. D. A

symposium by Rudolf L. Baer, M.D., Act-

ing Associate Physician at Montefiore Hos-

pital for Chronic Diseases; Irvin H.

Blank, Ph.D., Visiting Research Fellow in

Mycology, Harvard University; Theodore
CoRNBLEET, M.D., Attending Dermatologist,

Cook County and Mount Sinai Hospitals,

Chicago; Morris Fishbein, M.D., Editor

of The Journal of the American Medical

Association, and of Hygeia; G. Thomas
Halberstadt, B.S.Ch.E., Proctor & Gamble
Company; Lester Hollander, M.D., Chief

of Service in Dermatology and Syphilology,

Montefiore Hospital; Daniel J. Kooyman,
Ph.D., formerly Instructor in Applied Bio-

chemistry in Medicine, Washington Uni-

versity School of Medicine; C. Guy Lane,

M.D., Clinical Professor of Dermatology,

Harvard University; Carey McCord, M.D.,

Medical Adviser, Chrysler Corporation;

Marion B. Sulzberger, M. D., Assistant

Attending Physician, New York Postgradu-

ate Hospital. J. P. Lippincott Company,
Philadelphia, 1945. Price, $3.00.

This volume comprises a collection of articles

written by various authors, each of whom is familiar

with the particular phase of the subject which he

discusses. Much of the text has to do with the

chemical processes involved in the manufacture cf

soaps and other technical data which are likely to

be of little interest to the average practitioner.

The chapters contributed by Sulzberger and Baer

give a thorough understanding of the effects of

soap on normal and diseased skin. The chapter

by CoiTibleet tells of the* various types of shampoos

in relation to care of the scalp and hair. There is

also a good article by Lane dealing with soap sub-

stitutes.

This book contains much good information for

those giving advice on care of the skin. J. W. Y.
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SOCIETY PROCEEDINGS

Bremer County

Four Bremer County physicians who have prac-

ticed medicine a half century were honored at a

recent meeting of the Bremer County Medical So-

ciety. The four doctors receiving their Fifty Year

Club pins and letters were Dr. William L. Whitmire
of Sumner and Drs. Charles H. Graening, Lester C.

Kern, and Robert E. Robinson of Waverly.

Hardin County

The Hardin County Medical Society met in Iowa
Falls Tuesday evening, July 31, at the Princess Cafe.

The guest speaker of the evening was Major Edward
L. Rohlf, Jr., M.C., who told of his experiences in

the European Theater of Operations.
W. E. Marsh, M. D., Secretary

Louisa County

Members of the Louisa County Medical Society

and their wives had a potluck dinner Thursday
evening, August 9, at the home of Dr. and Mrs.

Thomas L. Eland of Letts. The evening was spent

socially.

Poweshiek County

A special meeting of the Poweshiek County Medi-

cal Society will be held at the Community Hospital

in Grinnell Tuesday, September 4, at 7:30 p.m. Miss

Kathleen Christine, Community Hospital technician,

has completed the special course on tropical diseases

at the University Hospitals and, through the cour-

tesy of Dr. Irving H. Borts, will give a demonstra-

tion of malarial slides, staining technic, and also

show amebic parasites.

The October meeting of the Society will be held

in Montezuma Tuesday evening, October 9, at which
time Dr. Theodore V. Niemann of Brooklyn, who
recently received a discharge from the Army Medi-
cal Corps, will tell of his experiences in the Pacific.

C. E. Harris, M. D., Secretary

Upper Des Moines Medical Society

The summer meeting of the Upper Des Moines
Medical Society was held in the Templar Park Hotel

at Spirit Lake Thursday afternoon, August 16. The
program was comprised of physicians from the

State University of Iowa College of Medicine. Theo-
dore J. Greteman, M.D., of the Orthopedic Depart-

ment spoke on Some Observations Concerning the

Poliomyelitis Controversy, and also Low Back Pain;

Robert L. Jackson, M.D., of the Department of

Pediatrics discussed Nutrition in Children, and
also Diabetes in Children; and Charles B. McIntosh,

M.D., of the Department of Pediatrics talked on
Methods of Examinations of Children.

Ruth Wolcott, M. D., Secretary

PERSONAL MENTION

iLt. Colonel Leonard J. Hospodarsky, M.C., of

Ridgeway, has been awarded the Bronze Star Medal
for meritorious service in connection with military

operations from January 1944 to May 1945 with the

IX Engineer Command in the European Theater.

The citation accompanying the award states, “Lt.

Col. Hospodarsky’s efforts produced eloquent evi-

dence in the form of complete absence of communi-
cable disease epidemics on the continent, the low

hospital rate and the excellent general physical con-

dition of the personnel of the command.” At periods

the personnel of the aviation-engineer organization

numbered upwards of 20,000 men and officers.

Lt. Colonel Clyde B. Meffert, M.C., of Cedar
Rapids, has been cited for the Legion of Merit.

The citation reads, “For exceptionally meritorious

conduct in the performance of outstanding serv-

ices as chief of surgical service, 109th Evacuation

Hospital, Third U. S. Army, from April 7, 1944, to

January 28, 1945. Lt. Col. Meffert exhibited an

unusually high degree of professional skill and
exceptional administrative and organizational abili-

ties in the fulfillment of his task. His performance
of service made it possible for this organization,

with only one week of unit training and two weeks
of actual maneuvering, to establish an efficiently

functioning hospital. Through Lt. Col. Meffert’s

untiring efforts this superior surgical service was
maintained throughout operations.” Colonel Meffert

recently returned from Europe and has been on leave

at his home in Cedar Rapids.

Major Vance J. Elliott, M.C., of Knoxville, has

been awarded the Bronze Star Medal “For meri-

torious achievement in the performance of outstand-

ing services from March 1944 to May 1945 as

group surgeon of a heavy bombardment group.

Major Elliott has, through diligent and untiring

effort, been successful in administering the station

hospital so that, from the first, it has been considered

a model of its kind and he has consistently main-
tained one of the lowest non-effective rates of flying

personnel and has been a contributing factor in

the combat efficiency of his group. Major Elliott

designed a collapsible evacuation airplane litter

that ^joyed immediate success and has been instru-

mental in saving the lives of many men. Major
Elliott has shown outstanding ability as a leader

and has considerably contributed to the morale of his

group and to the medical operations of the Army Air
Forces.” Major Elliott returned from Europe the

latter part of July and spent his thirty day leave

with his family in Knoxville.
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The following- physicians have been released from
active military duty:

Dr. Laurence C. Hanson was recently discharged

and has resumed his practice in Jetferson. Dr. Han-
son served as a Captain in the Army Medical Corps.

Colonel Glenn E. Harrison, M.C., of Mason City,

has recently retmmed from three years of overseas

duty and will resume his position as a member of

the staff of Park Hospital in Mason City on Sep-

tember 1. Colonel Harrison will be on terminal

leave until December 17.

Dr. Frederick iL. Nelson, Jr., has received his dis-

charge and has returned to Ottumwa to resume his

practice of medicine. Dr. Nelson, who spent more
than three years in military service, was a Captain

in the Army Medical Corps.

Dr. Theodore V. Niemann has received an honor-

able discharge and will soon resume his practice of

medicine in Brooklyn. Dr. Niemann, who served as

a Captain in the Medical Corps of the 43rd Infantry

Division, spent thirty-four months in the South

Pacific.

Dr. Lawrence G. Schaeferle, who has been with

the armed forces in Europe, has received his dis-

charge and returned to Gladbrook to resume his

practice. Dr. Schaeferle was a Captain in the Army
Medical Corps at the time of his release.

Dr. John E. Sinning, who practiced in Melbourne
for several years before entering military service,

has now been discharged and has opened an office

in Marshalltown in the Masonic Temple Building.

Dr. Sinning, who spent thirty-five months in service,

was a Captain in the Army Medical Corps at the

time of his release.

Dr. Benjamin D. Van Werden has recently been

discharged and plans to resume his practice of

medicine in Keokuk. Dr. Van Werden was a Captain

in the Army Medical Corps at the time of his re-

lease.

Dr. Joyce Perrin has been named psychiatrist at

the Veterans Administration Facility in Des
Moines. She is the . first woman psychiatrist*to be

appointed to the hospital staff, and at present is

working part time. She has also established an
office in the Equitable Building. Before coming to

Des Moines, Dr. Perrin was on the staff of the

Neurological Institute in New York City.

Dr. R. Parker Noble, who was released from the
Army Medical Corps last November, has opened
an office in Alta for the general practice of medi-
cine. Dr. Noble had been located in Cherokee for

several years prior to entering military ser-vice, and
since his return had been associated with Dr. James
H. Wise of that city.

Dr. Clarence E. Van Epps has retired from ad-
ministrative duties as Head of the Neurology De-
partment in the State University of Iowa College of

Medicine after twenty-six years of service in that
position. He will continue his work in the College

on a part-time basis.

MARRIAGE
Miss Jeannette Seibert and Dr. Frank W. Fordyce,

both of Des Moines, were united in marriage
at 1:00 p. m. Wednesday, August 15, in the chapel

at Central Presbyterian Church in Des Moines. The
couple is at home in the Wetherell Apartments,
4024 Grand Avenue. Dr. Fordyce has been engaged
in the practice of medicine in Des Moines for several

years.

DEATH NOTICES

Chamberlain, Lowell Holbrook, of Des Moines,

aged sixty-eight, died July 22 of burns complicated

by a heart condition. He was graduated in 1900

from Jefferson Medical College of Philadelphia, and
at the time of his death was a member of the Polk

County and Iowa State Medical Societies.

Holbrook, Francis Roderick, of Des Moines, aged
sixty-four, died July 25 after an illness of several

months. He was graduated in 1904 from the Uni-

versity of Pennsylvania School of Medicine, and at

the time of his death was a member of the Polk

County and Iowa State Medical Societies.

Sokol, John Morrison, of Spencer, aged sixty-nine,

died suddenly July 22 of a heart attack. He was
graduated in 1902 from Rush Medical College, and

at the time of his death was a member of the Clay

County and Iowa State Medical Societies.

Thompson, Ira Farwell, of Donnellson, aged

seventy-one, died August 1 following an illness of

several months. He was graduated in 1902 from
Keokuk Medical College, College of Physicians and

Surgeons, and had long been a member of the Lee

County and Iowa State Medical Societies.
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SOME CLINICAL CONSIDERATIONS
ABOUT THE SO-CALLED BLACK-

WATER LEVER SYNDROME
Ricardo Castaneda, M.D., Iowa City

Before describing a few practical viewpoints

in regard to the blackwater fever problem I feel

obliged to explain why a person, who is training

to become an obstetrician and gynecologist, has the

courage to write concerning such a complicated

matter, which here does not seem related to ob-

stetrics and gynecology. I was on the staff of the

United Fruit Company Hospital at Ouirigua

(Guatemala) under Dr. N. P. Macphail for sev-

eral years. This 200 bed hospital is located in the

heart of the malarial district and is primarily de-

signed for the treament of malaria. While there I

was responsible for the treatment and care of

thousands of patients with malaria and its attend-

ant complications. Because of this experience with

malaria and blackwater fever. Dr. H. M. Korns
graciously asked me to prepare this paper. I am
presenting my personal clinical impressions of the

syndrome rather than a detailed review of the

literature.

The term blackwater fever suggests that this

symptom-complex is a distinct entity rather than

a complication of malaria. Despite the fact that

it has been well known to the medical profession

for many hundred years, although not by this

name, it is still an obscure medical problem. We
know that blackwater fever is in some way related

to the malaria plasmodium, particularly to the

Plasmodium falciparum. Many theories have

been devised in an attempt to bring some light

upon the darkness of blackwater fever, miasma,

specific organisms (such as the spirochetes de-

scribed by Castellani, Schiiffer, et ah), drug re-

actions (quinine, arsenic, etc.) have been impli-

FVom the Department of Obstetrics and Gynecology, College
of Medicine, State University of Iowa.
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cated—as causal factors. Each of these hypothe-

ses has been proposed without clinical or experi-

mental evidence to substantiate its connection with

blackwater fever and has subsequently been dis-

carded. Like many other medical problems, the

large number of theories and hypotheses proves

our ignorance of the subject.

I consider the term “blackwater fever” very

poor because it does not correspond to the clinical

picture. In the first place, so-called blackwater

fever does not show a black urine, as the name
suggests. The color varies from bright red to in-

tense dark red (like chianti wine) according to the

degree of hemolysis and the functional ability of

the kidneys to excrete very concentrated urine, or

a large amount of less concentrated urine. I

believe, of course, that the color and amount of

urine are closely related to the patient’s general

condition (hemolysis, previous kidney damage,
etc.), and especially to the present secretory

ability of the kidneys, which finally determines the

prognosis in each case. A second objection to the

term “blackwater fever” is that, although most
patients show a fever of 103 to 106 degrees with

corresponding tachycardia, chills, slight to severe

jaundice, “hippocratic facies,” and hypotension at

the onset of the complication, there are others

—

and certainly those in the most danger—who have
either no fever or an extreme hypothermia. Hence,
I would suggest the term “malarial icterohemo-

globinuric syndrome” instead of blackwater fever

or “bilious-hemoglobinuric fever,” a term which is

also commonly used. There are similar ictero-

hemoglobinuric conditions, like paroxysmal hemo-
globinuria, nocturnal paroxysmal hemoglobinuria,

favism (allergic), infectious hemoglobinuria, and
familial hemolytic jaundice. The observation

that only a few among the enormous number of

malarial patients develop blackwater fever, and
the fact that the syndrome appears also in mem-
bers of the same family, leads one to believe that

in the etiopathology of blackwater fever the fol-

lowing empirical observations probably play im-
portant roles

:
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1. Blackwater fever appears only in patients

suffering from acute infection or reinfection with

malaria.

2. Estivo-autumnal malaria (falciparum type)

seems to lie the most common form, although

it was ’difficult or impossible to find the parasites

in the peripheral or central blood even in typical

and severe cases. I'his is probably due to

:

a. The profound anemia and consequently de-

creased number of red calls for examination.

h. The difficulty in recognizing the organisms

because of the large amount of cell detritus

and pigments in the smear.

c. Not enough series of smears in the same pa-

tient.

d. Previous antimalarial therapy.

This would be a very fascinating and open field

for an enthusiastic, well-trained and well-

equipped hematologist.

3. Fatigue, alcoholism, poor nourishment, and

poor resistance to the infection are important.

4. Incorrect dosage and irregularity in the ad-

ministration of antimalarial drugs should also be

listed as cofactors. Although I accept the ex-

istence of so-called quinine hemoglohinuria, I

believe (as with plasmochin, atabrine, aspirin,

intercurrent infections, etc.) the drug is nothing

more than a precipitating factor. It is not

the cause of blackwater fever. Quinine hemo-

globinuria is well known in the tropical medical

world. Usually the clinical course of drug hemo-

globinuria in malarial patients is not nearly so

treacherous as is the real blackwater fever. The
differentiation between drug hemoglobinuria and

blackwater fever is difficult because the latter

appears only in zones infected with malaria,

where quinine, atabrine, and plasmochin are

commonly administered. It would be very un-

usual to see a patient with blackwater fever wbo
has not previously received some of these drugs.

My personal opinion about the malarial ictero-

hemoglobinuric syndrome, or blackwater fever,

is as follows : blackwater fever is closely related

with infection hy the malarial plasmodium and the

aforementioned cofactors are important as pre-

cipitating conditions, but the main element in

the unknown mechanism of the physiopathology

of blackwater fever is the constitutional, indi-

vidual factor. Otherwise, what is the explana-

tion of the common observation in blackwater

fever zones that no matter how poor or rich, how
strong or weak a patient may be, suddenly, out

of tbe clear sky blackwater fever develops, where-

as the rest of the people under the same conditions

do not develop it? Furthermore, what explains

the fact that certain patients have repeated attacks

of blackwater fever whereas other patients with

recurrent attacks of malaria never develop hlack-

water fever? I have seen ])atients with three or

four rekqises of blackwater fever. Tbe disease

will ultimately prove fatal unless the patient

leaves the malarial zone. These are empiric

observations, which lead me to believe that some
constitutional factor, plus tbe presence of plas-

modia and the previously mentioned exogenic co-

factors, are largely responsible for tbe malarial

icterohemoglobinuric syndrome, or blackwater

fever.

Blackwater fever appears at any time during

the year. The cases seem to appear in groups

during the year, but this could be explained

—

among other factors—by periodic changes in

laborers in these zones, causing more chances of

infections and new possibilities for some kind of

incompatibility between plasmodium and the

human organism.

So much for the theoretic consideration in re-

gard to blackwater fever.

SYMPTOMATOLOGY OF BLACKWATER FEVER

A typical case of blackwater fever shows the

following clinical features;

1. The most striking manifestation and the im-

mediate reason for the patient seeking medical

aid is the fact that he “urinates blood.” In general,

there is only hemoglobinuria, hut occasionally

hematuria also appears.

2. Chills and fever are usual, although hypo-

thermia may occur in some cases.

3. Extreme weakness results from the severe

anemia. The skin and mucosa are pale and usually

jaundiced. The skin in some cases is cold and

dry
;
this is a bad prognostic sign. In other cases

there is profuse perspiration occurring with either

a cold or warm skin
;
this is a more hopeful sign.

4. The urinary output is variable. Oliguria

may occur and is ominous, although the prognosis

is good if the output increases. If the patient is in

the “anuretic stage” for more than seventy-two

hours without improving, despite therapeutic

measures, the prognosis is invariably fatal.

5. Mild or severe jaundice occurs, the depth

depending on the amount of hemolysis, the length

of time the patient has been suffering from black-

water fever and on the severity of the liver cell

damage.

6. Regardless of the severity of illness, a black-

water fever patient will never lose consciousness

unless he is moribund or has reached the “uremic

stage.” One can ask him questions and he will

answer them normally.

7. Nausea and persistent vomiting are common.
The patient becomes fatigued and dehydrated.

Dark green or dark brown vomitus indicates a bad
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prognosis. This vomitus resembles the. so-called

black vomitus of yellow fever, according to

physicians who have seen both diseases. There is

increased sensitivity of the liver upon palpation.

8. Singultus (hiccough) is another ominous and

common complication which is resistant to treat-

ment (toxic-cerebral in origin?).

9. Some patients have diarrhea, others are con-

stipated. The stools are very dark
;
at times like

the enterocolitis type (malarial gastro-enterocolitis

is a very serious type of malaria).

10. There is anorexia.

11. Hypotension is common.

TREATMENT OF BLACKWATER FEVER

In view of the fact that the etiology and physio-

pathology of blackwater fever are unkown, this

therapy is symptomatic.

Secondary shock is treated by physiologic saline

solution, 5 to 50 per cent dextrose (depending

upon the urine output), blood transfusions, cardiac

tonics (ephedrine, adrenalin, caffeine, etc.). We
can also give the patients liver extract, large

amounts of vitamin C, B-Complex, and calcium,

which may be of some value. Sedation of the

patient with barbiturates (such as sodium amytal,

phenobarbital, etc.) is important. At Quirigua

Hospital in Guatemala, C. A., it was impossible

to treat patients with transfusion or blood plasma

due to lack of donors and of well organized blood

banks, and the scarcity of nonmalarial donors.

As soon as the patient is over the acute stage,

the urinary output increases, the hemoglobinuria

disappears, the blood pressure becomes normal,

and the patient tolerates fluids by mouth. Alka-

line solutions should then be given as well as plain

cold water and eventually hot tea and coffee.

This liquid diet is continued for at least forty-

eight to seventy-two or more hours. Alkaline

solutions, fruit juices, fruits, gelatin, cereals, milk

(if tolerated) should be administered for seven or

more days, altering or increasing the amounts de-

pending upon the individual case. A soft or

general diet started too early in a blackwater

fever patient does more harm than good and will

invariably precipitate a relapse.

“Watch the diet of your blackwater fever pa-

tients and you will save lives when dealing with

such a serious malarial complication,” according

to thirty-four years of experience at Quirigua

Hospital.

The treatment of blackwater fever anuria is

most important but quite unsuccessful. Having
tried all the common diuretics, hypertonic dex-

trose solutions, diaphoretics, and diathermy to the

kidneys, it is my feeling that we do not yet have
adequate therapy for the condition. Since the

prognosis is so ominous, we should possibly at-

tempt renal decapsulation, despite the patient’s

poor general condition.

We have purposely mentioned no antimalarial

treatment, feeling that quinine or atabrine should

not be used during the acute stage of blackwater

fever. Quinine and atabrine in small doses have

been used, but relapses occurred after the use of

such drugs. This is the reason for our efforts to

use some kind of desensitization after the acute

stage, starting with quinine sulfate, grains 0.5, by

mouth daily, increasing the dosage grains 0.5 every

day until grains 15 twice a day are tolerated.

If the patient shows any reaction (hemoglobin-

uria, chills, etc.), the drug should be discontin-

ued. Thereafter, the patient receives good general

care and complete antimalarial treatment with

quinine, atabrine and plasmochin. (Incidentally,

toxic manifestations never occurred after a com-

bined or separate administration of atabrine and

plasmochin or quinine and plasmochin even in

very anemic and undernourished malarial pa-

tients.) The patient should be on bed rest until

complete recovery (usually three to six weeks),

under nursing and orderly care, and doctor’s su-

pervision to avoid dietary errors.

A convalescent blackwater fever patient has a

ravenous appetite and, providing his therapeutic

diet has been carried out properly, will show no

signs of malnutrition. It is advisable for the

patient to leave the malarial zone permanently in

favor of a better environment.

SUMMARY
In order to develop blackwater fever three req-

uisites are necessary

:

1. An unknown individual, constitutional, or

endogenic factor.

2. The presence of malarial infection (particu-

larly with Plasmodium falciparum).

3. Exogenic cofactors.

The reasons for objection to the terms “black-

water fever” and “bilious hemoglobinuric fever”

were discussed, and the term “malarial ictero-

hemoglobinuric syndrome” was suggested.

The symptomatology and therapy of blackwater

fever were outlined.

It is my feeling that, in support of the efforts of

the few pioneer investigators in our Central

American malarial zones, a more thorough investi-

gation of blackwater fever should be organized

with well ecpiipped laboratories, independent of

other interests and under the leadership of uni-

versity people. Only thus will it be possible to

study more rationally such tropical problems as

blackwater fever. “Armchair” investigation might

be important, but the direct contact with patients

is more essential.
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REHAIULITATION Ol' THE DEAE
AND BLIND

Ciiaki.es E. CiiENowETTi, ALD., A'lason City

'I'o rehahilitate an individual is to render a serv-

ice which may enable the <lisal)led fit to engage in

remunerative occu]>ations, to effect the placement

of such individuals in suitable em])loyment, and to

investigate and supervise such placements pending

assurance that they are successful.

Tn 1920 the Federal Government passed the.

National Civilian Vocational Rehabilitation Act,

which last summer was amended by Congress to

provide for forms of physical restoration other

than prosthesis.

To he eligible for physical restoration under the

new program the individual’s disability must be:

1. An employment handicap.

2. Static (relatively stable).

3. Remedial by treatment which is limited to

ninety days of hospitalization and to a “reasonable

period” of treatment as an ambulatory patient.

The word “static” differentiates the program
from a general medical care program caring for

acute illnesses. Also, long-term chronic cases are

not eligilde because the objective must be one
w'hich can be reached within a reasonable length of

time.

Physical restoration includes medical diagnosis,

medical, surgical, and psychiatric treatment, hos-

pitalization, medical social service, physical ther-

apy, occupational therapy, bibliotherapy, and pros-

thetic appliances—all skills which are recptired for

the physical or mental restoration of the disabled.

In this state we cooperate with the Federal

Government through the Rehabilitation Division

of the Board for Vocational Education under the

chairmanship of Jesse AI. Parker and the Director-

ship of Willis W. Grant and his assistant, Howard
L. Benshoof, along with Field Consultant Paul O.
Hamilton, and a professional staff of si.x case

workers. No doubt all of you have received their

1944 report accompanied by a letter of explanation

from Mr. Grant.

We can, I think, truthfully say that one hundred

years ago the only occupation open to the blind

was begging. Today there are 214 known, eco-

nomically feasible, employment opportunities open

to the blind who meet the following prerequisites

of eligibility for employment

:

1. Physical fitness except for blindness.

2. The innate and developed abilities of the can-

didate along specific and practicable lines.
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19, 1945, canceled upon request of the Office of Defense Trans-
portation.
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3. The ambition, desire, and enthusiasm for

work.

4. The ability of the candidate to get along well

with his seeing fellowmen.

5. Virtual independence in traveling.

A study based on the data obtained from 256
organizations in the United States, emjrloying

1,084 blind jiersons, indicates that when the afore-

mentioned five factors are given jiroper considera-

tion, the blind can and do compete with the seeing

in speed, accuracy, and efficiency. (This informa-

tion was supplied by the Pennsylvania Institution

for the Instruction of the Blind who have tabu-

lated the employment opportunities that are now
held by physically capable, legally blind, persons

in the United States.)

When we consider that in these United States

there are approximately 2,500,000 blind individ-

uals and there are said to be 3,000,000 children of

school age in the United States with defective

hearing, and that in every thousand persons we
find one deaf and twelve hard of hearing, I believe

you will all agree on the necessity of a rehabilita-

tion program. It seems trite to think that it takes

w'ar to awaken man, yet more progress in rehabili-

tation has been made due to World War I, and

now World War II, than had been made in cen-

turies past.

Following World War I there w'as an effort

at rehabilitation for the blind made at General

Hospital No. 7 located on the outskirts of Balti-

more, and in England St. Dunstan’s was soon

founded by Sir Ian Fra.ser who was blinded in

the war and who has presided over it ever since.

For the deaf there was U. S. General Hospital

No. 11 at Cape Aday, New Jersey, under Alajor

John M. Ingersoll and sponsored, we might say,

by Colonel Harris P. Alosher, who was head of

the Ear, Nose and Throat Department in the

Office of the Surgeon General, and assisted by

Lt. Colonel Charles W. Richardson.

In reviewing the work done at General Hos-

pital No. 7 and at St. Dnnstan’s we learn from Sir

Ian Fraser that the fear of blindness is the worst

part of eye injuries. It is an economic fear and

a fear of loneliness and dependence. To avoid this

reaction anyone whose eyes are seriously dam-

aged should he sent at once to one of the special

training centers where they will associate with

others who have overcome the handicap of blind-

ness incurred at an earlier date. Here the pre-

viously blinded act as instructors in braille, type-

writing, shorthand, massage, joinery, and other

handicrafts. Living in a world of the blind, the

newcomers soon begin to concentrate on things

they can do and forget the things they cannot do.

At General Hospital No. 7 a total of 117 pa-
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tients liad been treated when the hospital was

turned over to the Red Cross and operated as the

Evergreen School for the Blind, and during its

existence a total of about 400 patients were cared

for in this institution. In telling its story. Dr.

Alan C. Woods” states that the usual course of in-

struction consisted of a preparatory course com-

prised of braille, English, typewriting, and hand

writing. Idiereafter the student entered one or

another of the vocational courses until it was de-

termined for which one he was best fitted.

In the selected field he received instruction until

it was felt he was prepared for civilian life at

home, in the blind shop, in industiy or agriculture,

or was prepared to enter some university or pro-

fessional school for special training. The voca-

tional courses consisted of agriculture including

poultry raising and dairy farming, commerce in-

cluding storekeeping, industry including auto

shop repairing, vulcanizing, cigar manufacturing,

novelty work, weaving, wood working, and tire

repairing. “Avocational” courses in life insur-

ance, hook binding, basket making, and weaving
were given. Abundant recreational facilities were
available—music, dances, public speaking and the

like—in addition to bowling alleys and a swim-

ming pool.

At Cape May during 1918-1919, 108 deafened

soldiers received systematic training in lip reading

and speech correction before they were discharged

into civilian life. The average time for completing

the lip reading course was 2.7 months and 74 per

cent were graded as understanding 80 per cent

of what their teachers said to them in their effi-

ciency tests. Then Miss Enfield Joiner, who suc-

ceeded Dr. Manning as head of the school, con-

sented to go to Washington for yet another year

as the Federal Board Agent concerned with find-

ing and taking care of those who did not find their

way to Cape May. She discovered 500 more of

these handicapped men and secured for them the

civilian lip reading teachers they needed.

Our present war has given a new impetus for

a rehabilitation program and today it seems proper
that you should know not only what is being done
for those in our armed forces, but what may be
done for those so afflicted in your own practice.

There are five established hospitals in our coun-
try at present for those handicapped by these

afflictions, two for the blind and three for the

deaf. For the blind there is the Dibble General

Hospital at Menlo Park, California, and Valley

Forge General Hospital at Phoenixville, Pennsyl-
vania. For the deafened there are centers at

Deshon General Hospital, Butler, Pennsylvania

:

Borden General Hospital, Chickasha, Oklahoma

:

and Hoff General Hospital, Santa Barbara, Cali-

fornia.

Due to the importance of contacting the blinded

soldier early in order to encourage him and keep

him looking hopefully forward to the prospect of

a full and useful life, specially trained personnel

are necessary. A consultant, who has been blinded

in this war and is well adjusted to his own handi-

cap, is dispatched to the first hospital of residence

of a newly lilinded casualty in order to provide

jjsychologic and emotional support. The blind

consultant also arranges a temporary training pro-

gram to' bridge the period of time until the newly

lilinded soldier may be safely sent to one of the

two special centers. Should this casualty happen

in the European area, arrangements have been

made so that he is sent to St. Dunstan’s while

awaiting passage home, and here he receives active

training which allows him to come home with

more confidence and courage.

To go into the detail of their training is beyond

the scope of this paper, but should anyone desire

he may find an interesting account in the August

1944 issue of the American Journal of Nursing,

under the title of “Fearless Eyes,” by IDorothy

Deming, R.N. In brief, it can be said that at the

hospital designated for the care of the blind, the

soldier is taught how to dress and shave, how to

feed and care for himself. He is taught to use

a typewriter, to write, and how to tell the time

of day with a braille w'atch. The Talking Book
(Victrola records) opens to him the world of lit-

erature even before he learns to read braille.

Radios, whicb are made available, offer much en-

joyment. He is taught the braille method of

reading and writing, and those who enjoy reading

are encouraged to extend their study of braille.

There, teachers whose eyes have not been in-

jured insure neatness of dress and good posture.

Occupational therapists teach them to use their

hands, to develop new perceptual skills and manual
dexterity, and thus assist in restoring confidence

through useful work. When the patient has

learned to get about readily, he is encouraged to

enlarge his social contacts, visit the city, go to

concerts, and get about in the world among his

friends. There is much interest in the matter of

guide dogs : the public genei'ally has the idea that

eveiy blinded person should have one. Experi-

ence shows, however, that only about 10 per cent

of the blind can use dogs advantageously. Many
blinded soldiers will develop the aliility to get

about with a minimum of assistance. With a

skillfully used cane they are inconspicuous and
unencumliered. It is important to have determined

the type of work to be done and whether a guide

dog will be practicable and compatilile with the
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future choice of job. Following the initial train-

ing, the direction of schooling depends greatly on

a patient’s native ability, intelligence, and past

education. If a patient has been a professional

man, his training is in that direction. If he has

been a farmer, rehabilitation is in the manual field.

Our government will send any blind man through

college who is able to qualify. The base pension

for the blinded veteran is $175.00 a month.

The objectives for rehabilitation of the deaf in

our Army hospitals have been stated by Capt.

Truex'^ as

:

1. To make an accurate diagnosis of the exist-

ing maladies by taking a complete history and by
doing careful clinical and laboratory examina-

tions.

2. To institute local and general therapeutic

measures designed to improve or cure abnormali-

ties that are discovered.

3. To give intensive instruction in the art of

lip reading.

4. To supply each individual with the best avail-

able hearing aid for his particular loss, provided

sufficient measurable benefit warrants the use of

such an instrument.

5. To teach the patient to whom an aid i$ given

how to use that aid to his maximum advantage in

conjunction with his residual hearing and his pro-

ficiency in reading lips.

6. To prevent and correct deterioration in

speech which may quickly jeopardize satisfactory

social and economic adjustment.

7. To assist the victim in avoiding the pitfalls

of seclusion and introversion, of mental and emo-
tional aberrations that so frequently stalk in the

wake of his handicap.

8. To assist those who are unfit for further

military service in continuing rehabilitative meas-

ures, if necessary, and in assuming their places in

society as normal useful citizens.

Thus we find these handicapped cared for not

only by the otologist but by the psychologist,

teacher in lip reading, teacher in speech correction,

physical therapist and vocational guide.

In considering those found in your own prac-

tice, we have a similar, yet different, problem in

that you must deal with a different age, some

being congenital defects, others acquired at either

extreme of life, and comparatively few in the age

group of our armed forces.

First, those legally considered blind in our state

are those who have no vision or whose vision with

corrective glasses is so defective that it prevents

the performance of ordinary activities for which

eyesight is essential. For them we have our State

School for the Blind at Vinton where they may
receive an education and training in various fields

of activity. There is, however, a responsibility

far more important than advising training, which
you as the family physician must accept. That is

the prevention of this handicap. To do this every

prospective mother who seeks your advice should

be carefully examined for any disease which may
lead to blindness of her child, especially gonorrhea

and syphilis which, I believe, will be found to

account for about one-fourth of the population in

our blind schools throughout the, country. Both

of these causes we might say are preventable.

Other factors, such as consanguinity, and heredi-

tary tendencies such as congenital cataract and

retinitis pigmentosa, when known, should lead you

to advise against pregnancy.

There is another group of persons who cannot

be classified as blind and yet they are seriously

handicapped in our modern school system because

of visual deficiency. A child in this category de-

serves our most kind consideration for his pitfalls

are many and few understand his handicap. With-
out careful guidance he may soon develop an in-

feriority complex. Should your vision have been

defective and you did not know it, would you not

consider everyone the same? So it is with such a

child, and when he cannot attain the same pro-

ficiency as his classmates, he soon feels something

is lacking in himself. To aid this youngster your

first duty is to refer him to a competent eye physi-

cian for diagnosis and treatment, if warranted.

Following this you should be fully informed re-

garding the disability and receive recommenda-
tions which you could convey to the parents and

teachers so that the child might be afforded a better

opportunity. In our large cities many schools have

special sight-saving classes which, of course, are

not found in our section of the country. We can,

however, advise so that the child may be placed in

a position where he may see, and later with a little

tact suggest some vocations that do not require

keen vision. Recently our State School at Vinton

has offered courses for the visually handicapped.

Finally, let us consider the deaf or hard of

hearing patient—one whose handicap has been sad-

ly neglected. It has been my observation since my
intern years that considering the two handicaps,

blindness and deafness, the blind are the happier

of the two. This is not in accord with public

opinion, I know, but nevertheless I believe it true.

The tragedy of blindness is widely recognized

because the disabilities of blindness are frequently

brought home to us when we find ourselves in

darkness. Deafness strikes no such cords of

sympathy
;

yet deafness is isolation and utter

loneliness in a large world, the joy of which

springs from social contact. Again, deafness in

many instances is an even greater handicap be-



VoL. XXXV, No. 10 Journal of Iowa State Medical Society 395

cause the inability to hear frequently results in

inability to comprehend. The deaf, much more

than the blind, are thrown on their own resources.

They stand isolated while the blind join in the

melee of life. To them is lost the most vital stim-

ulus, the sound of the spoken voice, which brings

language, sets thoughts astir, and keeps us in the

intellectual company of our neighliors.

Children are normal social beings—they receive

biologic sustenance from gregarious living. When
the deaf child finds he can no longer communicate

with or understand his companions, is it any won-

der that he feels isolated, that he is depressed, that

he feels persecuted?

That hearing and speech are important in the

normal development of a child may be seen when
v\e compare the deaf with the hearing child be-

tween the ages of two and seven years. It will be

found that the deaf child is at a standstill, while

the hearing child is developing rapidly. Every

moment of his awakening life he receives of edu-

cation through his hearing, so that not only are

speech and language being continually impressed

upon his cerebral centers, but by ceaseless reitera-

tion they are stored up as sensory and motor

memories. Thus, the language appreciating and

language producing centers being intimately re-

lated, speech becomes automatic before education

of the centers concerned with writing and more
difficult language training begins, centers of later

development in the history of the race than those

of mere speech, and preceded in the normal child

by a prespeech era of gesture language. It is this

prespeech era which becomes more fixed and

consequently easier of use in the deaf child to the

detriment of oral training. Automatic speech is

of high importance, and the training of the speech

center in those children who become deaf at an

early age would help them to approach the normal

child’s automatism.

In speaking of those with defective hearing.

Dr. George Shambaugh states that they are for-

ever at the end of a very bad telephone line. Con-
sidering what should be done for them, our first

duty is prevention of those diseases which produce

deafness. It may be beyond the resources of

modern epidemiology to stamp out nasopharyngeal

infections and the infectious diseases, but much
has been done and more will be done. Proper

prenatal care may prove more beneficial than is

at present predicted in the development of the

fetus. The congenital deafness which occurs intra-

uterine may result from consanguinous marriage,

intermarriage of congenitally deaf people, syphilis,

intra-uterine injury, or use of drugs by the par-

ents, particularly the mother, including alcohol

and tobacco. Immunization against diseases for

which we have immunizing agents and which pre-

dispose to middle ear infections—namely, whoop-

ing cough, scarlet fever, diphtheria, measles and

smallpox—will accomplish much. Add to these the

early diagnosis of communicable diseases and

the prompt administration of antitoxins, vaccines,

antisera and convalescent sera, and in many more
instances will these dire complications, which are

so frequently more serious than the disease itself,

be prevented. Other factors, such as adenoids

and wax accumulation, I am sure need no elabo-

ration.

Plaving a deaf child for whom we have carried

out all possible measures, how are we to advise

as to his rehabilitation? According to the amount
of loss, together with the child’s intellect and in

conformity with accommodations available, a defi-

nite plan of help should be outlined. A simple

outline, proposed by Kerridge, appeared in a recent

article by Nash in which he classed them in groups :

Group A, those hearing conversational voice no

further than twenty feet should have a favorable

seat in a regular school
;
Group B, those who hear

conversational voice at less than twenty feet but

more than two feet should attend a special class

for the acoustically handicapped in a regular

school : Group C, those who hear conversational

voice at two feet or less should be in full attend-

ance in a school for the deaf. O’Connor in the

same article classifies more in detail

:

1. Children with 20 decibel loss require a favor-

able seat in regular school.

2. Those with 20 to 30 decibel loss may require

some instruction in lip reading.

3. Those with 30 to 40 decibel loss require a

favorable seat, hearing aid, speech correction, and

speech tutoring.

4. Those with 40 to 50 decibel loss require in

addition partial attendance in a special class in a

regular school.

5. Those with 50 to 60 decibel loss require full

attendance in a special class in a regular school,

full attendance at a special school for acoustically

handicapped, or full attendance at a residential

school for the deaf.

6. Those with 60 to 100 decibel loss require

full attendance in a special class in a regular school

or full attendance at a residential school for the

deaf.

I realize that in the allotted time I have been

able only to scratch the surface, and for those

who desire they may find a more complete study

in the appended bibliography. Recently there

came to my desk a pamphet published by the Auto-

motive Council for War Production under the

title “Rehabilitation Programs Enable Handi-
capped to Fill Essential Jobs in Automotive
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L’lants.” J note that they emjiloy 687 who are

sightless in some degree, inclnding 40 who are

totally blind and 68 deaf-mnles. In the eyes of

antoinotive industry rehabilitation exjierts, there

are no “disabled men" and no jol)s are “created”

for tlie handicapjied, of which they emjiloy a total

of 1 1 ,300 workers.
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THE TUMOR CLINIC
Its Function, Organization and Operation

Edmund G. Zimmerer, M.D., Des Moines

definition

The Tumor Clinic is an organized effort to bring

to every individual who has or suspects he has

cancer the advantage of the composite medical

judgment of the community in scientific diagnosis

and treatment, at the same time enabling both the

participating physicians and the medical profession

in the area to acquire, by interchange of ideas and

increased clinical experience, knowledge and. skills

that wall redound to their own advantage and that

of the public.

While the prime purpose of the organization is

the detection, prevention and treatment of cancer,

for psychologic reasons it has been deemed best

to avoid reference to malignancy in the name.

The clinic is most efficient when it admits many
patients whose cases are ultimately diagnosed as

nonmalignant. Such a diagnosis is just as im-

portant to the patient and is an indication that the

clinic is seeing precancerous or early lesions.

Ambulatory treatment of such patients is far more
economical and successful than hospitalization in

advanced, often hopeless, cases.

PURPOSE

Cancer is a protean disease occurring in almost

an}^ organ or tissue of the body. No individual.

Director, Division of Cancer Control, Iowa State Department
of Health.

regardless of liis professional (|ualificalions, ' can

hope to recognize it in its every manifestation.

Even if the diagnosis is clear, the matter of i>ro])er

treatment is .still one requiring studied judgment
in which the ojiinion of both the surgeon and the

radiologist are important. Roth ]>rognosis and
therapy are often de]>endent upon the histologic

character of the neoplasm. The laboratory, and
particularly a competent pathologist, is of prime

importance both to accurate diagnosis and proper

treatment recommendations.

Tissue diagnosis and the accepted radiant ther-

apy of cancer require highly specialized personnel

and costly equipment. Adequate tissue ])repara-

tions may be made by good technicians and mailed

to a distant pathologist Init his diagnosis is ob-

scured and made difficult by lack of personal ob-

servation of gross specimens and familiarity with

the history. Radium and deep x-ray therapy may
be available in the community but they are fre-

quently not of sufficient quantity, potency, or

quality for satisfactory results. Radiant therapy

even more than surgery is dangerous in the hands

of the inexperienced operator. A community pro-

gram such as the tumor clinic, by pooling facili-

ties, can extend the benefits to wide areas and

s]>read the cost so that they are available to

everyone.

The diagnosis of cancer often amounts to a

death sentence in the mind of the uninformed

victim and means a complete readjustment of life

to him and his family. The imposition of such

a sentence is then a grave responsibility which,

particularly when the patient is a friend or ac-

quaintance, may tempt the physician to tempori-

zation. Group diagnosis divides responsibility

and makes for earlier, more definite decisions.

The coordination of all points of view made
possible by the joint attendance of a pathologist,

radiologist, internist, and surgeon contributes to

more intelligent recommendations and more ade-

quate and appropriate therapy.

advantages to the patient

The clinic is not exclusively for the benefit of

the individual patient, but his advantage is always

the prime consideration. He profits by the com-

bined ex]ierience of several specialist consultants

wdthout losing the personal and perhaps more
sympathetic guidance of his own physician. In-

deed, the emotional reaction of his doctor in some

instances is counterbalanced by the assurance

given as to the correctness of his diagnosis, and

his management of the case can be only beneficially

influenced by the counsel of his colleagues.

The patient must be instructed so that he will

not feel embarrassed by reference to a clinic. He
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should know that the clinic is meant for all people

regardless of social or financial status, not as poor

relief but as a professional clearing house of

modern thought on malignancy. All suspected

malignancies in the community should have the

advantage of group diagnosis in the clinic.

the place of the patient's own physician

Although the patient may elect to remain under

his own physician’s care, the clinic may still be

of service to the patient and doctor in urging

acceptance of the recommended treatment and

persistence in it once it has begun. X^or is the

position of the patient’s own physician jeopardized

by the clinic : it is rather enhanced. The patient

can be admitted only on his recommendation. He
is invited, even urged, tO' come with the patient

and to participate in the examination and discus-

sion of the case. Whether or not he is present,

the diagnostic conclusions and treatment recom-

mendations are made only to him and he is the

final arbiter as to whether the diagnosis should be

revealed to the patient and as to whether or when
or where the treatment recommendations are car-

ried out. Only indigent patients can be treated in

the clinic, and not even these unless the physician

relinciuishes them to the clinic personnel.

ADVANTAGES TO ALL PHYSICIANS

The participating physicians—not only the clinic

personnel but also the physicians of the com-
munity. who are always welcome to attend the

clinical sessions—obtain many advantages. Their

regular attendance insures their seeing a wealth of

clinical material and their participation in the dis-

cussion of cases with practitioners of several

diverse specialties will advance their diagnostic

skill not only in malignancy but in every field of

medicine.

There must, of course, be regular attendance by

J:he clinic personnel, otherwise the advantage of

group diagnosis so important to the whole idea is

lost. Even if the other physicians of the com-
munity find it difficult or impossilde to attend

regularly, they nevertheless profit from the clinic

if the knowledge there gained is used as it prop-

erly should be in the preparation of papers and
symposia for the professional meetings in the

community. These should be frecjuent enough to

keep all physicians advised of the activities of the

clinic, of their right and privilege to attend, and
how they can use its resources.

ORGANIZATION OF THE CLINIC

A tumor clinic may be established wherever the

professional and other facilities are available.

State aided tumor clinics are established by agree-

ment between a county medical society and the

State Department of Health with a view to cover-

ing strategic areas. It is proposed that ultimately

there be ten such clinics in the state, but this is

not intended to hamper or limit their organization

under private auspices anywhere.

The first step to lie taken is action by the county

medical society approving such organization and

the appointment of a committee to confer with

the State Department of Health and to be respon-

sible for the professional activities of the clinic

and promulgate rules. The funds made available

vary in accordance with the expected number of

patients, the area, and special needs, and must be

approved hy the National Cancer Institute.

It is expected that suitable space for the clinic

and hospital beds for tbe care of indigent cancer

patients under treatment as well as nursing and

clinical assistance will be made available locally.

The State Department of Health may then allocate

funds, as agreed upon, with the approval of the

Xiational Cancer Institute, for part of the salary

of clinical clerks, laboratory technicians or assist-

ants, and for supplies. Payment in some instances

may be made on a fifty-fifty basis for tissue diag-

nosis within limits and for the use of x-ray or

other radiologic ec|uipment by the radiologist of

the clinic at five dollars per treatment up to certain

agreed limits. Where definite need is shown, ar-

rangements will be made for adecpiate radium on

a rental basis. Standard record forms will be

supplied.

The clinic will not be recpiired to conform to

any set pattern of procedure but the State Depart-

ment of Health will give such supervision and

advice as is desired to attain approval of the clinic

by the American College of Surgeons and the

XHtional Cancer Institute.

The clinic may be located in a hospital or in

some central site, the essential matter being its

accessiliility to all cancer patients and that it be

open to all reputable physicians regardless of their

hospital affiliations. Where there are several

hospital staffs it is sometimes preferable to have

quarters separate from a hospital, but this should

not exclude the bedfast patient in any hospital

from the services of the clinic.

It is highly important that regular meetings be

held at stated times of which all physicians in the

community are apprised. Clinical sessions should

be held once a week or at least every two weeks
and ordinarily, if physicians and patients cooper-

ate, a period of two hours is sufficient time for

each session.

Any patient referred liy a physician should be

admitted for diagnosis regardless of residence or

ability to pay. The entire personnel of the clinic

should participate in the review of each case.
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The members of tlie clinic arc selected by the

county medical society. Their services are volun-

tary and may be rotated or not as determined by

the society. The minimum personnel includes

(1) a surgeon qualified by training and experi-

ence and admitted to operate in any hospital of

the community; (2) a pathologist and (3) a radi-

ologist, both of whom must be eligible for mem-
bership in their respective academies or certified

b}^ their special boards
; (4) an internist of broad

experience and preferably one with special interest

in the problems of malignancy; and (5) such other

specialists as may be available or needed in par-

ticular cases, such as an eye, ear, nose and throat

specialist, a gynecologist, a urologist, or an ortho-

pedist.

All these should be willing to give time to regular

attendance and special study of the work of the

clinic and to work together as a group. Unless

each is present and all see the patient and discuss

the diagnosis and treatment from the viewpoint

of their own special knowledge of the subject,

nothing is to be gained by the clinic, and the

patient may as well remain in the hands of the

original physician.

Since the clinic is organized by the county medi-

cal society, it must be assumed that it shall not in

any way interfere with the interests of private

physicians who may or may not refer their cases.

An important member of the personnel is the

clinical clerk who has the obligation of keeping

the records. These, for the sake of ease in secur-

ing statistical material which helps to evaluate

therapy results, must be standard so that records

of clinics throughout the country may be uniform.

Quite as important both to the patient’s welfare

and to professional education is her stenographic

record of the discussion of each case. All sugges-

tions, even if they are not accepted, should be

recorded, and such records may be later briefed

for review at a clinicopathologic conference.

HOW THE CLINIC OPERATES

As has been said, any patient referred by a phy-

sician may be admitted to the tumor clinic for

diagnosis. Hospital patients should be referred

to the clinic as a matter of routine, and physicians

will profit by such reference even in those cases

where the diagnosis is clear. The physician should,

if possible, accompany the patient and participate

in the examination and discussion. All physicians

are welcome to attend.

The history should have been prepared by the

physician or intern, and it is read before the pa-

tient is seen. There may be questions or sugges-

tions as to appropriate laboratory procedures that

should precede examination. But since time is

an element in the prognosis of malignancy, no
undue delay should be tolerated.

The patient is then examined by at least three

or more of the personnel. Pelvic examinations

may be made privately but even then the patholo-

gist and radiologist should be present with the

gynecologist or surgeon. A stenographic report

of findings is recorded. When the examination is

complete and the laboratory data are all collected,

the patient is dismissed or returned to bed.

Then, with all available information at hand,

the diagnosis is discussed by all participants in

the clinic, particularly the referring physician.

Once the nature of the disease, its grade of malig-

nancy, and the present or potential metastases are

considered, therapy is discussed. There may be

varied opinions as to the value of radiant treat-

ment as compared with surgery or the question of

using both and when and how, but good team'rork

will enable the personnel to arrive at a consensus

which will probably be more nearly correct than

any individual’s lone opinion.

All the discussions and conclusions are recorded

and the diagnosis and treatment recommendations

are dictated by the chairman in the presence of

the group to be later transcribed and given the

patient’s physician. No report is made directly to

the patient and it lies within the discretion of the

referring physician to transmit all or any part, of

it to his patient.

When the referring physician desires, and the

patient qualifies by the criteria of indigency set up
by the local medical society, the patient may be

treated by the personnel of the clinic under such

rules and restrictions as they themselves establish.

Ordinarily treatment includes ambulatory treat-

ment in the clinic. If hospital beds are not avail-

able locally, indigent patients may be admitted to

the University Hospitals at Iowa City under the

usual regulations. If, however, they cannot be

admitted for thirty days and a showing of emer-

gency or need is made before a court, a patient

may receive treatment in a local hospital at county

expense, as provided by law.

In any case, whether locally treated or not,

whether treatment recommendations are or are

not carried out, the tumor clinic keeps the record

and follows up the patient until satisfied that a

cure has resulted or the patient dies. Such rec-

ords are of incalculable value to correct and use-

ful cancer statistics.

The test of an efficient clinic is in the concise

accuracy of its records—a clear-cut clinical diagno-

sis verified by laboratory findings, adequate ther-

apy, and complete follow-up. Other criteria of

efficiency are complete and nearly perfect attend-

ance records of the personnel, a large attendance



VoL. XXXV, No. 10 Journal of Iowa State Medical Society 399

of local doctors at its sessions, and the relative

number of cases admitted as compared to the can-

cer morbidity and mortality rates in the area. The
American College of Surgeons makes inspections

of clinics and approves them on the basis of quali-

fied personnel, available facilities, and regularity

and persistence in holding sessions. By this

standard, three of the four Iowa clinics are fully

approved and the fourth is so recently established

that it has not yet been inspected.

There are now 392 cancer clinics fully ap-

proved and 39 others awaiting approval in this

country. Iowa is exceeded in number of clinics

by 17 states but has as many or more than 31 of

the states. But with a cancer death rate of 155

per 100,000 as compared to a national rate of 122

and with a probable prevalence of some twelve to

fifteen hundred cases, Iowa needs more tumor

clinics. Hower-er, regardless of statistics and the

humanitarian motive in giving the cancer patient

the best available treatment, the clinic can serve a

useful purpose and an important one in profes-

sional education. Its experience should be made
available to the whole profession by adequate use

of its records in the presentation of cases at staff

and society meetings. Thus the degree ,of sus-

picion for precancerous and early lesions may be

raised, the advantages and indications for biopsy

stressed, and more orthodox and effective treat-

ment methods taught. The tumor clinic, although

primarily for the patient, can and should be made
a teaching force in the profession and in the com-
munity.

CLINICOPATHOLOGIC
CONFERENCE

BRIGHT’S DISEASE
Major Joseph E. Flynn, M.C., A.U.S.

CASE REPORT

Clinical History: When admitted to the hos-

pital, the patient, a male 30 years of age, was in

coma. Relatives stated that he had been in

another hospital and that they had moved him

against medical advice. The following history was

obtained from the first hospital. Family history

was irrelevant. Past history revealed the patient

had pertussis in 1924, malaria in 1924, measles in

1935, and carbuncles and boils in 1942. He was
honorably discharged from the Army in 1941

because of medical disability.

Present Illness: Following discharge from the

From the Army and Navy General Hospital, Hot Springs,
Arkansas.

Army the patient considered himself to be in per-

fect health. He worked in a bauxite mine until

February 1943. At about this time he noted pain

in the lumbar region, frequency, and nocturia.

These symptoms cleared in several weeks and the

patient was able to resume work. In January

1944 he had an attack which he described as

“flu.” This was characterized by headache,

fever, vomiting, pain in the left lower anterior

chest and a cough productive of small amounts of

sputum that contained brown flecks. A few days

after the appearance of the above symptoms he

had a severe sore throat lasting for three or four

days. In the latter part of January, about ten

days after he had had the “sore throat,” he had

pain in the right ear. The pain lasted four days.

It ceased when the pus began to drain from the

ear. The pus drained for approximately four

days and then stopped. The pain did not recur.

Concomitant with the above episode of “flu,” sore

throat, and pain in the ear, he noted rather marked
weakness and weight loss. He remained in bed for

thirty days. Fie was under a physician’s care

but he said he did not know what diagnosis

was made. He returned to work February 14,

1944, again in a bauxite mine. During the re-

mainder of February he stated that he was in

good health. On the morning of April 22 he

experienced marked dyspnea while climbing a

small hill. Nevertheless, he went to work that

day, and from that time on he noted dyspnea on
exertion. On the evening of April 22 his feet

were swollen and that night it was necessary for

him to sleep in a chair because of dyspnea. On
the morning of April 23 relatives told him his

eyes were puffy. Later the same day he had
rather severe nose bleeds. On the night of April

24 he had a sharp severe precordial pain lasting

eight hours. He also thought his heart was much
more rapid and that there were irregular beats.

Another prominent symptom was cramping in

both legs. On April 25 he had nausea and anor-

exia. A physician recommended hospitalization.

He was admitted to the clinic of a university hos-

pital as an ambulatory patient. Physical examina-
tion there showed considerable dyspnea. He had
a temperature of 98 6 degrees. The pulse was
118, the respirations 30, and the blood pressure

150/102. The neck veins were distended. There
was a slight left external otitis. The fundi were
normal. The tonsils were enlarged and the pha-

rynx was injected. There were rales in the right

apex and in both bases posteriorly. The apex beat

of the heart was just outside the midclavicular line

in the fifth interspace. There was a maculopapu-
lar rash over the back and the extremities. A
roentgenogram of the chest showed a large irregu-
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lar area of diffuse infdtration around the hilar

regions that extended downward to the diaphragm
in the medial jiortions. 'Numerous urinalyses re-

vealed a specif c gravity that varied from 1.013

to 1.010, with an occasional red blood cell and

four plus albumin in all specimens. The lilood

nonprotein nitrogen varied from 270 milligrams

per 100 cubic centimeters on admission to 230

milligrams per IQO cubic centimeters on May 3.

The red blood cell count varied from 2,500,000 to

1,930,000. The hemoglobin varied from 7 to 6.5

grams, d'he white cell count varied from 16, ,500

to 14,300. The plasma proteins were 7.55 grams

per 100 cubic centimeters. On April 27, the

blood pressure was 160/110. On April 28, a pre-

cordial friction rub was heard. On Ajiril 30 the

patient had a severe epistaxis
;

at this time the

blood pressure was 160/115. On INIay 1 the

patient complained that his throat was sore. On
i\Iay 2 precordial friction rub was again noted.

Fig. 1. Photomicrograph of kidneys showing some of the
glomeruli to be metamorphosed into hyalinized balls of connec-
tive tissue and others with pericapsular fibrosis as well as re-

duced vascularity. Glomeruli with crescents are not included in

the picture. The increased interstitial tissue is striking. A.M.M.
Neg. 82280 (x 145)

From May 2 to May 5 the patient gradually be-

came comatose. Uremic frost on the trunk and

face was noted. There were muscular twitchings

and much bleeding from the nose. The heart

sounds were described as weak and irregular.

The temperature did not become elevated. On
May 5 the relatives signed the patient out and he

was transferred to another hospital.

Physical Examination: On admission to the

second hospital the patient was comatose. There

was a rotary nystagmus and a moderate dilitation

of the pupils. There was no rigidity of the neck.

There was dulness o^er the right posterior lung

apex and over the left lower lobe. There were

occasional rales throughout the chest. There was

no evidence of peripheral arteriosclerosis. 4 he

blood pressure was 160/90. The heart was mod-

eratel}' enlarged to the left. The rhythm and rate

were normal. There w-as a loud rasping rub in

.systole and in diastole, limited to tbe ajiex. 'Phere

was a prominent apical systolic tbrill. The re-

flexes were hypoactive.

Laboratory Data: At the second hospital the

urinalysis showed a one ])lus albumin, many ])us

cells, and a sjiecific gravity of 1.008. Tbe red

blood cell count was 1 ,800,000. The hemoglobin

was 5 grams. The white blood cell count was
20,000. The neutrophils w^ere 88 per cent. The
nonprotein nitrogen w'as 248 milligrams per 100

cubic centimeters. The creatinine was 12.9 milli-

grams per 100 cnliic centimeters. The blood sugar

was 125 milligrams per 100 cubic centimeters.

The spinal fluid was negative. A bedside roent-

genogram of the chest revealed cardiac enlarge-

ment and a questionable pneumonitis. The electro-

cardiogram was negative. The heart rate was 1 10.

The eyegrounds were normal.

Course: The patient remained comatose. , He
died thirty-six hours after admission.

Clinical Diagnoses:

1. Glomerulonephritis, chronic, bilateral, severe.

2. Arterial hypertension, severe, secondary to

No. 1.

3. Cardiac enlargement, hypertrophy of left

ventricle principally, moderate, secondary to

No. 2.

4. Uremia, terminal, with uremic pericarditis,

secondary to No. 1.

5. Anemia, severe, secondary to No. 1.

NECROPSY REPORT

No peripheral edema w'as noted. There was
a marked fibrinous pericarditis. The heart weighed

500 grams. The cardiac hypertrophy -was related

chiefly to left ventricular enlargement. The
coronary systems contained a few atheromatous

plaques. Both lungs were heavier than normal

and contained red-brown infiltrates that main-

tained a sharp edge when cut. There was a sub-

acute pleuritis. The aorta exhibited slight sclerotic

changes. The liver weighed 1,980 grams. There

was exaggeration of the normal hepatic lobular

architecture. The congested spleen w'eighed 230

grams. The kidneys were small, hard and granu-

lar. The right kidney weighed 110 grams, the

left 40 grams. Except for a difference in size

and weight, both showed essentially the same find-

ings. The capsules were adherent. The cut

surfaces were mottled because of numerous red-

dish brown and grayish white areas. The pars

radiata were largely obliterated and the cortical

medullar}^ junctions were vague. The nu’cosa

of the pelves and calices was gray and granular.

The ureters were normal in size. The bladder

mucosa was granular, injected, and gray. The
ileum and cecum showed mucosal hemorrha'es.
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There was a generalized osteoporosis. Parathy-

roid enlargement was conspicuous.

Microscopically, sections of the kidneys re-

vealed many of the glomeruli to display decreased

vascularity of the tufts, capsular adhesions, cellu-

lar constituents, and precipitation of protein in

the subcapsular spaces, simplification of the glom-

erular capillary tufts with thickening of the base-

Fig. 2. Photomicrograph of parathyroid. Normally about two-
thirds of the gland is made up of adipose tissue. Here there is

almost total replacement by wasser-helle cells. A.M.M. Neg.
82279 (x 120)

ment membranes, increased intercapillary glom-

erular connective tissue, dilated tubules filled

with casts as well as precipitated protein masses,

arteriolosclerosis, and arteriosclerosis. There was

a chronic cystitis and ureteritis. The blood vessels

of the mucosa of the ileum were congested. Ex-

travasation of erythrocytes was noted in the lamina

propria. Inflammatory reaction was minimal.

The parathyroids were composed almost entirely

of water clear cells. Sections of the bones ex-

hibited conspicuous osteoporosis. There was a

marked reticular cell hyperplasia in all the lymph

nodes. Cultures of the lungs yielded a pure

growth of pneumococcus, type V.

Auatoniic Diagnoses:

1. Glomerulonephritis, chronic, bilateral, severe.

2. Uremia (clinical, blood nonprotein nitrogen

248 milligrams per 100 cubic centimeters, blood

creatinine 12.9 milligrams per 100 cubic centi-

meters).

3. Pneumonia, lobular, bilateral, severe, pneu-

mococcus type V.

4. Ileotyphilitis, hemorrhagic, secondary to

uremia.

5. Arteriolosclerosis, renal, bilatei'al, severe,

secondary to glomerulonephritis.

6. Arteriolosclerosis, lungs, spleen, liver, peri-

adrenal connective tissue, pancreas, thyroid, slight

to moderate.

7. Arteriosclerosis, heart, kidneys, mesenteric

vessels, moderate.

8. Hypertrophy and dilation, cardiac, marked.

9. Pericarditis, fibrinous, marked, secondary to

uremia.

10. Pleuritis, subacute, right, secondary to

pneumococcic lobular pneumonia.

11. Pyelonephritis, chronic, terminal, bilateral.

12. Ureteritis, bilateral, chronic.

13. Cystitis, chronic, moderate.

14. Hyperplasia, lymphoidal, reactive
;
abdomi-

nal and thoracic lymph nodes, moderate to

marked.

15. Hyperkeratosis, follicular, probably sec-

ondary to vitamin A deficiency.

16. Hyperplasia, parathyroids, secondary to

uremia.

17. Osteoporosis, generalized, slight, secondary

to parathyroid hyperplasia.

18. Degeneration, focal, myocardial, secondary

to uremia.

19. Anemia, secondary.

comment

From the standpoint of pathology this is a text-

book case of uremia occurring on the basis of

chronic glomerulonephritis. The terminal ac-

celeration of the glomerulonephritic process was

undoubtedly precipitated by the upper respiratory

infection and pneumonia. Life might have been

prolonged appreciably if the pneumonia had been

treated shortly after its onset with adequate peni-

cillin therapy or appropriate anti-pneumococcus

rabbit serum, together with an attempt to correct

the altered physiology as outlined below. The
management of this case is typical of the thera-

peutic nihilism with which many physicians view

Bright’s disease.

Fig. 3. Photomicrograph of vertebral bone marrow showing
osteoporosis, secondary to parathyroid hyperplasia. A.M.M. Neg.
82282 (X 120)

As is usually the case, the gross renal changes

were compatible with either nephrosclerosis,

chronic pyelonephritis, or chronic glomerulone-

phritis. Microscopically, however, it was apparent

that the concatenation of events was, first, a glom-

erulonephritis (Fig. 1) ; second, an arteriosclero-
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sis
;
and third, a terminal pyelonephritis. The rea-

sons for making glomerulonephritis the basic

lesion rather than the chronic pyelonephritis or

arteriolonephrosclerosis are as follows:

1. The virtual absence of completely normal

glomeruli.

2. The diffuse distribution of the severely dam-
aged glomeruli instead of arrangement in compact

clusters.
,

3. The endothelial proliferation of Bowman’s
capsule.

The pyelonephritis, ureteritis, and cystitis prob-

ably occurred as the result of a lowered tissue

resistance and a decrease in the normal flushing of

the urinai'y passages subsequent to a terminal oli-

guria. The enlargement of the heart was second-

ary to hypertension. The fibrinous pericarditis

was related to the uremia. The hemorrhagic ileo-

typhilitis described in the protocol supports the

pathogenesis of uremic enteritis that Jaffe’- ad-

vanced several years ago ; namely, that the earliest

changes consist of capillary hyperemia of the

mucosa, increased production of mucus and dila-

tion of the small veins of the submucosa. Asso-

ciated with the widening of the capillaries there is

increased permeability that eventually leads to

hemorrhage and devitalization of the tissue. Later

there is a population of the necrotic tissue by bac-

teria. Subsequent sequestration of the necrotic

tissue produces ulcerations.

The lobular pneumonia was caused by pneumo-

coccus type V. Microscopically, there was nothing

to suggest the so-called primary atypical pneu-

monitis—the microscopic picture of which is

fairly uniform.

The enlargement of the parathyroids (Fig. 2)

was due to an increase in the water clear cells.

This hyperplasia was undoubtedly caused by a

retention of the blood phosphates with subsequent

lowering of the blood calcium. The retention

of the blood phosphorus was of course on the basis

of a functional inadequacy of the kidneys. No
calcium or phosphorus levels were done during

life. The osteoporosis (Fig. 3) was secondary

to the hyperplasia of the parathyroids in their

effort to correct the low blood calcium level.

The follicular hyperkeratosis listed in the diag-

noses was of the type seen in vitamin A deficiency.

In support of this interpretation there was also a

suggestive early keratinizing metaplasia of the

bronchiolar respiratory epithelium.

THERAPY OF BRIGHT’S DISEASE

From a clinical standpoint, many cases of chronic

glomerulonephritis, chronic bilateral pyelonephri-

tis and nephrosclerosis are imperfectly separable

and are therefore best placed in the category called

Bright’s disease. Much of the prodigious litera-

ture concerning the various entities listed is con-

cerned with differential diagnosis. Furthermore,

all too frequently the clinical interest in the patient

resolves itself into a discussion of the differential

diagnosis between these various entities. Fortu-

nately, there is a growing tendency among clini-

cians to abandon the complexity of their morpho-
logic classifications and instead, focus their atten-

tion on treatment.

Since it is impossible to replace the destroyed

renal tissue, the treatment of Bright’s disease must

of necessity be directed toward correcting the

altered physiology of the patient. In evaluating

the altered physiology, the following laboratory

tests will be found to be of value
:

( 1 ) Blood

nonprotein nitrogen and creatinine, (2) carbon di-

oxide combining power, (3) blood counts, (4)

urinalysis, (5) blood proteins, (6) renal function

tests such as the phenolsulphonthalein test.

In order to correct the altered physiology of the

patient, it is necessary for the therapeutist to think

in terms of function of the components of the

structural unit of the kidney
;
namely, the nephron.

The nephron consists of a glomerulus and a tubule.

Christian^ has pointed out that for a glomerulus

to function normally it needs two things: First,

an adequate blood supply
;
and second, a normal

glomerular membrane through which the blood

filtrate can enter the tubule. In order for a tubule

to function normally it needs a normal epithelium,

and likewise an adequate blood supply. In Bright’s

disease there eventually is alteration in both com-

ponents of the nephron. Many cases are seen,

however, in which the dysfunction of one of the

components is responsible for the predominating

clinical symptoms. For example, in glomerular

abnormality, Christian^ stresses two possibilities

:

First, the glomerular membrane may leak, whereas

the blood flow through the glomerulus is normal;

second, the blood kipply of the glomerulus may
be reduced. This reduction can occur either in

the glomerulus itself or in the vascular tributaries

to the glomeruli. In glomerular leakage, molecules

larger than normal escape into the tubule—mole-

cules such as albumin, globulin, fibrinogen. In

severe leakage red blood cells or even leukocytes

escape through the glomerular membrane. If

there is throttling of the glomerular blood supply,

there occurs a retention of certain constituents in

the blood that are normally excreted by the kidney.

If there is tubular alteration, disturbances in acid

base balance occur. Glomerular leakage is mani-

fested clinically by albuminuria, cylindruria, hema-

turia, and eventually renal edema due to the loss

of the plasma proteins. Glomerular throttling is

manifested clinically by hypertension, azotemia.
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uremia, and eventually, if the patient lives long

enough, congestive heart failure. Tubular altera-

tion is manifested clinically by acidosis. Therapy
of Bright’s disease can be directed, therefore,

toward correcting the various manifestations of

dysfunction. The principal clinical manifestations

of dysfunction consist of edema, azotemia, acido-

sis, hypertension, anemia and variations thereof.

1. Edema: The edema is due to a hypopro-

teinemia. By far the fastest and easiest method
for the correction of the hypoproteinemia is the

administration of intravenous albumin.^ In the

use of intravenous albumin it is important to re-

member that each gram of albumin given augments

the plasma volume by 18 cubic centimeters. Hence,

if 25 grams of albumin are given intravenously,

counting the 100-cubic-centimeter diluent used to

administer it, the blood plasma volume is increased

by 500 cubic centimeters. If 50 grams are given,

the blood volume is increased by 1,000 cubic centi-

meters. In the absence of congestive heart failure

25 grams of albumin, or more as necessary, can be

given daily until diuresis ensues, and thereafter

as necessary. If no azotemia is present, this ther-

apy should be supplemented with a diet high in

protein.

2. Azotemia: The therapy of azotemia should

be directed toward reducing the fixed acid excre-

tion of the kidneys. This can be done by placing

the patient on a milk diet, 2,000 or 3,000 cubic

centimeters daily, and adding aluminum hydrox-

ide^ either in the form of creamalin or amphojel.

The aluminum hydroxide combines with the phos-

phorus in the diet, reducing fixed acid absorption

and thereby lessening the burden of the already

overburdened kidneys. Since azotemia is asso-

ciated with fixed acid retention, the alkali reserve

must be watched closely. When azotemia is pres-

ent, it is generally wise to give the patient sodium

bicarbonate (3 to 5 grams daily) by mouth. If

edema is present, give the sodium bicarbonate

after the hypoproteinemia has been corrected by
intravenous albumin. Thorn® in his excellent

article has stressed again that glomerular filtration

is accelerated by the administration of fluids. A
milk diet of 2,000 or 3,000 cubic centimeters will

insure adequate fluids. It is interesting to note

that Bright also recommended a milk diet. If

nausea and vomiting are present, give several liters

of saline and glucose daily.

3. Acidosis: This may be corrected by giving

either sodium bicarbonate by mouth or sodium
intravenously. In the intravenous administration

of alkali, either sodium bicarbonate or sodium lac-

tate may be used. The usual formula for the

calculation of the amount of alkali to be given is

the following; (6O-CO2 combining power Vol.%)

X 0.7 X weight in kilograms ^ 2.24 equals the

number of millimols of sodium bicarbonate or

sodium lactate to be given. One millimol of

sodium bicarbonate or sodium lactate equals 1

cubic centimeter of a molar solution. For ex-

ample, a patient with Bright’s disease weighing

60 kilograms has a carbon dioxide combining

power of 20. To determine the amount of alkali

to be given in the form of millimols of sodium

bicarbonate or sodium lactate, the calculation is

as follows
:
(60-20) X 0.7 X 60 ^ 2.24 = 750.

Hence 750 millimols (750 cubic centimeters of a

molar solution) of sodium bicarbonate or sodium

lactate would be given. In practice is is advisable to

give about two-thirds of the calculated dose and

then repeat the carbon dioxide combining power. If

sodium bicarbonate is used, 84 grams of chemically

pure (not U. S. P.) sodium bicarbonate are dis-

solved in 1,000 cubic centimeters of distilled water.

This makes a molar solution. The solution is then

sterilized by passing through a Seitz filter into

a sterile container. The solution cannot be steril-

ized by heat. Sodium bicarbonate solution should

be used immediately. Sodium lactate is easier

to use since commercially it is available in ampules

of various sizes ready for immediate use. The
sodium lactate can be added to either saline or

glucose solutions. After correction of the acidosis

by intravenous alkali therapy, sodium bicarbonate

should be given by mouth. Several cases are

reported where such simple measures prolonged

the useful life of patients with Bright’s disease

for years.^

4. Hypertension: The treatment of the fore-

going alterations associated with hypertension is

essentially the same except that intravenous fluids

are given in divided doses to avoid overburdening

the heart. Thorn® recommends that when
edema and hypertension are present, albumin be

given in divided doses (8 grams three times a day)

.

5. Anemia: It is believed that the anemia in

Bright’s disease is the result of toxic depression

of the bone marrow
;
hence the anemia can be cor-

rected only by blood transfusion. Iron and liver

extracts are usually of little use.
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Poliomyelitis in Iowa*>“»“*1945

REPORTS BY MONTI-IS

On Saturday, September 15, cases of poliomye-

litis as notified to the State Department of Health

to date in 1945 totaled 134. The following table

presents figures showing the expected number of

cases by month (column 1) leased on a nine year

average for the years 1935-1943, also cases as

actually reported in 1945 (column 2), and for

comparison, the monthly totals for 1944 and 1940.

REPORTED INCIDENCE OF POLIOMYELITIS

Expected Number
Nine Year Average

1935-1943Month
January 2

February 2

March 1

April 1

May 1

June 0

July 4

August 13
September 23

October . .

November
December

30
9

3

1945

0

2

0

0

1

2

6

68
55

(through 9/15)

1944

0

0

0

0

0

0

16
48
60

60
14
6

1940

12
7
1

1

2

5

21
174
421

242
32
11

It will be noted that during August aliout five

times the expected number of cases were reported,

the total being in excess of reports for 1944, but

only aliout one-third as many cases as were notified

in 1940. During 1940 the disease was more prev-

alent than in any previous year of record except

1910.

DISTRIBUTION OF REPORTED CASES IN 1945

Listed below are counties from which one or

more cases of poliomyelitis have been reported to

date (September 15) during the current year.

Counties reporting most cases appear in order of

prevalence as follows

:

County Number of Cases County Number of Cases

Cerro Gordo . 26 Linn 3

Polk 13 Webster . . . . 3

Floyd 12 Winneshiek . 3

Mitchell 9 Worth 3

Hancock . . . .
Wright 3

Black Hawk 6 Lyon 2

Clay 6 M^^haska . . . 2

Clinton 4 O’Brien . . . . 2

Kossuth 3 story 2

County Number of Cases County Number of Cases
Union 2 Marion 1

Woodbury . . 2 Osceola 1

Appanoose . 1 Page 1

Cherokee . . . 1 Pocahontas 1

Chickasaw . 1 Pottawattamie 1

Clarke 1 Poweshiek . .

.

1

Dallas 1 Sac 1

Fayette . . . . 1 Tama 1

Grundy . . . . 1 Taylor 1

Howard . . .

.

1 Warren 1

Jasper
Keokuk . . . ,

1

]

Winnebago .

.

1

The disease manifests major prevalence this

year in north central Iowa. Most cases have been

reported so far from Cerro Gordo County, with

nearby counties (Floyd. Mitchell, Hancock) also

showing ahnormal occurrence.

By September 15, the disease had been notified

from 41 counties while no cases had been rejiorted

from the remaining 58 counties.

PREVALENCE OF DISEASE
Most Cases Reported

Disease Aug. ’45 July '45 Aug. ’44 From
Diphtheria . . . 8 4 8 Pottawattamie, Black

Scarlet Fever . . . . . . 50 46 54
Hawk, Dallas

Polk, Pottawattamie,

Typhoid Fever . . . . . 15 0 7

Des Moines
Appanoose, Adams,

. . . 0 1 0

Polk

Measles . . . 22 85 23 Polk, Boone, Des

Whooping Cough . . 47 37 29
Moines

Polk, Allamakee, Des

Brucellosis . . . 14 19 32
Moines

Clinton, Washington,

Chickenpox .... ...20 40 17
Adair

Pottawattamie, Du-

German Measles . . . 4 3 1

buque. Black H'^wk
Boone, Clinton, De;

. . . 0 0 0

Moines

Malaria . . . 80 26'‘ 49 Clinton, -Page, Cedar
Meningococcus

Meningitis . .

.

. . . 5 1 7 Linn, Franklin, Jef-

Mumps . . . 53 115 49
ferson

Dubuque. Des Moines,

Pneumonia . . . 3 854” 8

Black Hawk
Benton, Clinton,

Poliomyelitis . .

.

. . . 68 6 48
Marion

Cerro Gordo

Tuberculosis ...60 61 60
Mitchell, Polk

For the state
Gonorrhea . . .225 208 200 For the state
Syphilis . . . 86 104 149 For the state

"Twenty-five of the twenty-six cases were incurred outside the
United States.

‘’Delayed reports from Iowa Hospitals covering first twenty-six
weeks of 1945.



VoL. XXXV, No. 10 Journal of Iowa State Medical Society 405

ISSUED MONTBLY

Lke Forrest Hill, Editor Dea Moines
Dennis H. Kelly. Associate Editor Des Moines

PUBLICATION COMMITTEE
Lee Forrest Hill, Editor Des Moines
Dennis H. Kelly, Associate Editor Des Moines
John C. Parsons, Secretary Des Moines
John I. Marker. Trustee Davenport
Walter A. Sternberg, Trustee Mount Pleasant
Lee R. Woodward, Trustee Mason City

SUBSCRIPTION S3.00 PER YEAR

Address all communications to the Editor of the Journal,

505 Bankers Trust Building, Des Moines g

Ofticb of Publication, Des Moines 9, Iowa

Vol. XXXV OCTOBER, 1945 No. 10

VICTORY LOAN—TO FINISH THE JOB!
The people of America are being given final

opportunity to invest in War Bonds, only this

time they wdll be called Victory Bonds. The
over-all quota, corporate and individual, is eleven

billion dollars. The quota for individuals is four

billion—two billion for E Bonds alone. The
dates for the drive are from October 29 to Decem-
ber 8.

Many people may wonder why it should be

necessary to buy bonds now that the war is over

and peace has been declared. It requires only a

little thought to make clear why the United

States Treasiu-y must have the money. First of

all there is the care of our wounded servicemen

and the rehabilitation of the veterans. In addi-

tion there are the items of mustering out pay,

education, loans, and general administration of

the GI Bill of Rights—all of which every Ameri-
can citizen will agree is more than coming to

every one of our boys and girls who wore the

uniform of their country during the war. Also,

there are yet thousands of men who must be

brought home, and this is just as expensive as

sending them over. Furthermore, the armies of

occupation must be maintained for an indefinite

time. All of these things cost money and lots

of it.

Then there are the expenses associated with

the cancellation and termination of war con-

tracts. Inflation is still a threat with which we
must cope. It is estimated that the difference

between purchasable goods and services and
income will be about forty billion this year. More-
over, Americans have accumulated about one

hundred billion dollars in savings since Pearl

Harbor. If an additional, substantial amount of

money can be saved through the purchase of

Victory Bonds for the purchase later of homes,

education of children, starting businesses, etc.,

inflation can be kept under control, but if this

money should be throwm into the market helter-

skelter to buy anything available, then an infla-

tionary chaos would be bound to result. Our boys

have finished their job in Europe and Asia, let

us now finish ours here at home

!

NITRATES IN WELL WATER AS A CAUSE OF
CYANOSIS IN INFANTS

Orchids to the Pediatric Department of the

University of Iowa on an excellent piece of re-

search in clearing up a puzzling symptom complex

which has been observed for some time both

here in Iowa and elsewhere. In the past years

many of us have had under our care infants

brought into the hospital in deep cyanosis, only

to have the cyanosis disappear in a day or two
and the infants remain well during the remainder

of their hospital stay. In some instances, when
these infants returned to their homes they be-

came cyanotic again within a very few days and

returned to the hospital with an exact duplica-

tion of the original clinical picture. No satisfactory

explanation was forthcoming until the work at

Iowa City, as reported by Comly in the September

8 issue of the Journal of the American Medical

Association, showed that the cyanosis was due to

excessive nitrates in the well water used in making
formulas for these infants. Previous to this

various causes had been suspected and searched

for, including congenital heart disease, enlarged

thymus, escaping gases from defective furnaces

or stoves in the homes, etc. In most instances all

such suspicions could not be substantiated and

recovery had taken place before further studies

could be carried out.

It is interesting to note that the physicians at

Iowa City were put on the right track by the

father of one of their patients, who believed that

it was the well water which was causing the

illness of his child. Credit goes to the physician

who did not brush off this lay suggestion, as we
fear most of us would, but thought it plausible

enough to merit investigation. When this sample

of well water was analyzed for nitrate nitrogen

value, it was found to contain 140 parts per million.

Normally well water should contain no more
than 10 or at the most 20 parts per million of

nitrate content according tO' the Iowa report.

All of the babies suffering from this condition

who have come to our attention have been arti-

ficially fed and have come from rural areas where

the water used in making formulas is from wells.

Comly states that the high nitrate water which
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the cyanotic infants ingested came from improperly

constructed or improperly situated wells. Whether
the contamination comes from the surface or

seeps through from the soil, and whether the con-

tamination is greater in some seasons of the year

than in others, are points which need further in-

vestigation. At any rate the excessive nitrates in

the water result in methemoglobinemia which can

be quickly abolished by injections of methylene

blue as was done' in the early days of methemo-
globinemia from sulfonamides. However, in most
instances administration of this drug is actually

not necessary since the infants quickly recover

when the excessive nitrate water is withdrawn
from the formulas. To avoid the risk of this type

of cyanosis, the author suggests that the formula

employed should be one in which a minimum of

water is prescribed for dilution purposes. Thus,

powdered milks requiring all water would be the

most objectionable and dilutions of whole cow’s

milk, since they require the least water, would

be most satisfactory.

This report by Comly should be of great interest

and value to Iowa physicians, since it would

appear that it is in this state and states like it that

cases of this type are most likely to be encountered.

S. 1318

Two issues ago in these columns we directed

the attention of our readers to a report by the

National Commission on Children in Wartime
published by the Children’s Bureau. Even before

the Journal was printed, Senator Pepper and

nine of his senatorial colleagues on July 26 intro-

duced Senate Bill 1318 which contained practi-

cally intact the proposals made by this national

commission. This bill, S. 1318, will provide the

Children’s Bureau with a minimum of $100,000,-

000 annually with which to continue an enlarged

or super EMIC program. Thus far no informa-

tion is available concerning the methods of ad-

ministration which would be followed in case the

bill should be passed. While the war was in prog-

ress and because of the patriotic angle involved,

physicians accepted, although not without strong

objection, arbitrarily administrative rules imposed

by the Children’s Bureau. Among these were the

regulations that fees must be paid directly to the

physician, that fees established by the Children’s

Bureau must be the only fees the physician could

accept regardless of the financial status of the

patient, and that beneficiaries could not by addi-

tional funds of their own purchase private hospital

facilities and still receive the government benefit.

In-order to bring the features of S. 1318 clearly

to our readers, we quote the following analysis

prepared by the Bureau of Legal Medicine and
Legislation of the American Medical Association.

It should be remembered that of the total $100,-

000,000 appropriation $50,000,000 is to be ear-

marked for maternal and. child health services,

$25,000,000 for services for crippled children,

$20,000,000 for child welfare services, and $5,000,-

000 for administrative expenses.

TITLE I. maternal AND CHILD HEALTH SERVICES

The stated objectives of this title are to provide
and maintain services and facilities to promote the
physical and mental health of mothers during the
maternity period and of children, including medical,
nursing, dental, hospital and related services and
facilities required for maternity care, preventive
health work and diagnostic services for children,

school health services, care of sick children, and cor-

rection of defects and conditions likely to interfere
with the normal growth and development and the
educational progress of children. The development
of more effective measures for carrying out the pur-
poses of the title is contemplated, including demon-
strations and the training of personnel for state and
local maternal and child health services.

Of the total appropriation to be made available
under this title, 85,000,000 will be allotted by the
Secretary of Labor to the several states, and allot-

ments must be matched dollar for dollar by state or
state and local funds. In determining what amount
each state shall be allotted, the Secretary of Labor
will take into consideration the number of children
under 21 years of age in such state in relation to

the total number of children under 21 years of age
in the United States.
The remainder will be allotted to the states by the

Secretary of Labor after taking into consideration
for each state such factors as the number of mothers
and children under 21 years of age in the state for
whom the services and care are to be made avail-

able, and the cost of furnishing such services and
care to them, the special problems of maternal and
child health and the financial need of the state for
assistance in carrying out the state plan.
Approval of State Plans .—Allotments will be paid

to those states whose plans for developing programs
and for providing care and services have been ap-
proved by the chief of the Children’s Bureau. In
order for a plan to be approved by the chief of the
Children’s Bureau, it must:

1. Provide for financial participation by the state.

2. Provide for a statewide program or for exten-
sion of the program each year so that it will be in

effect in all political subdivisions by July 1, 1955.

3. Provide that services and facilities shall be
available to all mothers and children in the state or
locality who elect to participate in the benefits of
the program. There must be no discrimination be-

cause of race, creed, color or national origin and no
residence requirements.

4. Provide for the administration of the plan by
the state health agency, or for the supervision of the
administration of the plan by the state health
agency, and for appropriate coordination of the plan
with the general public health and medical care pro-
gram of the state health agency which will be au-
thori''-ed to develop agreements or coone^ative ar-

rangements with other state or local public agencies
whose functions include the provision of services

similar or related to those furnished under the state

plan.
5. Be made part of the state plan for maternal

and child health services submitted in accordance
with the provisions of title V, part 1, of the Social

Security Act.
6. Provide effective methods of administration,
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including the establishment and maintenance of per-

sonnel standards on a merit basis, standards for pro-

fessional personnel rendering medical, dental, nurs-

ing and related types of care or service, and stand-

ards for hospital and other institutional care and
services. Standards are to be established by the

state health agency after “consultation” with pro-

fessional advisory committees appointed by the

state health agency. Mothers and children, or per-

sons acting in their behalf, will be permitted to

select, from among those meeting standards pre-

scribed by the state health agency, the physician,

hospital, clinic or health service agency of their

choice. Where no such selection is made, the state

plan must set forth the method by which the care
will be made available. The bill provides that the
physician, hospital, clinic or health service agency
selected may refuse to accept the case.

A state plan must provide for adequate remun-
eration for the persons and institutions providing-

medical care and related services, must provide
opportunities for postgraduate training of profes-
sional and technical personnel, and for such use of
health centers, hospitals, clinics and health serv-

ice agencies, public and voluntary, as will achieve
the satisfactory distribution and coordination of
preventive, diagnostic, consultative and curative
services provided by general practitioners, special-

ists, public health personnel, laboratories and others.

A state plan must provide payments to individual
physicians for care furnished under this title on a

per capita, salary, per case or “per session” basis
or, in the case of consultations or emergency vi>=;its,

on a fee-for-service basis. A state plan must fur-
thermore provide for the purchase of care from pub-
lic or voluntary hospitals and other health service
agencies included under the state plan on a basis
related to cost for providing the care.

7. Provide for adequate dissemination of informa-
tion with regard to the maternal and child health
services to be made available under this title.

8. Provide for reports to the chief of the Chil-
dren’s Bureau.

9. Provide for cooperation with medical, health,
hospital, nursing, education and welfare groups and
organizations in the state.

10. Provide (a) for a general advisory council
appointed by the state hea'th agency and composed
of members of the professions or agencies, public and
voluntary, that furnish care or services under the
state plan, and other persons representing the public
who are informed on the need for and problems re-

lated to the provision or receipt of maternal or
child health services and medical care of mothers
and children, and (b) for technical advisory com-
mittees appointed by the state health agency com-
posed of medical and other professional groups con-
cerned with the administration or operation of a
state plan. If the state health agency administers
a pro'^ram for services to crippled children, the same
general advisory council shall serve both the ma-
ternal and child health and the crippled children
programs.

11. Provide for a fair hearing before the state
health agency for anv mother or other person act-

ing in behalf of a child whose claim for services is

denied or for any physician or other person, organ-
ization or institution participating or desiring to
participate in furnishing services or facilites under
the plan.

Federal Advisory Coynmittees.—The chief of the
Children’s Bureau -will formulate general policies

for the administration of this tiPe a^ter “consulta-
tion” with a conference of state health officers and
an advisory committee composed of professional and
public members and, as necessary, technical advisory
committees which “he” shall appoint.

TITLE II. SERVICES FOR CRIPPLED CHILDREN

The stated objectives of this title are to enable each
state to provide and maintain services and facilities

for the care and treatment of children who are crip-

pled, otherwise physically handicapped or suffering

from conditions which lead to crippling or physical

handicaps, including services for locating such chil-

dren, for providing medical, surgical, corrective and
other services and care, and facilities for diagnosis,

hospitalization and after-care for such children.

Demonstrations and the training of personnel for

state and local crippled children's services are con-

templated.
Out of the total appropriation authorized under

this title, the Secretary of Labor will allot to each
state such part of §2,500,000 as he finds that the
number of children under 21 years of age in such
state bore to the total number of children under
21 years of age in the United States in the latest

calendar year for which the Bureau of the Census
has available statistics. Such allotments must be
matched dollar for dollar by state or state and local

funds made available for services for crippled chil-

dren.
The remainder of the appropriation will be al-

lotted to the states by the Secretary of Labor after
taking into consideration for each state such factors
as (1) the number of crippled children under 21
years of age in the state for whom services and care
are to be made available and the cost of furnish-
ing such services and care to them, (2) the special
problems of crippled children and (3) the financial

need of the state for assistance in carrying out the
state plan.

Apjyroval of State Plans.—Allotments will be made
to the states which have submitted to and had ap-
proved by the Chilren’s Bureau state plans for de-
veloping programs for crippled children. As in the
case of state plans developed under title I, the bill

indicates the contents a state plan must have to be
approved. Such a state plan for services for crip-
pled children must meet essentially the same require-
ments specified for plans developed under title I

except that, if a state agency other than the state
health agency is designated by state law to admin-
ister the program for crippled children, that agency
may continue as the state administrative agency
until July 1950, after which the state health agency
must have jurisdiction. Services to be provided un-
der this title must be available to all crippled chil-

dren without regard to financial status, race, creed,
color or national origin, and there may be no resi-
dence requirement. Individual physicians will be
paid as indicated in title I, except that title II makes
no provision for payment on a per capita basis.

Federal Advisory Committees.—The chief of the
Children’s Bureau will formulate all general policies
for the administration of this title after “consul-
tation” with (1) a conference of executive officers

of state agencies administering the program for
crippled children under this title and (2) an ad-
visory committee composed of professional and
public members and, as necessary, technical advisory
committees, which “he” shall appoint.

TITLE III. CHILD WELFARE SERVICES

The declared purpose of title III is to assist each
state public welfare agency to develop effective state-
wide child welfare programs and measures, includ-
ing the training of personnel, for extending and
strengthening public child welfare services, and for
providing suitable care and protection for chi'dren
without parental care and supervision, and children
who are dependent, neglected or delinquent, or in
danger of becoming neglected or delinauent.

For each of the fiscal years ending June 30, 1946
and June 30, 1947, the Secretary shall allot to each
state such part of $10,000,000, and for the fiscal
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year ending' June 30, 1948, and for each fiscal year
thereafter such part of three-fourths of the total

amount appropriated for child welfare services as

he finds that the number of children under 21 years
of age in such state bore to the total number of

•children under 21 years of age in the United States

in the latest year for "which the Bureau of the Cen-
sus has available statistics. Such allotments must
be matched dollar for dollar by state or state and
local funds made available for child welfare services.

For the fiscal year ending- June 30, 1946, and for

each fiscal year thereafter the remainder of the sum
appropriated for Nchild welfare services will be al-

lotted to the several states by the Secretary of La-
bor, taking into consideration for each state such
factors as (1) the number of children under 21 years

of age in the state for whom child welfare services

are to be made available and the cost of providing

such services and care to them, (2) the special prob-

lems of child welfare and (3) the financial need
of the state in carrying out the state plan.

Approval of State Plmis .—Allotments will be made
to states which have submitted to and had approved
by the Children’s Bureau state plans for child wel-

fare services. The chief of the Children’s Bureau
will be required to approve any state plan which
meets the following conditions:

(1) Financial participation by the state.

(2) A statewide program, including at least guid-

ance and social service to or in behalf of children

who are dependent, neglected or delinquent, or in

danger of becoming neglected or delinquent, or for

the extension of the program each year so that such

guidance and service will be available to all chil-

dren in need thereof, in all political subdivisions

of the state not later than July 1, 1955.

(3) Services and care furnished under the plan

must be made available to all children rvithcut re-

gard to financial status, race, creed, color or na-

tional origin, and without residence requirements.

(4) Administration or supervision of the plan by
the state public welfare agency and coordination of

the plan with the general public welfare program of

the state public welfare agency which will be au-

thorized to develop agreements or cooperative, ar-

rangements with other state agencies whose firnc-

tions include the provision of services related to the

services furnished under the state plan.

(5) The state plan must be made a part of the
plan for child welfare services submitted in ac-

cordance with the provisions of title Vj part 3, of

the Social Security Act.

(6) The plan must provide such methods of ad-
ministration as are found by the chief of the Chil-

dren’s Bureau to be necessary for the proper and
efficient operation of the plan, including methods
relating to the establishment and maintenance of

personnel standards on a merit basis.

(7) The state public welfare agency must make
such reports in such form and containing such in-

formation as the chief of the Children’s Bureau
may from time to time require.

(8) Appropriate cooperation must be provided for

with state and local agencies, public and private,
concerned with child health, education, child wel-
fare and related subjects.

(9) The plan must provide for a program of
training for personnel rendering child welfare
services.

Definitions .—As used in this title, the term “child

welfare services” means (1) guidance and social

service to or on behalf of children who are depend-

ent, neglected or delinquent, or in danger of be-

coming neglected or delinquent; {2) placement, su-

pervision and maintenance of children in foster

family homes; (3) temporary care of children who
are dependent, neglected or delinquent, or in danger
of becoming neglected or delinquent, especially in

areas where childi-en would otherwise be detained
in jail or would be deprived of necessary protec-
tion and shelter or study of their special needs;
(4) specialized services needed to strengthen and
improve the programs of public institutions caring
for children; (5) care in foster homes or day care
centers for children whose mothers are employed
or whose heme conditions require care, outside their
own homes during any part of the twenty-four hour
day, including services necessary to assure proper
use of day care facilities and to safeguard children
receiving care; (6) payment of the cost of return-
ing nonresident children to their own communities;
if such return is desirable and the cost thereof can-
not otherwise be met, and (7) cooperation with
state and community agencies in improving con-
ditions affecting the welfare of children.

TITLE IV. ADMINISTRATION
If the Secretary of Labor finds that in the ad-

ministration of any plan approved under the bill

there is a failure to comply substantially with any
requirement specified as necessary for inclusion in
a state plan, he may withhold further allotments.
The Children’s Bureau will be directed to make

and aid the financing of such studies, demonstra-
tions, investigations and research as will promote
the efficient administration and operation of the
legislation.

TITLE V. GENERAL PROVISIONS

The chief of the Children’s Bureau, subject to-

the approval of the Secretary of Labor, will make
and publish such rules and regulations as are neces-
sary to the efficient operation of the legislation and
will be required to submit each year to the Con-
gress a full report of such administration.
As used in the bill, the term “state” means any

state of the United States, the District of Columbia
or any territory or possession of the United States.

There can be no question but what physicians

along with all other citizens of the country are in

sympathy with the general provisions of this bill

;

that is, to bring better health services to mothers
and children of America, but it is also certain that

the bulk of practicing physicians will not be in

'sympathy with Senator Pepper’s proposed method'

of attaining this objective. As we said before,

the factor of patriotism entered largely into the

cooperative attitude physicians adopted in carrying

out the EMIC program, but in the postwar period

this factor will not be involved. It can be expected,

therefore, that the establishment of a governmental

agency in such a dominant role in the practice of

medicine as this bill would create for the Children’s

Bureau will be vigorously opposed.

LET’S MAINTAIN OUR ADVERTISING!
Most of our readers may be familiar with the

fact that the great bulk of the advertising material

carried in the Journal comes through the Cooper-

ative Medical Advertising Bureau of the American

Medical Association. In other words, a manu-
facturer who wishes to- advertise his product in

the various state journals has to deal with only

one concern rather than with each individual state

journal office. Obviously, this makes for efficiency

and saves time and expense for both the commer-
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cial houses and the journal offices. Whether or

not a manufacturer uses a state journal to adver-

tise his product depends upon information he

secures regarding the effectiveness of his adver-

tising in the area served by that particular journal.

Our readers are also well aware that the greater

the amount of advertising a journal can carry the

less is the cost of the journal to the society and,

indirectly, to each member. Furthermore, the

advertisements accepted for the journals by the

Cooperative IMedical Advertising Bureau are for

reliable products only, all of them Council ap-

proved. This means that no advertisement appears

in the Journal for a product upon which com-

plete reliance cannot be placed.

One method commercial houses have of evaluat-

ing the effectiveness of their advertisements is

by the number of responses they receive from

readers where invitations are included to write

for reference books, literature, or samples. For

instance, in the September issue of the Journal
there were advertisements of seven well-known

national commercial houses which made such an

offer. We hope our readers are taking advantage

of these invitations, and by doing so they will be

helping the Journal to maintain a satisfactory

volume of advertising.

Obviously, mutual benefit is to be secured

through the brand of advertising carried in our

Journal, but if this service to our readers is to

continue as we should like to have it, it must

be a cooperative proposition or else our advertisers

will drop away.

OMAHA MID-WEST CLINICAL SOCIETY TO
MEET OCTOBER 22 TO 26

The Omaha Mid-West Clinical Society will hold

its thirteenth annual assembly in Omaha October

22 to 26, inclusive. Headquarters will be at Hotel

Paxton. The five day program will include ad-

dresses, clinics and round-table discussions by dis-

tinguished guests, and symposia and lectures by
members of the Society. There will be a daily mo-
tion picture program and scientific and technical

exhibits.

Following is a partial list of the guest speakers:

Elmer Belt, Los Angeles, California (Urologist);

Sylvester N. Berens, Seattle, Washington (Neuro-
surgeon); Guy A. Caldwell, New Orleans, Louisiana

(Orthopedic Surgeon); Archibald D. Campbell, Mon-
treal, Canada (Gynecologist-Obstetrician); Burrill

B. Crohn, New York City (Internist; Gastro-enter-

ology); Charles A. Doan, Columbus, Ohio (Internist;

Research); Lester R. Dragstedt, Chicago, Illinois

(Surgeon; Physiology); Robert H. Felix, Washing-
ton, D. C. (Psychiatrist); Edward J. McCormick,
Toledo, Ohio (Chairman, Council on Medical Serv-

ice and Public Relations, American Medical Asso-

ciation); Alan R. Moritz, Boston, Massachusetts

(Pathologist; Legal Medicine); John A. Toomey,
Cleveland, Ohio (Pediatrician-Contagious Diseases);

Henry P. Wagener, Rochester, Minnesota (Ophthal-

mologist); and Mr. J. Ketchum, Detroit (Executive

Secretary, Michigan Medical Service).

Titles of the symposia to be presented on Tuesday
and Thursday are: The Arthritides; Bleeding from
the Alimentary Tract; Fractures; Head Injuries;

Penicillin; Technic for Lessening the Morbidity and
Mortality in Obstetrics. Friday, October 26, will

be given over to a panel on Military Medicine pre-

sented by personnel of the United States Army
Medical Corps.

All Medical Officers of the United States Army,
Navy and Public Health Service will be admitted

without payment of the usual five dollar registration

fee.

MEETING OF THE HOUSE OF DELEGATES OF
THE AMERICAN MEDICAL

ASSOCIATION

Word has been received that, due to relaxation of

the ODT rules governing* conventions, the House of

Delegates of the American Medical Association will

be called into session in Chicago December 3 to 6,

1945. With the many important problems facing

the medical profession, it is fortunate that it will

be possible to have this meeting and discuss fully

the developments of the eighteen months since the

House of Delegates last met, as well as the future

which medicine is to take.

FIELD PERSONNEL NEEDED FOR
HOSPITALS IN CHINA

The Chinese Government has requested the United
Nations Relief and Rehabilitation Administration

to provide, as soon as possible, some two hundred
field personnel to strengthen the available Chinese

personnel. They will be required to head the re-

spective services in hospitals' of 100 or 250 beds,

which will be established in areas recently liberated

from the Japanese. Personnel of the following

categories are needed: General surgeons, ortho-

pedic surgeons, genito-urinary surgeons, gynecolo-

gists and obstetricians, general physicians, derma-
tologists and syphilologists, ophthalmologists, oto-

laryngologists, radiologists, dentists, pediatricians,

laboratory technicians, x-ray technicians, sanitary

engineers, public health engineers and public health

nurses, and clinical nurses. General practitioners

with some specialist experience will be acceptable.

Candidates should be under fifty-five years of age
and in good physical condition.

Those interested may write Szeming Sze, M.D.,

Chief, Par Eastern Section, Health Division,

UNRRA, 1344 Connecticut Avenue, N. W., Washing-
ton 25, D. C.
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MINUTES OF MEETINGS OF STATE SOCIETY
OFFICERS AND COMMITTEES
Meeting of the Executive Council

September 9, 1945

The Executive Council of the Iowa State Med-
ical Society met at the Hotel Fort Des Moines in

Des Moines Sunday, September 9, 1945, with the

following doctors present: Councilors L. L. Carr of

West Union, C. H. Cretzmeyer of Algona, J. B.

Knipe of Armstrong, R. N. Larimer of Sioux City,

C. A. Boice of Washington, R. C. Gutch of Chariton,

and J. G. Macrae of Creston; Trustees J. I. Marker
of Davenport, W. A. Sternberg of Mt. Pleasant, and
L. R. Woodward of Mason City; R. D. Bernard of

Clarion, President, R. L. Parker of Des Moines,

President-Elect, J. C. Parsons of Des Moines, Sec-

retary, and J. A. Downing of Des Moines, Treasurer.

Also present were Doctors W. L. Bierring and M.
I. Olsen of Des Moines, Fred Sternagel of West
Des Moines, and C. T. Maxwell of Sioux City.

Business transacted was as follows: Cooperation

with other states in a thirteen week trial national

radio program was authorized; action on a letter

from the Iowa chapter of the American Academy of

Optometry was left pending further information;

suggested NPC newspaper advertising was not rec-

ommended; an increase in State Society dues to

make possible a publicity pi'ogram such as radio

was recommended; the Iowa Society for Mental Hy-
giene was approved; a report on the medical serv-

ice plan was given, as well as a report on the prog-

ress of the hospital survey and information about

the Hill-Burton bill; and the program for local

care of veterans was approved in principle, but the

method of approach employed by the Veterans Ad-
ministration disapproved.

Meeting adjourned at three p. m.

Meeting of the Committee on Medical Service

and Public Relations

September 9, 1945

The Committee on Medical Service and Public

Relations of the Iowa State Medical Society met
at the Hotel Fort Des Moines in Des Moines, Sun-

day morning, September 9, 1945, with the follow-

ing doctors present: Fred Sternagel, Chairman, R.

D. Bernard, L. R. Woodward, C. T. Maxwell, M. I.

Olsen, and R. C. Gutch of the committee, and R. L.

Parker, President-Elect.

Minutes of the previous meeting were read, cor-

rected and approved; NPC newspaper advertising

was not recommended by the subcommittee; an in-

crease in State Society dues was urged; and action

on a letter from the optometrists was deferred.

Meeting adjourned at ten a. m.

MEDICAL OFFICERS
Please notify the Journal whenever your

address changes. This will assure prompt de-

livery of each issue and will alleviate much of

the present confusion in maintaining an ac-

curate mailing list.

Veterans Administration
Program in Iowa

The Executive Council of the Iowa State Medi-

cal Society met September 9 to consider the Vet-

erans Administration program for home care of

veterans for service connected disabilities, and after

due discussion, passed the following motion: We
approve medical care of veterans for service-con-

nected disabilities in their own home communities,

but as a Society we disapprove the method of ap-

proach employed by the Veterans Administration in

making contracts with individual members of the

Society for various medical services without pre-

viously contacting the Iowa State Medical Society,

and we further suggest that the Veterans Adminis-
tration approach the hospitals through the Iowa
Hospital Association rather than directly.

An error was made on last month’s page under the

paragraph “Care of Non-Service-Connected Disa-

bilities.” It was said that the doctor might work
with the service officer of the American Legion post.

It should have read that each of the veterans’ or-

ganizations, the American Legion, Veterans of For-

eign Wars, and Disabled American Veterans, have
such a service officer.

INFORMATION FOR RETURNING
MEDICAL OFFICERS
narcotic registration

Doctors returning from military service who wish

to regain their narcotic registration number should

apply for re-registration on Form 678-A. For the

last three years, the Registration Bureau has kept

the physician’s registration number for him, and he

may have it reassigned to him if he wishes. Phy-
sicians who entered service earlier than that may
not be able to get their same number because this

policy was not followed in the first year or so of the

war. There are, however, a good many lower num-
bers available because of the death of physicians

who held them. Any doctor who has a high number
may request a lower one when reapplying, if he

wishes to do so.

RENEWAL OF LICENSE T0‘ PRACTICE MEDICINE IN IOWA
Most physicians in service probably did not bother

to renew their license to practice each July, and

may wonder what they should do about it at this

time. Many of them were advised just to let the

matter ride until they should be discharged. Such

physicians may now obtain their renewal by writing

Mr. H. W. Grefe, Department of Licensure and

Registration, State Department of Health, Des
Moines 19, Iowa, and learning from him the amount
due to bring the license up to date. The State De-

partment of Health endeavored to get permission

from the state to waive the renewal fee for the

years the man was in service, but this has not been

done, and so the physician will pay $1.00 a year from
the time of his last payment, and thus renew his

license to practice medicine in Iowa.
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THE SPEAKERS BUREAU

The Speakers Bureau during the past two years has felt it

a hardship to request our members to present programs at

meetings which required many miles of travel because of

the gasoline rationing, as well as the extra drain upon the

physicians' time and energy. However, with the elimina-

tion of gas rationing and the return of many men to civilian

practice, the Bureau will again be glad to assist any group

desiring special programs. Address your requests to Dr.

George E. Mountain, Chairman, 505 Bankers Trust Building,

Des Moines 9, Iowa.

Too little has been "heard" about the Bureau's radio pro-

grams. Do you take time out to listen to these programs?

Have you called your patient's attention to them? The pro-

grams are well prepared upon timely subjects. They are

especially important to mothers and are broadcast at a time

many of them can take time out to listen. If you don't think

they will listen, place a small radio in your reception room

some Wednesday or Thursday afternoon and turn it on at

the program hour. You will be surprised at the interest your

patients will manifest.

These programs are the beginning of the Society's use of

the radio to tell the people of Iowa more about health and the

medical profession. Why not try a little broadcasting of your

own concerning these programs? It will pay big dividends.

President, Iowa State Medical Society.
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in

As of September 21, 1945

Ailalr County
Cornell D. D.. Greenfield (APO 41, San Francisco,

Cal.) Lt. Col., A.U.S.
Gantz, A. J.. Greenfield (Denver, Colo.) Capt., A.U.S.

Adams County
Bain, C. L., Corning (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr.. U.S.N.R.
Willett, W. J., Carbon Capt., A.U.S.

AMum.'ikee County
Hogan, P. W., Waukon
Ivens. M. H., Waukon (Miami Beach. Fla.) Capt., A.U.S.
Kiesau, M. F., Postville (APO 613, New York,
N. Y.) Major, A.U.S.

Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appa noo.se County
Condon, F. J., Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, K. R., Centerville (APO 613, New York,
N. Y.) Major, A.U.S.

Huston, M. D., Centerville (Santa Fe, N. Mex.) .... Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 620, New York,
N. Y.) Major. A.U.S.

Benton County
Koontz. L. W., Vinton (APO 7, San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W„ Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W.. Waterloo (APO 956, San Francisco,

Cal.) Capt., A.U.S.
Butts. J- H.. Waterloo (Galveston. Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Fleet PO, San Fran-

cisco, Cal) Lt. Comdr., U.S.N.R.
Ericsson. M. G.. Cedar Falls (Camp Barkeley, Tex.) Capt., A.U.S.
Hartman. H. J., Waterloo (APO 33, San Francisco.

Cal.) Capt., A.U.S.
Henderson, L. J., Cedar Falls (APO 782,

New York. N. Y.) Major, A.U.S.
Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L.. Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt., A.U.S.

O’Keefe. P. T., Waterloo (APO 79, New York,
N. Y.) Capt., A.U.S.

Paige, R. T., LaPorte City (Corpus Christi, Texas)
Comdr., U.S.N.R.

Rohlf, E. L., Jr.. Waterloo (APO 230, New York,
N. Y.) Major, A.U.S.

Seibert, C. W.. Waterloo (Colorado Springs, Colo.) .. Major, A.U.S.
Smith, E. E., Waterloo (Keesler Field, Miss.) Major, A.U.S
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island, S. Car.) .. .Lt. U.S.N.R.

Boone County
Brewster, E. S., Boone (APO 446, New York, N. Y.) .Major, A.U.S.

Healy, M. J., Boone (Fort Sill, Okla.) Capt., A.U.S.
Shane, R. S., Pilot Mound (Des Moines, la.) Lt. Col., A.U.S.

Bremer County
Blum. O. S.. Waverly (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Rathe, H. W., Waverly (APO 209, New York, N. Y.)

Lt. Col., A.U.S.

Buchanan County
Barton, J. C., Independence (APO 519-A, New York,
N. Y.) Lt. Col., A.U.S.

Hersey, N. L., Independence (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Leehey, P. J., Independence (APO 244, Unit 3, San

Francisco, Cal.) Major, A.U.S.
Loeck, J. F., Aurora (APO 887, New York, N. Y.) . .Capt., A.U.S.

Buena Vista County
Almquist, R. E., Albert City (APO 43, San Francisco,

Cal.) Capt., A.U.S.
Brecher, P. W., Storm Lake (APO 91, New

York, N. Y.) Lt. Col., A.U.S.

Hansen, R. R., Storm Lake Lt.. U.S.N.R.

Mailliard, R. E., Storm Lake Lt. Col., A.U.S.
Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A.U.S
Witte, H. J., Marathon (APO 360, New York,

N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (Pensacola, Fla.) Lt., U.S.N.R.
James. R. A., Allison (Mare Island, Cal.)

Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 350, New York,

Y) Capt., A.U.S.

Hob'art’, fV w'.,"Lake’city (APO 562, New York,

Y )
Capt., A.U.S.

McVay, M. J.. Lake City (Waco, Texas) Capt. A.U.S.
Peek, L. H., Lake City (Camp Carson, Colo.) Capt., A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt. Comdr., U.S.N.R.
Weyer, J. J., Lohrville (APO 466, New York,
N. Y.) Capt., AU.S.

Carroll County
Anneberg, A. R., Carroll (APO 70, San Francisco,

Cal.) CapL, A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,

N. Y.) Capt., A.U.S.
Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Freedland, Maurice, Coon Rapids
Morrison, J. R., Carroll (APO New York) Major, A.U.S.
Morrison, R. B., Carroll (APO 667, New York,
N. Y.) Capt., A.U.S.

Pascoe, P. L.. Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt., A.U.S.
Tindall. R. N., Coon Rapids (Camp Grant, 111.) ... .Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt., A.U.S.

Cass County
Egbert, D. S., Atlantic (Ft. Leavenworth, Kan.) . .Major, A.U.S.
Ergenbright, W. V., Atlantic (APO 331, San Fran-

cisco, Cal.) Capt., A.U.S.
Needles, R. M., Atlantic (APO 131, New York,

N. Y.) Capt., A.U.S.
Peterson, M. T., Atlantic (Charleston, S. Car.) .Capt., A.U.S.
SchiflE, Joseph, Anita (Walla Walla, Wash.) 1st Lt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego, Cal.) Lt., U.S.N.R.
Mosher, M. L., West Branch (APO 560, New York,
N. Y.) Capt., A.U.S.

O’Neal, H. E., Tipton (Minneapolis, Minn.) Lt. Col., A.U.S.

Cerro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
EglofI, W. C., Mason City (Omaha, Nebr.) Capt., A.U.S.
Fitzpatrick, M. R., Mason City (Ft. Riley, Kan.) .. 1st Lt., A.U.S.
Flickinger, R. R., Mason City (Memphis, ’Tenn.) ... .CapL, A.U.S.
Hale, A. E., Dougherty (Atlanta, Ga.) Capt., A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
tHarrison, G. E., Mason City Col., A.U.S.
Houlahan, J. E., Mason City (APO 841, New Orleans,

La.) Capt., A.U.S.
Lannon. J. W., Clear Lake (APO 339, New York,
N. Y.) Capt., A.U.S.

Long, D. L., Mason City (APO 603, Miami, Fla.) . .Capt., A.U.S.
Morgan, P. W., Mason City (APO 89, New York,

N. Y.) Capt., A.U.S.
Mullen, L. M., Mason City Capt., A.U.S.
Sternhill, Irving. Mason City (Ayer, Mass.) Capt., A.U.S.
Tice, G. I.. Mason City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Tice, W. A., Mason City (Ft. Eustis, Va.) Lt. (jg), U.S.N.R.
Woodward, E. R., Mason City (Chicago, III.) Lt., U.S^N.R.

Cherokee County
Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt., A.U.S-

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
Cal.) Major, A.U.S.

Swift. C. H., Jr., Marcus (APO 201, San Francisco,
Cal.) Capt.. A.U.S

Chickasaw County
Caulfield, J. D., New Hampton (APO 178, New York, N. Y.)

Major, A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt., A.U.S.

O'Connor, E. C., New Hampton (Redmond, Ore.) .. .Capt., A.U.S.
Richmond, P. C., New Hampton ...Major, A.U.S.

%

Clarke County
Armitage, G. L, Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County
Edington, F. D., Spencer (Tacoma. Wash.) Col., A.U.S.
Jones, C. C., Spencer (Farragut, Idaho) ... .Lt. Comdr., U.S.N.R.
King, D. H., Spencer (Camp Davis, N. Car.) Capt., A.U.S.

Clayton County
Glesne, 0. G., Monona (Knoxville, Iowa) CapL, A.U.S
Rhomberg, E. B., Guttenberg (APO 584, New York,
N. Y.) CapL, A.U.S.

Clinton County
Amesbury, H. A., Clinton (APO 218, New York
N. Y.) Major, A.U.S.

Burke, J. C., Clinton (Great Bend, Kan.) A.U.S,
Ellison, G. M., Clinton (APO 9030, New York,

. N. Y.) Capt., A.U.S..
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Hill. D. E., Clinton (APO 9787, New York, N. Y.) Capt., A.U.S.
King, R. C., Clinton (Clinton, Iowa) Capt., A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.)...Lt. Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O'Donnell, J. E., Clinton (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C.. DeWitt ICarlisle Barracks. Pa.) .... Capt., A.U.S.
Snyder, D. C., De Witt (APO 620, New York, N. Y.) .Capt., A.U.S.
Speigel, I. J., Clinton (Galesburg, 111.) Capt., A.U.S.
Van Epps, E. F., Clinton (APO 9921, New York,
N. Y.) Capt., A.U.S.

Waggoner, C. V., Clinton (Fleet PO, San Francisco,
Cal.) Lt. Comdr.. U.S.N.R.

Wells, L. L., Clinton (APO 562, New York, N. Y.)..Capt„ A.U.S.

Cr.-Mvford County
Fee, C. H.. Denison (APO 696, New York, N. Y.) . Major. A.U.S.
Grau, A. H., Denison (Oceanside. Cal.),...Lt. Comdr., U.S.N.R.
Maire, E. J., Vail (Humphrey, Nebr.) Capt., A.U.S.
Wetrich, M. F., Manilla (Topeka, Kan.) Capt., A.U.S.

DaUas-Guthrie Counties
Butterfield, E. T., Dallas Center (Palm Springs,

Cal.) 1st Lt., A.U.S.
Byrnes. A. W., Guthrie Center (Fort Custer, Mich.) .Major. A.U.S.
Fail. C. S., Adel (Fleet PO. San Francisco, Cal.)....Lt U.S.N.R.
Margolin, J. M., Perry (APO 3.60, New York,

N. Y.) Capt., A.U.S.
McGilvra, R. I., Guthrie Center (Bethesda, Md.) . . . .Lt., U.S.N.R.
Mullmann, A. J., Adel (APO 665, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll. C. A.. Panora (APO 50003, San Francisco,

Cal.) Major, A.U.S.
Osborn. C. R., Dexter (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Todd, D. W., Guthrie Center Capt., A.U.S.
Wilke, F. A., Woodward Capt., A.U.S.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt.. A.U.S.

Gilfillan, G. W., Bloomfield Lt. Comdr., U.S.N.R.

Decatur County
Garnet, E. E., Lamoni Major, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt., A.U.S.

Des Sloines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.).. .Capt., A.U.S.
Jenkins. G. D., Burlington (West Point, N. Y.) ... .Col., A.U.S.
Lohmann, C. J., Burlington (APO 1066, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F.. Burlington (APO 565, San Francisco,

Cal.) Major, A.U.S.
Sage, E. C., Burlington (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R.

Dickinson County
Buchanan, J. J., Milford (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Henning, G. G., Milford (San Antonio, Texas) ... .Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major, A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.

)

Major, A.U.S
Entringer, A. J., Dubuque (APO 41, San Francisco,

Cal.) Capt.. A.U.S.
Hall. C. B., Dubuque (APO 11331, New York, N. Y.) Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) ... .Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller. J. J.. Dubuque (APO 230, New York, N. Y.) . Capt., A.U.S.
Olson, P. F., Dubuque (San Francisco, Cal.) .Lt, Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake (lity, Utah) ... .Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 115, New York,
N. Y.) Capt., A.U.S.

Plankers, A. G., Dubuque Major, A.U.S.
Quinn, F. P., Dubuque (New Orleans. La.) Major, A.U.S.
Scharle, Theodore, Dubuque (Ft. Sam Houston,
Texas) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 662, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F., Dubuque (Camp Chaffee, Ark.) ... Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward. D. F., Dubuque (CJreat Lakes. 111.) . . . .Lt. Comdr., U.S.N.R.

Emmet County
Clark, J. P., Estherville (APO New York, N. Y.).. Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, 0. H., Estherville (Seattle. Wash.)..Lt. Comdr., U.S.N.R.

Fayette Comity
Gallagher, J. P., Oelwein (Peru, Indiana) Lt., U.S.N.R.
Henderson. W. B., Oelwein (APO 4260, San Francisco.

Cal.) Lt. Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, E. W., Hawkeye (Huntington, W. Va.) A.U.S.
Walsh, W. E„ Hawkeye (Fleet PO, San Francisco.

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C., Charles City (APO 2. New York,
N. Y.) Major, A.U.S.

Flater, N. C.. Floyd (APO 350, New York, N. Y.) .Capt., A.U.S.
Huber, R. H„ Charles City 1st Lt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Mackie, D. G., Charles City Capt., A.U.S.
Magdsick. Carl, Charles City (Fleet PO, San Fran-

cisco, (jal) Lt. (jg), U.S.N.R.
Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt., U.S.N.R.
Tolliver. H. A., (jharles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County

Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Fleet PO, San Fran-
cisco, Cal.) Lt.. U.S.N.R.

Walton, S. G.. Hampton (APO New York, N. Y.) Capt., A.U.S.

Fremont County

Kerr, W. H., Hamburg (APO 926, San Francisco,
Cal.) Capt., A.U.S.

Marrs, W. D., Tabor (Sioux Falls, S. D.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. (jg), U.S.N.R.
Wanamaker, A. R., Hamburg (APO 729, Seattle,
Wash.) Major, A.U.S.

Greene County

Cartwright, F. P., Grand Junction (APO 611, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Jongewaard, A. J., Jefferson (Fleet PO, San
Francisco. Cal.) Lt. Comdr., U.S.N.R.

Limburg, J. I„ Jr., Jefferson (APO 927, San Francisco,
Cal.) Major, A.U.S.

Lohr, P. E., Churdan (Cleveland, Ohio) Lt., U.S.N.R.

Grundy County
Cullison, R. M., Dike (Fort Howard, Md.) ........ Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County

Buxton, O. C., Webster City Capt., A.U.S.
Howar, B. F, Jewell (San Antonio, Texas) Major, A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

. . Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (APO 339, New York, N. Y.) .Capt., A.U.S.
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 149, New York,

N. Y.) Capt., A.U.S.
Schrader, M. A., Webster City (Topeka, Kan.).... 1st Lt., A.U.S.

Haneock-AVinneliaso Counties

Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt., A.U.S.

Eller, L. W., Kanawha (APO 302, New York,
N. Y.) Capt., A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr.. U.S.N.R.

Shaw, D. F., Britt (APO 334, San Francisco, Cal.) .Major, A.U.S.
Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major, A.U.S.

Hardin County

Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Houlihan, F. W., Ackley (APO 860, New York.
N. Y.) 1st Lt.. A.U.S.

Jansonius. J. W., Eldora Capt., A.U.S.
Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt, A.U.S.

Johnson. W. A., Alden (Orlando, Fla.) Capt.. A.U.S.
Steenrod, E. J., Iowa Falls Lt., U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.
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Hnrrison County
Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) , . . Capt., A.U.S.
Burbridge, G. E., Logan (APO 611, New York,

N. Y.) Major, A.U.S.
Byrnes, C. W., Dunlap (APO 980, Seattle. Wash.) . .Capt., A.U.S.
Hei^e, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown. W. B., Mount Pleasant (APO 671, New York,
N. Y.) Major. A.U.S.

Cogan. Samuel, Mt. Pleasant
Dwankowski, CJarl, Mt. Pleasant (APO 611,
New York, N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D., Mount Pleasant (Galesburg, 111.) ... .Capt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard County
Buresh. Abner, Lime Springs (Oceanside,

Cal.) Lt. Comdr., U.S.N.R.
Nierling, P. Cresco (APO 43, San Francisco,

Cal.) Capt., A.U.S.

Humboldt County
Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (Oklahoma City, Okla.) .Capt., A.U.S.

Ida County
Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-

cisco, Cal.) Capt., A.U.S.
Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County
Geiger, U. S., North English (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
McDaniel, J. D., Marengo (APO 1010, San Francisco,

Cal.) Capt., A.U.S.
Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County
Baupch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley. P. B., Jr., Maquoketa (APO 247, San
Francisco, C!al.) 1st Lt., A.U.S.

Swift. F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Jasper County
Doake. Clarke, Newton 1st Lt., A.U.S.
Minkel. R. M., Newton (APO New York,

N. Y.) Lt. Col., A.U.S.
Ritchey, S. J., Newton Lt. Col., A.U.S.

JelVerson County
Castell, J. W., Fairfield (Ft. Sam Houston, Texas) .Capt., A.U.S.
Frey. Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R,
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylur. 1. C., Fairfield (Washington, D. C3.) 1st Lt., A.U.S.

J<iliiisoii County
Agnew, J. W., Iowa City (APO 17604, New York

N. Y.) Capt., A.U.S.
Albert. S. M., Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Allen. J. H., Iowa City (Scott Field, 111.) Major, A.U.S.
Anderson, E. N., Iowa City (APO 647, New York,

N. Y.) Major. A.U.S.
Boyd, E. J., Iowa City (APO 140. New York, N. Y.) . Capt., A.U.S.
Brinkhous. K. M.. Iowa City (APO 4672, San Francisco,

Cal.) Lt. Col.. A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan. G. D.. Iowa City (Fleet PO. San Francisco,

Cal.) Lt., U.S.N.R.
Cobb, E. A., Iowa City (APO 14987, San Fran-

cisco. Cal.) 1st Lt., A.U.S.
Coburn. P‘. E.. Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper. W. K.. Iowa City (Mitchell Field. N. Y.) ... .Capt.. A.U.S.
Crowell. E. A., Iowa City (Ft. Geo. Wright. Wash.) .(^apt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,

N. Y.) Capt., A.U.S.
F.lmnnist. H. S , Iowa City (San Dieco. Cal.) . Lt. Comdr., U.S.N.R
Emmons. M. B., Iowa City (Camp Bowie, Texas) .... Capt., A. U.S.
Field. Grace E., Iowa City (APO 394, New York,
N. Y.) Major. U.S.P.H.S.

Flax. Ellis, Iowa City (APO 758. New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs. Ark.) Major, A.U.S.
Fourt. A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis. N. L., Iowa City (Annapolis. Md.)....Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (APO 433, New York,
N. Y.) Capt.. A.U.S.

Garlinghouse, R. O., Iowa City (Ft. Riley, Kan.)..Lt. Col., A.U.S.
Hartung, Walter. Iowa City (Camp Carson. Colo. ).. Capt., A.U.S.
Hessin, A. L., Iowa City (APO 472, New York,

N. Y.) Major, A.U.S.
Irwin. R. L., Iowa City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
January, L. E., Iowa City (Pyote, Texas) Major, A.U.S.

Kanealy, J. F., Iowa City (APO 928, San Francisco,
Cal.) IstLL, A.U.S.

Keislar, H. D., Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Banning, Ga.)....lst Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland, F. B., Iowa City (Maxwell Field. Ala.) . .1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,

N. Y.) Lt., U.S.N.R
Newman, R. W., Iowa City (Jacksonville,

Fla.) Lt. Comdr., U.S.N.R
Parkin, G L., Iowa City (Mountain Home, Idaho) Ist Lt., A.U.S.
Paulus. E. W., Iowa City (APO 34, New York,

N. Y.) Lt. Col., A.U.S.
Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Ringrose, E. J., Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (Fleet PO, San Fran-

cisco. Cal.) Lt. Comdr., U.S.N.R.
fSpringer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler. H. E.. Iowa City (Washington, D. C.)....l.si Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 520, New York,

N. Y.) Capt. A.U.S.
Trus«ell, R. E., Iowa City (APO 76, San Francisco,

Cal.) Capt.. A.U.S.
Voelker, C. A., Jr., Iowa City (Eglin Field, Fla.) ... Capt., A.U.S.
Ward. R. H.. Iowa City (Jacksonville, Fla.).Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 72, San Francisco,

Cal.) Capt., A.U.S.
Wollmann, W. W., Iowa City (Louisville, Ky.) ... .1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield Mo.) 1st Lt., A.U.S.

Junior Members

tAdams, M. P., Iowa City (Fleet PO, San Francisco,
Cal.) Lt. (jg), U.S.N.R.

Ahrens, J. H., Iowa City (APO San Francisco, Cal.) ... .A.U.S.
Ball. A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E.. Iowa City (Camp Tyson, Tenn.) .. Capt., A.U.S.
Black, N. M., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco. Cal.) . Major, A. U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (APO New York, N. Y.) .Major, A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal. J . 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st LL, A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker. C. E.. Iowa City (Oklahoma City. Okla.) . .1st Lt., A.U.S.
Donnelly, B. A., Iowa City (Santa Barbara, Cal.) . .Major, A.U.S.
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) Capt., A.U.S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Glassman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,
Penn.) .1st Lt., A.U.S.

Hendricks, A. B., Iowa City (Washington, D. C.)
Lt. Comdr., U.S.N.

Hovis, Wm., Iowa City (Fleet PO, San Francisco,
Cal.) Lt. (jg), U.S.N.R

Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil. P. G-, Iowa City (Sioux City. Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher. M. F., Iowa City (Great Lakes. III.)..Lt. (jg). U.S.N.R.
Kugler, F. E., Iowa City (Fort Warren. Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
McQuiston, W. O., Iowa City (APO San Francisco,

Cal.) Capt., A.U.S.
Moen, B. H., Iowa City
Moon, R. E., Iowa City (APO New York. N. Y.) .. 1st Lt.. A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) ... .Lt, (jg), U.S.N.R.
PhilMps, R. M., Iowa City (San Franci.<co. Cal. ).. 1st Lt., A.U.S.
Pulliam, R. L., Iowa City (APO 350, New York,

N. Y.) Major, A.U.S.
Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,

Mo.) 1st Lt., A.U.S.
Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt., A U.S.
Saar. J. L., Iowa City (APO New York, N. Y.) ... .Major, A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Shand, J. A., Iowa City (Carlisle Barracks,

Penn. ) 1st Lt,, A.U.S.
Shapiro, S. I., Iowa City
Simpson, F. E.. Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E., Iowa CHy (Corona, Cal.)....Lt. Comdr., U.S.N.R.
Skouge, O. T„ Iowa City
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Towle, R. A., Iowa City (Jacksonville, Fla.).Lt. Comdr., U.S.N.R.
Warren, R. F,, Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,

Mo.) 1st Lt., A.U.S.
Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams. L. A.. Iowa City (Treasure Island, Cal.). 1st Lt., A.U.S.
Willumsen, H. C.. Iowa City (Denver. Colo.) Capt., A.U.S.
Wolkin, J.. Iowa City (San Antonio. Texas) Capt., A.U.S.
Yetter, W. L.. Iowa City (AI’O New York, N. Y.) . .Major, A.U.S.
Zahrt, N. E., Iowa City (Keesler Field. Miss.) Capt., A.U.S.
Zimmerman, H. A.. Iowa City (Santa Ana. Cal.) .. 1st Lt.. A.U.S.

Keokuk Comity

Bjork, Floyd, Keota (APO 254, New York. N. Y. ). .Capt., A.U.S.
Engelmann, A. T.. What Cheer (Camp Polk, La.) . .CapL, A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, G. E.. Keota (Antioch. Cal.) Capt., A.U.S.

Kossuth County

Clapsaddle, D. W., Burt (Manhattan, Kan.) Capt., A.U.S.
Corbin. R. L., Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick. J. N.. Algona (Fleet PO, San Fran-

cisco. Cal.) Lt. Comdr., U.S.N.R.
Williams. R. L.. Lakota (Iowa City. Iowa) .. Lt. Comdr., U.S.N.R.

Lee County

Ashline, G. H., Keokuk (APO 253, New York, N. Y.) Capt., A.U.S.
Cleary. H. G.. Fort Madison (Ft. Banning, (3a.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 565, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A.. Keokuk (APO 942, Seattle. Wash.) Col., A.U.S
McKee, T. L.. Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C., Keokuk (Ft. Leonard Wood. Mo.). Major. A.U.S.
Rankin, J. R., Keokuk (Memphis, Tenn.)..Lt. Comdr., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno.

Cal.) Lt. Comdr., U.S.N.R.
Steffey, F. L.. Keokuk (Fort Snelling. Minn.)
Younan, Thomas, Ft. Madison (APO 768, New York,

N. Y.) Capt., A.U.S.

Linn County

Andre, G. R., Lisbon (APO 90, New York, N. Y.) . .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (Camp Crowder,
Mo.) Major, A.U.S.

Block, W, M., Cedar Rapids Capt., A.U.S.
Chapman, R. M„ Cedar Rapids (Chicago, 111.) Major, A.U.S.
Coughlan, V. H., Coggon (Fort Snelling, Minn.) A.U.S.
Counter, W. 0., Springville (APO 464, New York,
N. Y.) Major, A.U.S.

Downing, J. S., Cedar Rapids (Colorado Springs,
Colo.) Lt. Col., A.U.S.

Dunn, F. C., Cedar Rapids (Winfield, Kan.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 613, New York,

N. Y.) Major, A.U.S.
Gerstman. Herbert. Marion (APO 862, New York,

N. Y.) Capt., A.U.S.
Halpin, L. J., Cedar Rapids (APO 967, San Francisco.

Cal Major, A.U.S.
Hecker. J. T., Cedar Rapids (APO 408, New York,

N. Y.) Capt., A.U.S.
Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Keith, J. J., Marion (Menlo Park, Cal.) Major, A.U.S.
Kieck, E. G.. Cedar Rapids (Norman, Okla.) .... Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.)...Col., A.U.S.
Locher, R. C., (jedar Rapids (APO 230, New York,
N. Y.) Lt. Col., A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9067, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (FT. Benjamin
Harrison, Ind.) Lt. Col., A.U.S.

Murray, E. S., Cedar Rapids (APO 612 New York,
N. Y.) Lt. Col.. A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne.
Nev.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, (3. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Parke, John, Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Rieniets, J. H., Cedar Rapids, (Charleston, S.

Car. ) Lt. Comdr., U.S.N.R.
Sedlacek, L. B., Cedar Rapids (APO 244, San Francisco,

Cal.) Col., A.U.S.
Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 968, San Francisco,
Cal.) Major. A.U.S.

Yavorsky, W. D., Cedar Rapids (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.

Loul.sn County

DeYarman. K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lucas County

Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County

Cook, S. H., Rock Rapids (Lordsburg, N. Mex.)— .Major, A.U.S.
ICorcoran, T. E., Rock Rapids (Am. P.O.W. 3040, OHag 64,

Germany) Capt., A.U.S.
Moriarity, F. J., Rock Rapids (Corvallis, Ore.) ... .Capt., A.U.S.

iUailison County

Boden, H. N., Truro (Fresno, Cal.)

Chesnut, P. F., Winterset (APO 411, New York,
N. Y.) Capt., A.U.S.

Veltman, J. F., Winterset (APO 967, San Francisco.
Cal.) Capt., A.U.S.

Wicks, R. L., Winterset (APO 204, New York, N. Y.)
Lt. Col., A.U.S.

Jlahaska County

Bennett, G. W., Oskaloosa (APO 9641, San Francisco,
Cal.) Lt. Col., A.U.S.

Bos. H. C., Oskaloosa (APO 768, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. (3omdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.

Greenlee, M.' R., Oskaloosa (Port Hueneme,
Cal.) Lt. Comdr., U. S.N.R.

Hibbs, R. E., Oskaloosa Major, A.U.S.
Keohen, G. F., Oskaloosa (APO 4299, San Fran-

cisco, Cal.) Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,

N. Y.) Capt., A.U.S.
Reiley, R. E., Oskaloosa (APO 602, San Francisco,

Cal.) Major. A.U.S.
Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt.. A.U.S.

31arlon County

Mater, D. A., Knoxville (Lincoln. Neb.) Major, A.U.S.
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek, C. M.. Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) .... Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Miirshnll County

Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Meyer, M. G., Marshalltown (APO 613, New York,
N. Y.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps, R. E., State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Stegman, J. J., Marshalltown (AP'^ 620, New York,
N. Y.) Major, A.U.S.

Wells. R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe, O. D., Marshalltown (APO 938, Minneapolis,
Minn.) Capt., A.U.S.

Wolfe, R. M. Marshalltown (Mirimar, Cal.) Lt., U.S.N.R.

Mills County
DeYoung, W. A., Glenwood (APO 228, New York,

N. Y.) Capt., A.U.S.
Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.
Magaret, E. C., Glenwood (APO 973, Minneapolis,
Minn.) Capt., A.U.S.

Shonka, T. E., Malvern (APO 403, New York,
N. Y.) Capt., A.U.S.

Mitchell County
Culbertson, R. A., St. Ansgar (APO 331, San

Francisco, Cal.) Lt. Col.. A.U.S.
Moore, E. E., Osage (APO 772, New York, N. Y.) .Major, A.U.S.
Owen, W. E.. Osage (Fleet PO, San Francisco, Cal.)

Lt. (jg). U.S.N.R.
Walker. T. G., Riceville (Hutchinson, Kan.) .Lt. Comdr., U.S.N.R.

Mononn County
Aimer, L. E.. Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Anderson, S. N., Onawa (Great Lakes, III.) Lt., U.S.N.R.
Ganzhorn, H. L., Mapleton (APO 72. San Francisco,

Cal.) Capt., A.U.S.
Gaukel, L. A., Onawa (Fort Riley, Kan.) Capt., A.U.S.
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tHarlan, M. E., Onawa (Fleet PO, San Francisco,
Cal.) Lt. (jqr), U.S.N.R.

Stanch, M. O., Whitin^r (Fort Lewis, Wash.) Major. A.TT.S.

Wainwright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L.. Onawa (Camp Atterbury, Ind.) .... Capt., A.U.S.

Monroe County
Bay, F. N., Albia Lt. Comdr., U.S.N.R.
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann. V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Richter, H. J., Albia (Danville, 111.) Major, A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt.. A.U.S.

Slontgoniery County
Bastron. H. C., Red Oak (APO 951, San Francisco.

Cal.) Major, A.U.S.
Hansen. F. A., Red Oak (Hitchcock, Texas) Lt., U.S.N.R.
Nelson, C. C., Red Oak (Chapel Hill, N. Car.) Lt., U.S.N.R.
Panzer, E. J. C., Stanton (Point Montana, Cal.) ... .Lt., U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S

Mu.><catine County
Ady, A. E., West Liberty (Beaufort, S. Car.) . . . .Comdr., U.S.N.R.
Asthalter. R. W.. Muscatine (Fort Meade, Md. )... 1st Lt., A.U.S.
Carlson, E. H., Muscatine (APO 901, San Fran-

cisco, Cal.) Major, A.U.S.
Goad, R. R., Muscatine (Memphis, Tenn.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs. E. 0., Muscatine (APO 678, New York,
N. Y. ) Major, A.U.S.

Norem. Walter, Muscatine (APO. Miami, Fla.) Capt., A.U.S
Robertson. T. A., West Liberty (APO 119, New York,

N. Y.) Capt., A.U.S.
Sywassink, G. A., Muscatine (APO 488-“Y”

Forces, New York, N. Y.) Lt. Col., A.U.S.
Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County
Getty, E. B., Primghar (APO 163, New York,

N. Y.) Capt., A.U.S.
Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley Lt. Col., A.U.S.
Oseeol.-i County

Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., A.U.S.

Pajte County
Barnes, C. A. Shenandoah (APO New York, N. Y.) . .Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Benj. Harrison,

Ind.) Major, A.U.S.
Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.)... A.U.S.
Bunch, H. McK., Shenandoah (Fleet PO, San Francisco,

Cal,) Lt. Comdr., U.S.N.R.
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K., Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade. Md.) ...1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N. Y.).. A.U.S.

Palo Alto County
Davey, W. P.. Emraetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plyiiioutli County
Bowers. C. V.. LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fiseh, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss. R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold, Kingsley (APO San Francisco,

Cal.) Lt. Col., A.U.S.

Pooalioiit:is County
Blair. F. L., Jr., Fonda (San Antonio, Texas) Lt.. U.S.N.R.
Herrick, T. G., Gilmore City (APO 218, New York.
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 502, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Abbott, W. D., Des Moines (Great Lakes, III. ).. Comdr., U.S.N.R.
Anderson, N. B., Des Moines (APO 613, New York,

N. Y.) Col., A.U.S.
Angell, C. A., Des Moines (APO 408, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Major, A.U.S.
Bates, M. T., Des Moines (Inyokern, Cal.) . .Lt. Comdr., U.S.N.R.
Bender. H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt. , A.U.S.

Bond. T. A., Des Moines (Shoemaker, Cal.) Lt., U.S.N.R.
Bone. H. C., Des Moines (Arlington, Cal.) Major, A.U.S.

Brown. A. W., Des Moines (APO 562, New York,
N. Y.) Capt., A.U.S.

Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D.. Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Burgeson, F. M., Des Moines (Hot Springs, Ark.) .. Major, A.U.S.
Caldwell. J. W., Des Moines, (Patricia Bay,

British Columbia, Canada) Sqd. Leader, R.C.A.F.
Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Bremerton,
Wash.) Lt. Comdr., U.S.N.R.

Clark, G. E., Jr., Des Moines (APO 520, New York,
N. Y.) Capt., A.U.S.

Connell, J. R., Des Moines (APO 607, New York,
N. Y.) Major, A.U.S.

Corn, H. H., Des Moines (APO 9281, San Fran-
cisco, Call Capt., A.U.S.

Goughian, D. W., Des Moines (APO 689, New York,
N. Y.) Major, A.U.S.

Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker, H, G., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H., Des Moines (Clinton, Iowa) Capt., A.U.S.
Dushkin, M. A., Des Moines (Chicago, III.) Lt. Col., A.U.S.
Elliott, O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis, H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried, David. Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
George, E. M.. Des Moines (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Gerchek, E. W., Des Moines
Gibson, D. N., Des Moines (APO 322, Unit I, San

Francisco, Cal.) Major, A.U.S.
Glomset, D. A., Des Moines (APO 162, New York,

N. Y.) Capt., A.U.S.
Goldberg, Louie, Des Moines (APO 926, San Francisco,

Cal.) Capt.. A.U.S.
Gordon, A. M., Des Moines (APO 464, New York,

N. Y.) Capt., A.U.S.
Graeber, F. O., Des Moines (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Greek, L. M., Des Moines (APO 758, New Y’ork,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 75, San Francisco,

Cal.) Capt.. A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R,
Harris. H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S,
James, A. D., Des Moines (Fort Eustis, Va.) Capt., U.S.N.R.
Johnston, C. H., Des Moines (Spokane, Wash.) . .Lt. Col., A.U.S.
Kast, D. H.. Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) ... -Comdr., U.S.N.R.
Kirch, W. A. W., Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Kloeksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Landis, S. N., Des Moines (West Palm Beach,
Fla.) 1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James. Des Moines 1st Lt., R.C.A.
Lehman, E. W., Des Moines (APO 566,

San Francisco, Cal.) Major, A.U.S.
Losh, C. W., Jr., Des Moines (APO 762, New York,
N. Y.) Capt., A.U.S.

Lovejoy, E. P,, Des Moines Comdr,, U.S.N.R.

Maloney, P. J., Des Moines (Fort Lewis, Wash.)... 1st Lt., A.U.S.

Marouis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.

Martin, L. E., Des Moines (Helena, Ark.) 1st Lt., A.U.S.

Matheson, J. H., Des Moines (San Leandro,
Cal.) Lt. Comdr., U.S.N.R.

Mauritz, E. L., Des Moines (APO 763, New York,

N. Y.) Capt., A.U.S.

McCoy, H. j.. bes Moines (Iowa City, Iowa) .. .Comdr.. U.S.N.R.

McDonald, D. J., Des Moines Major, A.U.S-

McNamee, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Mencher, E. W., Des Moines 1st Lt., A.U.S.

Merkel, B. M., Des Moines (Denver, Colo.) Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.

tMor'den,’ R. P., Des Moines (APO 635, New York,

FT. Y.) Capt., A.U.S
Mumma, C. S.. Des Moines (Los .Angeles, Cal.) ... .Major, A.U.S.

Murphy, J. H., Des Moines (Fleet PO, San Fran-
cisco, Cal.) U.S.N.R.

Nelson, A. L., Des Moines (Camp Livingston, La.) Ma:or. A.U.S.

Noun, L. J., bes Moines (Newport, R. I.) Lt., U.S.N.R.

Noun, M. H., Des Moines Major, A.U.S..

Nourse, M. H., Des Moines (Fleet PO, New York,

Y. )

U.S.N.

Overton, L. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S,
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Pearlman, L. R., Des Moines Major, A.U.S.
Peisen. C. J., Des Moines (APO 165, New York,
N. Y.) Major, A.U.S.

Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines Major, A.U.S.
Phillips, A. B., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt.. U.S.N.R.
Porter, R. J., Des Moines (APO 636, New York,
N. Y.) Capt.. A.U.S.

Powell, L. D., Des Moines (Fleet PO, San Francisco,
Cal.) Capt., U.S.N.R.

Pratt, E. B.. Des Moines (APO New York, N. Y.) .Lt. Col., A.U.S.
Priestley, J. B., Des Moines (Swannanoa, N. C.). .Lt. Col., A.U.S.
Purdy, W. O., Des Moines (APO 562, New York,
N. Y.) Major, A.U.S.

Robinson, V. C., Des Moines (Gulfport, Miss.) Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines (APO New York,

N. Y.) Major. A.U.S.
ShifHer, H. K., Des Moines Capt., A.U.S.
Singer, P. L., Des Moines (Camp Grant, 111.) ... .1st Lt,, A.U.S.
Skultety, J. A., Des Moines (Fleet PO, San Fran-

cisco, Cal.) P. A. Surg., U.S.P.H.S.
Smead, H. H., Des Moines (APO 595, New York,

N Y » Capt.. A.U.S.
Smith, H. J., Des Moines (Chicago, 111.) ... .Lt. Comdr., U.S.N.R.
Smith. R. T.. Des Moines (APO 713. Unit I, San Francisco,

Cal.) Capt., A.U.S.
•Snodgrass. Pv. W., Des Moines (APO 9528, New York,
X. Y. ) (5apt.. A.U.S

Snyder, G. E., Grimes (Galesburg, 111.) Major. A.U.S.
Sohm. H. A.. Des Moinei (Des Moines, la.) ... .Comdr., U.S.N.R.
Sorc^nsen. R. M., Des Moines (Topeka. Kan.) .. Major, U.S.P.H.S.
Springer. F. A.. Des Moines (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Steanijj, A. B.. Des Moines (Denver. Colo.) Major, A.U.S.
Stickler, Robert, Des Moines (APO New York,
N. Y.) Major, A.U.S.

^^titt. P. L.. Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major. A.U.S.

Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (Camp Robinson, Ark.) .Capt., A.U.S.
Updegraff, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale, L. A., Des Moines (Des Moines, Iowa) Major, A.U.S.
Vaubel. E. K.. Des Moines (Washington, D. C.) .... Capt., A.U.S.
Wagner, E. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Capt., A.U.S.
Wiaett. V. M.. Des Moines Capt., A.U.S.
Wirtz, D. C., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Zarchy, A. C., Des Moines (Camp Cooke. Cal.) .... Capt., A.U.S.

Pottawattamie County
JBeaumont, F. H., Council Bluffs (APO 34, New York,
N. Y.) Major. A.U.S.

Collins, R. M., Council Bluffs (Pensacola, Fla.) ... .Lt., U.S.N.R.
Dean. A. M., Council Bluffs (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Edwards, C. V., Council Bluffs (Pensacola, Fla.)

Lt. Comdr., U.S.N.R.
Floersch. E. B.. Council Bluffs (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
J. D., Council Bluffs (Clinton,

Okla.) Lt. Comdr, U.S.N.R.
Jensen. A. L., Council Bluffs (Ft. Lewis, Wash.) . .Lt. Col., A.U.S.
Klok. G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Knrth. C. J., Council Bluffs (Camp Crowder, Mo.) . .Capt., A.U.S.
Limbert, E. M., Council Bluffs (APO 403, New York,
N. Y.) Major, A.U.S.

Alaiden. S. D., Council Bluffs (Camp Hood. Texas) .. Major, A.U.S.
Martin. L. R., Council Bluffs (Auburn, Cal.) Capt., A.U.S,
Mathia.^en. H. W.. Neola (Alexandria, La.) Capt., A.U.S.
Mo'jkovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Ro.^enfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Major, A.U.S.

Standeven, W., Oakland (Colorado Springs, Colo.) . .Capt., A.U.S.
Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Tinley, R. E., Council Bluffs (APO GOO. New York.
N. Y.) Major. A.U.S.

Treynor, .T. V.. Council Bluffs (Chicago, 111.) .... Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,

N. Y.) Capt., A.U.S.
Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Pow’eshiek County
Brobyn, T. E., Grinnell (APO 18593, New York,
N. Y.) Major, A.U.S.

Hickerson, L. C.. Brooklyn (APO 559, New York,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt.. A.U.S.

Pariah, J. R.. Grinnell (Oakland. Cal.) Lt. Comdr., U.S.N.R.
Somers, P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Kinpr^old County

Seaman, C. L., Mount Ayr (Fort Smith, Ark.) ... .Major, A.U.S.

Sac County

Bassett, G. H., Sac City (Mobile, Ala.) . . . .Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller (APO 34, New York, N. Y Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Fleet PO, San Francisco,
Cal.) Lt., U.S.N.R.

Neu, H. N., Sac City Lt. Col., A.U.S.

Scott County

tBaker. R. W., Davenport (APO 511, New York,
N. Y.l Capt., A.U.S.

Balzer, W. J., Davenport Capt., A.U.S.
Bishop, J. F., Davenport (Camp Wheeler, Ga. )... .Major, A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 662, New York,
N. Y.) Lt. Col., A.U.S.

Carey, E. T.. Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Di.xon (APO 961, San Fran-
cisco, Cal.) Capt., A.U.S.

Coleman. Tom, Davenport (APO, 230, New York,
N. Y.l Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker. C. E., Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) ... .Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs, Cal.) ... .Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,

N. Y.) Capt., A.U.S.
Hurevitz, H. M., Davenport Major, A.U.S.
Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt.. A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
T0xss) U S

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) .... Capt., A.U.S.
Krakauer, Max, Davenport (APO 758, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H., Davenport (APO 339, New York,

N. Y.) Major, A.U.S.
Lorfeld, G. W., Davenport (Columbus. Ohio) Capt., A.U.S.
McMeans, T. W., Davenport (APO 657, New York,
N. Y.) Capt., A.U.S.

Neufeld, R. J., Davenport (APO 565. Unit I, San Francisco,
Cal.) Capt., A.U.S.

Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Rendleman, Hugh. Davenport (Fleet PO, San
Francisco, Cal.) Lt. (jg) , U.S.N.R.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204. New York.
N. Y.) Capt., A.U.S.

Smazal, S. F., Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Sorenson, A. C.. Davenport (Oakland, Cal.) .. .Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) .» Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major. A.U.S.
Zukerman, C. M., Bettendorf (Chicago, 111.) Capt.. A.U.S.

Shelby Coiiuty

Bisgard, C. V., Harlan (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Griffith, W. O., Shelby (APO 9490, New York,
N Y.) Capt.. A.U.S,

McGowan, J. P„ Harlan (La Jolla, Cal.) . . . .Lt. Comdr., U.S.N.R.

Sioux County
Gleysteen, R. R., Alton (Portsmouth, Va.)....Lt. Comdr., U.S.N.
Grossmann, E. B., Orange City (APO 403, New York,
N. Y.) Capt., A.U.S.

Larson, M. 0., Hawarden (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Oelrich, A. M., Hull (APO New York, N. Y.) ... .1st Lt., A.U.S.
Oelrich, C. D., Siou.x Center (Buckley Field, Colo.). 1st Lt., A.U.S.

Story County
Conner, J. D., Nevada (APO 73, San Francisco,

Cal.) Cant.. A.U.S.
Fellows, J. G.. Ames (APO 451, New York, N. Y.) . .Major, A.U.S.
Lekwa. A. H., Story City (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
McFarland. G. E., Jr., Ames (Fleet PO. San Francisco.

Cal.) Lt., U.S.N.R.
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McFarland, J. E., Ames (Fleet PO, San Francisco,
CaU Comdr,, U.S.N.R.

Rosebrook, L. E.. Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., Nevada, (Fleet PO, San Francisco,
Cal.) Comdr,, U.S.N.R.

Thorburn, O. L., Ames (Clovis, N, Mex.) Major, A.U.S.
Wall, David, Ames (APO 448, New York, N. Y.) . .Ist Lt., A.U.S.

Tniiia County
Bezman, H. S., Traer (APO 9875, New York, N. Y.) Capt., A.U.S.
Boiler. G. C., Traer (Ft. Oglethorpe, Ga.) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Major, A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R.

Taylor County
Hardin. J. F., Bedford (APO 952, San Francisco,

Cal.) 1st Lt., A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.
Ryan. C. J.. Creston Capt., A.U.S.

Wapello County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A.U.S.
Brody, Sidney, Ottumwa (Monticello, Ark.) Lt. Col., A.U.S.
Gilfillan, C. D. N.. Eldon (Battle Creek. Mich.) .... Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Field, Cal.) ... .Major, A.U.S.
Hughes. R. O., Ottumwa (Fleet PO, San Francisco,

Cal. ) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Prewitt, L. H., Ottumwa (San Antonio, Texas) ... .Major, A.U.S.
Selman, R. J.. Ottumwa (El Paso. Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N„ Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

AVarren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt„ U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S

Shaw, E. E., Indianola (APO 832, New Orleans,
La.) Capt., A.U.S.

Wa.shinstton County
Boice, C. L.. Washington (Arlington, Wash.) Lt„ U.S.N.
Droz, A. K., Washington (Fleet PO. San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R„ Wellman (APO New York, N. Y.) 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Ware, S. C., Kalona Major, A.U.S.

Wuyne County
Hyatt, C. N„ Jr., Humeston (Longview, Texas) ... .Capt., A.U.S.

Web.ster County

Baker, C. J., Fort Dodge (APO New York, N. Y.). .Major, A.U.S.
Burch, E. S., Dayton (Camp Crowder, Mo.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Goughian, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, O. N., Ft. Dodge (New River, N. C.l.Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Minneapolis, Minn.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T.. Fort Dodge (Pensacola, Fla.) Lt.. U.S.N.R.
Pederson, Thomas, Webster City Capt., A.U.S.
Shrader, J. C., Fort Dodge (Camp Carson, Colo.).Lt. Col., A.U.S.
fThatcher, O. D„ Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (Colorado Springs,
Colo.) Capt., A.U.S.

AVinneshiek County

Fritchen, A. F., Decorah (Fleet PO, San Fran-
cisco, Cal.) Comdr., U.S.N.R.

Hospodarsky. L. J.. Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Larson, L. E., Decorah (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Svendsen. R. N., Decorah (San Diego, Cal.)...Lt. (jg) , U.S.N.R.
Van Besien, G. J.. Decorah (Springfield, Mo.) ... .Capt., A.U.S.

AVoodbury County

Bettler, P. L., Sioux City (APO 236, San Francisco,
Cal.) Lt. Col., A.U.S.

Blackstone, M. A., Sioux City (San Francisco,
Cal.) Capt., A.U.S.

Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Portsmouth, Va.) .. .Lt., U.S.N.R.
.;.Cmeyla, P. M., Sioux City (P.O.W., c/o Japanese
Red Cross, Tokyo. Japan) Capt., A.U.S.

Cowan, J. A., Sioux City (Oklahoma City,
Okla.) Major, U.S.P.H.S.

Crowder, R. E„ Sioux City (Kansas City,
Mo.) Lt. Comdr., U.S.N.R.

Dimsdale, L. J.. Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) Lt. Col., A.U.S.

Elson, V. J., Danbury (Ft. Leonard Wood, Mo.) ... .Capt., A.U.S.
Frank, L. J., Sioux City (Fleet PO, San Francisco.

Cal.) Comdr., U.S.N.R.
Graham. J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. M., Sioux City (APO 403, New York,

N. Y.) Capt., A.U.S.
Heffernan, C. E., Sioux City (APO 17682, San
Francisco, Cal.) Capt., A.U.S.

Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs, Cal.) Major, A.U.S-
Kaplan. David, Sioux City (APO 36, New York,
N. Y.) Capt., A.U.S.

Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) ... Lt. Col., A.U.S.
Lande, J. N.. Sioux City (APO 63. New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury (APO 928, San Francisco,
Cal.) Capt., A.U.S-

McCuistion, H. M., Sioux City (APO 209, New York.
N. Y.) Major. A.U.S.

Mugan, R. C., Sioux City (Miami Beach, Fla.) Capt., A.U.S.
Rarick, I. H., Sioux City (Fresno, Cal.) Capt., A.U.S-
Reeder, J. E., Jr., Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Ryan, M. J.. Sioux City (Topeka, Kan.) Major. A.U.S.
Schwartz, J. W., Sioux City (APO 816, New York,

N. Y.) Lt. Col., A.U.S.
Tracy. J. S.. Sioux City (Camp Polk, La.) Major, A.U.S.

Worth County

Westly. G. S., Manly (APO 927, San Francisco,
Cal.) Major. A.U.S-

Wright County

Aagesen, C. A., Dows (APO 383, New York, N. Y.)
Capt.. A.U.S.

Bird, R. G., Clarion (Asbury Park, N. J.) . .Lt. Comdr., U.S.N.R-
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) ... .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R-
Missildine, W. H., Eagle Grove (APO 25, San Francisco,

Cal.) Capt., A.U.S.

(*) Reported missing in action,

(t) Reported deceased in service,

(j) Reported prisoner of war.

COURSE IN LABORATORY TECHNIC
ANNOUNCED

The School of Medical Technology, State Depart-

ment of Health of Kentucky, announces a year’s

course in Hematology, Medical Chemistry, Serology,

Bacteriology, Parasitology, Tropical Diseases and
Urinalysis. Classes begin in September, February
and June. For those desiring to join the September
class there are special instructors who will take stu-

dents until the middle of October. Entrance re-

quirements are two years of college including courses

in Chemistry and Biology. Scholarships available.

For further information apply to L. H. South, M.D.,.

620 South Third Street, Louisville 2, Kentucky.
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SPEAKERS BUREAU ACTIVITIES

DR. PELOUZE TOURS STATE

The Speakers Bureau, in cooperation with the

State Department of Health, is pleased to announce

a series of lectures by Dr. Percy S. Pelouze of the

United States Public Health Service. Dr. Pelouze

is widely known as Assistant Professor of Urology

at the University of Pennsylvania and as the author

of several books, among which are “Office Urology”

and “Gonorrhea in the Male and Female.” For this

series of talks. Dr. Pelouze has chosen the topic,

“Diagnosis and Treatment of Gonorrhea.”

Since there has been a definite increase in the

venereal disease rate in the past few years, we be-

lieve it is a real opportunity for Iowa physicians

to hear this outstanding speaker.

Arrangements have been completed for meetings

in Ottumwa, Red Oak, Burlington, Dubuque, Des

Moines, Sioux City, and Mason City. With this dis-

tribution of locations every physician in Iowa should

be within convenient driving distance of one of the

meetings. Pi’eceding the address, dinner will be

served at the various places listed in the following

schedule.

RADIO SCHEDULE

WOI—Wednesdays at 2:45 p. m.

WSUI—Thursdays at 3:00 p. m.

Oct. 3- 4 Pneumonia
John G. Grant, M.D.

Oct. 10-11 Dangers in the Indiscriminate Use of

Drugs J. Donald Anderson, M.D.

Oct. 17-18 Medical Care in Europe

Lawrence G. Schaeferle, M.D.

Oct. 24-25 Anemia
Frederick H. Lamb, M.D.

Oct. 31-

Nov. 1 Plastic Surgery

Robert T. Tidrick, M.D.

Date Location Meeting Place Hour Local Chairman

October 2 Ottumwa Hotel Ottumwa 6:30 p. m. Lawrence A. Taylor, M.D.
404 Hofmann Building
Ottumwa, Iowa

October 3 Red Oak Johnson Hotel 6:30 p. m. Helge Borre, M.D.
Red Oak, Iowa

October 5 Burlington Burlington Hotel 6:30 p. m. Wayne R. Lee, M.D.
613 Medical Arts Building
Burlington, Iowa

October 9 Dubuque Bunker Hill Golf Club 6:30 p. m. Joseph W. Lawrence, M.D.
Roshek Building
Dubuque, Iowa

October 10 Des Moines Des Moines Club 6:30 p. ni. Edwin M. Kingery
721 Bankers Trust Building
Des Moines 9, Iowa

October 11 Sioux City Martin Hotel Ballroom 7:00 p. m. Roland T. Rohwer, M.D.
629 Davidson Building
Sioux City 13, Iowa

October 12 Mason City Hanford Hotel 6:30 p. m. Thorald E. Davidson, M.D.
Park Hospital
Mason City, Iowa
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WOMAN’S. AUXILIARY NEW:
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapter, Dexter
Treasurer—Mrs. Harry W. Dahl, Des Moines

A WELL-INFORMED AUXILIARY MEMBER
Mrs. Eustace A. Allen, First Vice President

and Chairman of Organization, Woman’s
Auxiliary to the American Medical

Association

The first prerequisite for the existence of any or-

ganized body is that it must subserve some useful

purpose. Our purpose is to serve as an auxiliary to

the medical profession. There can be nothing more
worth while.

The important feature of a good auxiliary is

holding the interest of its membership and gain-

ing new members. This cannot be overestimated.

Members must be intelligently informed of aux-

iliary aims in order to participate effectively in

community, state and national affairs. War and

its problems continue to have the right of way, but

now is the time to increase our membership and
to lay plans for the postwar era.

The Organization Committee worked hard this

past year, and plans ai’e going forward for a more
effective coming year. To this end the following

recommendations are made

:

Prepare for the work of organization by fa-

miliarizing yourself concerning all phases of aux-

iliary work. This information can be obtained from
the following sources:

a. The Handbook for state auxiliaries. Every
officer and chairman should have a copy.

b. The Bulletin of the Woman’s Auxiliary.

Every member should be a subscriber.

c. The constitiution and by-laws of the Woman’s
Auxiliary. At least one meeting a year should be

set aside to read and discuss your constitution and
by-laws.

d. The Journal of the American Medical Asso-

ciation. Read it to keep posted on the advances of

medicine and medical legislation.

There is much more material available to make a

well informed member, but that which is listed is

the most important. In addition to the aforemen-

tioned, every state chairman will be sent material

from the regional and co-chairman, which will be

of help in her work of increasing membership. At
all times the National Organization Committee
stands willing and ready to be of assistance.

From the August, 1945, issue of the Bulletin of the Woman’s
Auxiliary to the American Medical Association.

Butler County Auxiliary

The Auxiliary of the Butler County Medical Socie-

ty was organized March 19, 1945, with five members
present. Since that time the membership has in-

creased to ten members. The group voted to pay
dues of one dollar per member. We have met on

the second Monday of each month since our or-

ganization and have had dinner or potluck with the

doctors.

A yearbook indicating course of study was pre-

sented to each member by the president. Some of

the topics which have already been presented by

individual members are: Discussion of Wagner-
Murray-Dingell Bill, Report of Auxiliary State

Meeting by our president. Cancer, Postwar Plan-

ning, Reconditioning and Rehabilitation of U. S.

Soldiers.

The Auxiliary contributed SI.00 toward the Can-

cer Fund. The organization is attempting to sub-

scribe individually for the Hygeia magazine.

BRIEF ANSWERS TO CANCER QUESTIONS
The questions here answered are those most fre-

quently asked about cancer. All are questions actu-

ally submitted to the Division of Cancer Control

of the Iowa State Department of Health.

Though admittedly, the answers are sometimes

incomplete since for this space they are necessarily

condensed, it is hoped that they will be found in-

formative :

Q. How can I tell if I have cancer?

A. You can’t. Cancer of the lower bowel, for ex-

ample, may exist for a long time without any symp-

toms but before it manifests itself by bleeding or

constipation, it can be discovered by a rectal exami-

nation. Even when signs are present, e.g. a tumor

of the breast, the doctor may not be sure until a

bit of tissue has been examined microscopically.

Cancer is insidious, often does not hurt, and in its

beginnings does not look dangerous; hence, we need

to be ever alert.

Q. If I should get a cancer, can it be found and

cured?

A. In general, yes to both your questions. Care-

ful examination will generally reveal any abnor-

mality. Obviously, cancer of the skin, lip, breast

(Continued on page 424)

From the May, 1945, Bulletin of the Iowa Division Field Army
of American Cancer Society.



VoL. XXXV, No. 10 Journal of Iow.\ State Medical Society 421

History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines, Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Farson Dr. Lester C. Kern, Waverly

Medical History of Wapello County
Clyde A. Henry, M.D., Farson

Part V
A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

Dr. Harold Homer Webb was born in New
Castle, Virginia, April 13, 1890, and died Novem-
ber 4, 1942, at his home in Ottumwa. He gradu-

ated in medicine at the University of Maryland
with the class of 1912. He located first in the coal

mining regions of Virginia, engaging in general

practice for a large mining corporation. Fie left

Virginia and moved to Dubuque, Iowa, in 1931,

to become chief radiologist at the Mercy Hospital.

In 1933 he came to Ottumwa, succeeding Dr. John
F. Flerrick as radiologist for the three hospitals

—

St. Joseph’s, the Ottumwa, and Sunnyslope, which
position he filled with marked ability until his

health began to fail a few months before his

death.

Dr. Webb was an active member of the Wapello
County Medical Society, and was a member of

the Iowa State Medical Society, the American
Medical Association, the Radiological Society of

North America, and other affiliated societies. He
was a skillful radiologist, a courteous gentleman,

and was liked by all the doctors who came in con-

tact with him.

Dr. Webb married Miss Leonore Woltz of

Virginia in 1914. They had three children, the

first dying at the age of two. His wife and a

son and daughter survive. Mrs. Webb now resides

in Seal Beach, California.

Dr. Martin F. Moore was born on a farm near

Martinsburg, Iowa, August 7, 1875, and died

while undergoing a minor nasal operation in the

Ottumwa Hospital, December 27, 1919. His

father, Calvin Moore, was a native of Ohio. He
married Mary Ann Wilson, who, as an Irish or-

phan girl, came to this country at the age of seven.

To this marriage three sons were born: Dr. M. F.

Moore, Wilbur Moore, and Dr. FI. H. Moore,

a practicing surgeon of Ottumwa. While Martin

was yet a small boy his father moved to Martins-

burg, where he operated a meat market until

about 1914 when he retired and moved to Ottum-

wa.

Martin F. Moore, familiarly known throughout

the community in which he grew to manhood and

practiced medicine for many years as “Martie”

Moore, received his early education in the public

schools of Martinsburg, and at Penn College,

Oskaloosa. During his vacation periods he divided

his time between the office of his preceptor. Dr.

Ik Sherlock, and his father’s butcher shop

—

Gray’s Anatomy on the one hand, adventures in

comparative anatomy on the other.

He entered the Keokuk Medical College in the

fall of 1895, from which institution he received his

medical degree in 1898. Fie immediately returned

to his home town to engage in the practice of his

profession. These were the days of the horse-

and-buggy, and kitchen-surgery. Dr. Moore had

confidence in his ability and aspired to become

a successful surgeon — minor surgery to begin

with, but skillfully performed. He won friends

rapidly, both lay and professional. He made
frequent trips lo Chicago, Kansas City, and Roch-

ester, devoting his time on such occasions tO' the

technicalities of operative surgery. Finally, he was

presented with a great opportunity : an emergency

appendectomy. The operation was a success. In

those days everyone discussed appendicitis. If it

became known a few hours beforehand that an

operation was to be performed, villagers and

country folk in goodly numbers hastened to the

farm home to peer though windows and open

doorways to witness the miracle of modern sur-

gery. Dr. Moore was unusually successful, al-
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though his surgery was executed entirely in the

homes of his patients for several years. Not only

did he win the confidence of his community, but

soon had established himself as a competent sur-

geon with a number of his confreres in the sur-

rounding country, performing with almost incredi-

ble success the genei'al surgical undertakings of

tliose days. At one time he seriously considered

the feasibility of establishing a small private hos-

pital in his home village. But the drift of surgery

was to the new and larger hospitals in surround-

ing cities, and the plan was abandoned. Then, for

a few years he operated frequently in the hos-

pitals in Ottumwa and Oskaloosa. He finally

moved to Ottumwa in 1914, where he formed a

partnership with his brother, Dr. H. H. Moore,
and continued in practice there until his death

occurred.

Dr. Martin F. Moore married Miss Harriet

McDaniel, of Ottumwa, October 1, 1919. They
had planned to leave within a few days for an
extended visit to the west coast when his death

occurred. Mrs. Moore survives and resides in

Ottumwa. They had no children.

Dr. Thomas J. Douglass, son of Archibald A.
and Maria (Parks) Douglass, was born July 3,

1827, in Mercer County, Pennsylvania. He ob-

tained his early education in Pennsylvania and
read medicine with Dr. Roderique of Hollidays-

ville. He attended lectures at the University of

Pennsylvania in Philadelphia and in the Medical
Department of Western Reserve College, Cleve-

land, Ohio, graduating from the former in 1853

and from the latter in 1854. He practiced one
year in Hollidaysville and then located in Ottumwa
in 1856, to become one of the outstanding physi-

cians of that period. He took an active part in

the various medical societies, especially the Des
Moines Valley Medical Association and the Wap-
ello County Medical Society. He became the first

vice president of the Wapello County Medical

Society when it was reorganized in 1870.

Dr. Douglass was married twice—first, to Miss

Caroline Whaley of IMarshall, Clark County, Illi-

nois, on October 22, 1857. She died June 27,

1859. On January 1, 1862, he married Miss Liz-

zie J. Wheeler of Fairfield, Iowa. He had one

child by the first marriage, which died in infancy,

and four children by his second marriage, two of

whom also died in infancy.

Dr. J. T. Douglass died at his home in Ottumwa
on September 2, 1899.

Dr. Benjamin Webster Searle was born Sep-

tember 2, 1840, at Sunberry, Delaware County.

Ohio, and died in the Wellesley Hospital, Chicago,

February 7, 1911. When he was a small child

his father moved the family to Iowa, settling upon

a farm in Washington d'ownship, Wapello Coun-

ty. He received his early education in the Ashland

schools and was engaged in the study of medicine

at the beginning of the Civil War. In response

to his Country’s call, he enlisted as First Sergeant

in Company I, First Cavalry, on June 13, 1861.

He was discharged March 13, 1868, having been
|

disabled in the line of duty.
j

Upon his return he resumed the study of medi-

cine, and began practice in Dahlonega, Iowa, in

1866. In the winter of 1872-73 he returned to the

College of Physicians and Surgeons at Keokuk,

Iowa, from which institution he received his

medical degree. He immediately resumed his

practice at Dahlonega, but later established his

residence in what is now a suburb of the city of

Ottumwa. His practice was among the country

folk, and he is remembered by the pioneers of this

county as one of the leading physicians of his

time. Although he resided many years but a

short distance away, it is said that he very rarely

visited the heart of the city.

For many years Dr. Searle was an active mem-
ber of the Wapello County Medical Society, and

the Des Moines Valley Medical Association. He
was also a member of the Iowa State Medical

Society and the American Medical Association.

His old home and the spacious grounds sur-

rounding it were purchased in 1924 by the St.

Joseph’s Hospital Association ; and during the

following year a modern, fireproof, four-story

brick building, with basement, was erected, with a

capacity of 110 beds and 25 bassinets. Dr. Searle’s

old home was used as a nurses’ home until it was

destroyed by fire in 1928. There is a modern
two-story nurses’ home in the process of construc-

tion on the site of the old building which, when
completed, will house 65 student nurses.

Dr. Searle married Miss Martha M. Moorman,
of Jefferson County, Iowa, who died in 1932. To
them were born two sons, Charles B. and Fred T.,

both of whom reside in Ottumwa.

(to be continued)

NOTICE TO COUNTY SOCIETY
SECRETARIES

Please notify the Central Office when men
in your county return from service so that

the records of these men can be maintained

accurately. Your assistance in this respect

will be greatly appreciated.



VoL. XXXV, No. 10 Journal of Iowa State Medical Society 423

THE JOURNAL BOOK SHELF

BOOKS R
PHYSICAL DIAGNOSIS—By Ralph H. Major, M.D., Professor

of Medicine, The University of Kansas, Kansas City, Kansas.
Third edition, revised. W. B. Saunders Company. Phila-
delphia, 1946. Price, $5.00.

THE 1944 YEAR BOOK OF INDUSTRJAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1946. Price, $3.00.

PENICILLIN THERAPY, Including Tyrothricin and Other Anti-
biotic Therapy—By John A. Kolmer, M.D., Professor of
Medicine in the School of Medicine and the School of Dentistry.
Temple University ; Director of the Research Institute of
Cutaneous Medicine: Formerly Professor of Pathology and
Bacteriology, Graduate School of Medicine, University of
Pennsylvania. D. Appleton-Century Company, New York,
1946. Price, $6.00.

A MANUAL OF SURGICAL ANATOMY—Prepared under the
Auspices of the Committee on Surgery of the Division of
Medical Sciences of the National Research Council, by Tom
Jones and W. C. Shepard. W. B. Saunders Company, Phila-
delphia, 1945. Price, $5.00.

BOOK R
PENICILLIN THERAPY

By John A. Kolmer, M. D., Professor of

Medicine in the School of Medicine and the

School of Dentistry, Temple University;

Director of the Research Institute of Cu-

taneous Medicine; Formerly Professor of

Pathology and Bacteriology, Graduate

School of Medicine, University of Pennsyl-

vania. D. Appleton-Centui’y Company,
New York, 1945. Price, $5.00.

Although scarcely four years have elapsed since

the discovery of penicillin and a little over two years

since its introduction into this country, its impact in

the therapeutic world has been tremendous. An-
ticipating its free distribution for civilian use. Dr.

Kolmer prepared in his book a summary of the

known facts about penicillin up to date and included

other antibiotics.

The early chapters deal with the production, the

detection and assaying, and the physical and chemi-

cal properties of penicillin. Then a chapter is de-

voted to the activity of penicillin in vitro and in

vivo. Pharmacology and toxicity are discussed in

detail. The use of penicillin in the treatment of

various diseases is discussed in the following several

chapters. Essentially the book is a summary of all

known information about penicillin to the present

time. From this point of view it should be of con-

siderable value to physicians who for the first time
are using this drug in their practices. Methods of

administration and dosages are all gone into care-

fully so that the physician has a quick and ready
reference for almost any use to which he would wish
to put penicillin. To most of us the discussion of

tyrothricin, gramicidin, streptothricin, patulin, and
chlorophyll is of academic interest only.

This small volume of some three hundred pages.

E C E I V E D
BEDSIDE CLINICS of Francis D. Murphy, M.D., Professor and

Head of the Department of Medicine of the Marquette Uni-
versity Medical School and Clinical Director of the Milwau-
kee County General Hospital and Emergency Unit. Volume
I. Marquette University Press, Milwaukee, 1945.

THE CARE OF THE NEUROSURGICAL PATIENT—By Ernest
Sachs, M.D., Professor of Clinical Neurological Surgery,
Washington University School of Medicine, St. Louis. The
C. V. Mosby Company, St. Louis, 1945. Price, $6.00.

FACIAL PROSTHESIS—By Arthur H. Bulbulian, M.S., D.D.S.,
F.A.C.D., Director, Museum of Hygiene and Medicine, The
Mayo Foundation, Rochester, Minnesota. W. B. Saunders
Company, Philadelphia, 1945. Price, $5.00.

CLINICAL BIOCHEMISTRY—By Abraham Cantarow, M.D.,
Professor of Physiological Chemistry, Jefferson Medical
College, formerly Associate Professor of Medicine, Jefferson
Medical College, and Assistant Physician, Jefferson Hospi-
tal ; and Max Thumper, Ph.D., Lt. Comdr., H(S), U.S.N.R.,
Naval Medical Research Institute, National Naval Medical
Center, Bethesda, Md., formerly in charge of the Labora-
tories of Biochemistry of the Jefferson Medical College and
Hospital. Third edition, revised. W. B. Saunders Com-
pany, Philadelphia, 1945. Price. $6.50.

E V 1 E W S

into which Dr. Kolmer has condensed the voluminous

literature on penicillin, is to be thoroughly recom-

mended. L. F. H.

MILITARY MEDICAL MANUALS
MANUAL OF CLINICAL MYCOLOGY
Prepared under the Auspices of the Di-

vision of Medical Sciences of the National

Research Council. W. B. Saunders Com-
pany, Philadelphia, 1944. Price, $3.50.

This text was designed for the use of physicians

in the armed forces and produced under the auspices

of the National Research Council. While it is of

particular interest to medical officers caring for

troops in tropical regions where mycotic infections

are frequent, it is also a very valuable source of in-

formation to the civilian physician under whose care

men now in the seiwices will come.

Too little consideration has been given to the

study of fungus infections. As the authors state,

“Fungus infections are of such common occurrence

that we have found it necessary to consider mycotic
diseases in the differential diagnosis of practically

every obscure infection.” These diseases are sure
to be a confusing problem in the immediate future
and this text serves a timely purpose in clearing up
much of our lack of knowledge or misunderstanding
with regard to fungus diseases.

This volume should be of practical value to every
practitioner.

J. W. Y.

HAY FEVER PLANTS
By Roger P. Wodehouse, Ph. D., As-

sociate Director of Research in Allergy,

Lederle Laboratories, Pearl River, New
York. The Chronica Botanica Company,
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Waltham, Massachusetts; G. E. Stechert

and Company, New York City, 1945. Price,

$4.75.

In a scholarly style, this text discusses the dis-

tribution, time and manner of pollination, and clin-

ical role of various plants in the production of hay
fever. Many tables of regional pollen surveys co-

ordinated with field plant surveys and an excellent

cross index serve as a ready reference for determin-

ing what plants are significant in various communi-
ties. Although this information is available from
many other sources, in none are the botanic aspects

so thoroughly covered. As a matter of fact, much
more of the book is devoted to didactic technical

botany than is required by the clinician. It is, how-
ever, well illustrated, complete in detail, and should

be a valuable aid for those desiring assistance in the

recognition and detennination of unknown local

plants.

This information as to which plants are clinically

important, together with guides in evaluation of

local vegetation, are of definite interest to all who
manage allergic diseases. L. J. D.

TECHNICAL METHODS FOR THE
TECHNICIAN

By Anson Lee Brown, M. D., Director of

Dr. Brown’s Clinical Laboratory and Dr.

Brown’s School for Technicians, Columbus,

Ohio. Third edition. Published by the

Author, 1945. Price, $10.00.

If the reviewer were a laboratory technician. Dr.

Brown’s book is certainly one he would want to

possess. From a careful perusal of its contents it

would appear that the material is pai-ticularly well

presented for the training of the technician in lab-

oratory procedures. Particularly intriguing is the

list of questions which is at the end of each chapter.

For instance, there are 272 questions about urin-

alysis, answers to which the technician should have

learned through study of the chapter on urinalysis.

There are colored illustrations of the various types

of blood cells, both normal and abnormal. Directions

for performing various procedures are explicit and

are usually enumerated in outline form.

Not only should this text be of value to the tech-

nician, but also to the physician who does his own

laboratory work or who wishes to have an excellent

laboratory reference book available. The outstand-

.ng feature of this volume is the unique and

thorough way in which the material is presented.

L. F. H.

MASS RADIOGRAPHY OF THE CHEST
By Herman E. Hilleboe, M. D., Medical

director. Chief, Tuberculosis Control Di-

vision, United States Public Health Service,

Professorial Lecturer on Tuberculosis Con-

trol, George Washington University School

of Medicine, Washington, D. C.; and

Russell H. Morgan, M. D., Surgeon (R),

Medical Officer-in-Charge, Radiology Sec-

tion, Tuberculosis Control Division, United

States Public Health Service, Assistant

Professor of Roentgenology, Absent on i

Leave, The University of Chicago. The !

Year Book Publishers, Chicago, Illinois,
|

1945. Price, $3.50.

As the result of mass radiography of the chest by
the armed forces there has been created a desire

for inexpensive x-ray examination of the chest.

This small book is very timely since there will be

a great need for mass examination of a large number
of the citizens of the United States following the

war.

Anyone interested or contemplating this type of

examination should avail himself of the publication.

There are excellent descriptions of the mechanical

equipment necessary to carry on such an examina-
tion as well as explanations of the photo-timer and
automatic camera. Also, there is a small chapter on

the roentgen diagnosis of the chest with excellent

reproductions. T. A. B.

WOMAN’S AUXILIARY
(Continued from page 420)

and more accessible sites are more readily dis-

covei’ed than internal cancers, but both are equally

amenable to treatment. Not all cancers are cured

but it is estimated that 20,000 cures are achieved

annually in the United States.

Q. What causes cancer?

A. The causes of cancer are multiple—at least

two factors are involved. An intrinsic suscepti-

bility that cannot be measured or modified and cer-

tain extrinsic factors such as exposure to certain

chemicals or physical agents, irritation or con-

tinued inflammation and abnormal tissues such as

scars which provide a suitable locus for malignant

changes. These latter may be avoided and offer a

chance to prevent cancers.

Q. What is cancer?

A. Cancer is a lawless growth of cells in the

body that invades all tissues and tends to kill its

host.

Q. What success has been made in curing cancer?

A. In 1930 the American College of Surgeons be-

gan to record well authenticated cases of five year
cures of cancer. In that year, they recorded only

8,840 cases; three years later there were 24,448.

In 1938 they had 29,135; in 1940, 36,087. Today,

they have records of 39,318 such cures of cancer in

almost every site, even cures of leukemia, or cancer

of the brain, stomach, kidney, etc. Cancer of the

womb is curable in 80 per cent of cases if seen

early; cancer of the breast in 75 per cent; of the

skin in 95 per cent; of the lip in 85 per cent, and
so on.

Q. How does a person develop cancer?

A. Some cancers seem to develop spontaneously.

Others, many of them are undoubtedly due to con-

trollable factors such as irritation, long continued

inflammation or infection or exposure to certain

chemical or physical agents. Development is gen-

erally slow though the rate depends on the type of

cancer and its disposition to spread.
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SOCIETY PROCEEDINGS

Greene County
Members of the Greene County Medical Society

and their wives met in Jefferson Thursday evening',

August 23, for a seven o’clock dinner. The phy-

sicians held a business session following dinner

while the ladies spent the evening socially.

Marion County
The Marion County Medical Society met at the

Legion Hall in Pleasantville Thursday, September

13, at 6:30 p. m., with more than sixty members
and visitors present. Six outside counties were
represented. During dinner some interesting case

reports were presented and a sextette of local

ladies entertained with popular songs. Tarana J. G.

Dulin, M.D., of Sigourney, gave a talk on her ex-

perience as a physician’s wife and a practicing

physician since 1903. After dinner Miss Mary Mc-
Cord, Executive Secretary of the State Society, dis-

cussed Iowa Medical Service and some questions

and answers were presented by Mr. Edwin M. King-

ery. Executive Director of Iowa Medical Service.

Roy C. Gutch, M.D., of Chariton, Councilor, dis-

cussed the veterans’ care at home; and F. 0. W.
Voigt, M.D., of Oskaloosa, presented an interesting

paper on the history of medicine. Closing remarks
were given by Walter L. Bierring, M.D., of Des
Moines.

E. C. McClure, M.D., Secretary

Polk County
Regular meeting of the Polk County Medical So-

ciety was held at the Iowa Lutheran Hospital in Des
Moines Wednesday, September 19, at 6:30 p. m., in

conjunction with the Iowa Lutheran Hospital Staff.

John M. Waugh, M.D., of the Mayo Clinic, addressed

the group on Indications and Contraindications for

Vaginal and Abdominal Hysterectomy. Dr. Waugh
illustrated his excellent lecture with slides and also

presented an outstanding film on total hysterectomy.

Scott County
The September meeting of the Scott County Med-

ical Society was held at the Lend-A-Hand Club in

Davenport Tuesday, September 4, at 6:00 p. m.
The guest speaker of the evening was Captain Lewis
J. Dimsdale, M.C., Head of the Allergy Section at

Schick General Hospital in Clinton. The subject

of his interesting presentation was Allergic Dis-

eases, Their Manifestations and Treatment.
L. J. Miltner. M.D., Davenport

Woodbury County
The Woodbury County Medical Society held its

September meeting Monday, September 24, at 6:00

p. m., at the Sioux City Countiy Club. Following
dinner Lieutenant Colonel John H. Greist, M.C.,

Neuropsychiatric Consultant at Headquarters of the

Seventh Service Command, spoke on Psychiatric

Problems in Army Medicine.
F. D. McCarthy, M.D., Secretary

PERSONAL MENTION
Major Floyd M. Burgeson, M.C., of Des Moines,

has been awarded the Bronze Star Medal for “con-

serving the health and improving the well-being”

of American officer prisoners of war at the Szubin,

Germany, camp.

Major Ralph E. Hibbs, M.C., of Oskaloosa, has

been awarded the Bronze Star Medal for his work
as a surgeon of the tubercular ward, using impro-

vised, makeshift equipment, in the hospital at Japa-

nese Prison Camp No. 1, Cabanatuan, Philippine

Islands.

The following physicians have been released from
active military duty:

Dr. Joseph L. Doyle has resumed his practice in

Sigourney after serving in the Army Medical Corps
since November, 1942. Dr. Doyle held the rank of

Captain.

Major Vance J. Elliott, M.C., of Knoxville, who
recently returned from the European Theater of

Operations, is resuming his practice in Knoxville.

Major Elliott will be on terminal leave until De-
cember 17.

Dr. Robert C. Hardin, of Iowa City, who has been
serving with the Army Medical Corps since 1941,

is returning to the State University College of Med-
icine as instructor in the theory and practice of med-
icine. Dr. Hardin was a Major at the time of his

release.

Dr. Kermit W. Myers has received his discharge

and is resuming his practice in Sheldon. Dr. Myers,
who was a Captain in the Army Medical Corps, re-

turned several months ago from service in Europe.

Captain Paul W. Osincup, M.C., has recently re-

turned from overseas duty as Flight Surgeon with
the Fifteenth Air Force and plans to resume his

practice in Sioux City. He will be on terminal leave

until November 21. Captain Osincup received the

Bronze Star Medal for “meritorious service in sup-

port of combat operations from January 1944 to

May 1945.”

Dr. James J. Redmond, who served with the Army
Medical Corps for almost five years, forty months
of which were overseas, has nov' received his dis-

charge and has opened an office in the Higley Build-
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ing in Cedar Rapids. Dr. Redmond held the rank of

Major.

Dr. Ralph H. Riegelman has opened an office in the

Equitable Building in Des Moines after being re-

leased from active duty. Dr. Riegelman, who has

been in service almost five years and was station

surgeon for the 44th Heavy Bomber Group of the

8th Air Force, was a Major at the time of his re-

lease.

Dr. Robert E. Shaw has received his discharge

from the Army Medical Corps and is resuming his

practice at Waverly. He was a First Lieutenant at

the time of his release.

Dr. Elmer M. Smith, who practiced in State Center

before entering military service, has now been dis-

charged and is opening an office in Eagle Grove.

Dr. Smith was a Lieutenant Colonel in the Medical

Corps of the Army Air Forces at the time of his

release.

Dr. Wilbur C. Thatcher reopened his office in Fort

Dodge on September 4, after receiving his discharge

from the Army Medical Corps. Dr. Thatcher, who
entered military service in 1942, held the rank of

Captain.

Dr. E. Dean Thompson was recently released from
active service with the Army Medical Corps and is

now associated with Dr. Leo C. Nelson of Jefferson.

Before entering military service Dr. Thompson was
located in Webster City.

Captain Clare A. Trueblood, M.C., was placed on

the inactive list of the Army Medical Corps the lat-

ter part of September and plans to reopen his office

in Indianola the first of October. Captain True-

blood recently returned from overseas duty.

Dr. Keith W. Woodhouse, who entered military

service in January, 1940, has now returned and

established his office in Cedar Rapids. Dr. Wood-
house was a Colonel in the Army Medical Corps at

the time of his release.

Dr. Horace M. Korns, Professor of Medicine at

the State University of Iowa College of Medicine

until his resignation September 1, has entered pri-

vate practice in Dubuque, where he is consultant in

internal medicine with the Medical Associates.

Dr. F. Eberle Thornton is entering private prac-

tice and has announced the opening of his office in

the Bankers Trust Building in Des Moines. For

the past two and one-half years Dr. Thornton has

been Assistant Professor in the Department of

Orthopedic Surgery at the State University of Iowa

College of Medicine.

Dr. Theodore J. Greteman, who has been on the

staff of the State University of Iowa College of

Medicine for the past nine years, and for the past

three years has been Assistant Professor of Ortho-

pedic Surgery, opened an office in Charles City

September 15. He will specialize in orthopedic

sm-gery.

DEATH NOTICES
Hovenden, John Henry, of Laurens, aged seventy-

one, died suddenly August 28 of a heart attack. He
was graduated in 1898 from the University of Illi-

nois College of Medicine, and at the time of his

death was a member of the Pocahontas County and
Iowa State Medical Societies.

Moth, Robert Shibley, of Council Bluffs, aged six-

ty-four, died August 27 after an illness of nearly

three years. He was graduated in 1905 from the

Hahnemann Medical College and Hospital of Chi-

cago, and had long been a member of the Potta-

wattamie County and Iowa State Medical Societies.

Schilling, Nicholas, of New Hampton, aged sev-

enty-seven, died September 2 of heart disease. He
was graduated in 1896 from Creighton University

School of Medicine, and at the time of his death

was a life member of the Chickasaw County and Iowa
State Medical Societies.

Thierman, Ernest Julius, of Cedar Falls, aged
seventy, died September 13 following an illness of

several years. He was graduated in 1904 from Jef-

ferson Medical College of Philadelphia, and had
long been a member of the Black Hawk County and
Iowa State Medical Societies.

Harrison, Glenn Ellwood, Colonel, M.C.,

A.U.S., of Mason City, aged forty-two, died sud-

denly at his home August 31 of coronary oc-

clusion. Colonel Harrison was on terminal

leave after serving in the Army Medical Corps

since December 1940. A few days before his

death he was notified that the 35th Station

Hospital on the island of Corsica, of which he

was the commanding officer, had been awarded
the meritorious service unit plaque for supe-

rior performance of duty in the accomplish-

ment of exceptionally difficult tasks on the

island during the period of February 15 to

June 30, 1944. Colonel Harrison was gradu-

ated in 1928 from the State University of Iowa
College of Medicine, and at the time of his

death was a member of the Cerro Gordo
County and Iowa State Medical Societies.

Springer, Eugene Willis, Captain, M.C.,

A.U.S., of Iowa City, aged thirty-four, died

in Egypt February 23. Captain Springer had
been in service since July 1942. He was grad-

uated in 1936 from the University of Michigan

Medical School, and at the time of his death

was a member of the Johnson County and Iowa
State Medical Societies.
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PAPILLOMAS OF THE VERUMON-
TANUM

Major Edward M. Honke, M.C., A.U.S,

Although papillomatous growths located in the

posterior urethra are occasionally encountered,

they are at times overlooked if cystoscopic exami-

nation is hurried or if a careful examination of

the posterior urethra is not simultaneously made.

The literature indicates that these growths are

Fig. 1. Diagrammatic illustration indicating the site of origin
and extent of the papillomatous growth.

not often seen in the younger age group. Of
those seen, the majority are located in the super-

montane region with a few having the verumon-
tanum as their site of origin.

Their location, plus the fact that their occur-

rence in an individual’s practice is somewhat in-

frequent, makes a brief emphasis warranted. While
it is not necessary to go into detail regarding the

embryology or anatomy of the i>osterior urethra,

we must remember that the bladder mucosa is

derived from the entoderm with the exception of

part of the trigon and [xtsterior urethra which is

mesodermal from the wolffian duct. It follows tliat

the mucosa of the posterior yrethra is similar to

that of the bladder and that pathology which can

occur in the bladder can also occur in the posterior

Prepared for presentation before the Ninety-Fourth Annual
Sessioa, Iowa State Medical Society, Des Moines, April 18 and
Id, 1546, oanceled upon request of the Office of Defense Transpor-
tation.

urethra. Most of the pathology of the verumon-

tanum is inflammatory in nature. The factors

which are usually considered etiologic are minor

infections and varying irregularities in the indi-

vidual’s sexual habits.

The pathology of the bladder papillomas is well

known. The line of demarcation which exists be-

tween benign and malignant papillomas is very

narrow and indefinite. The papillomas which are

removed early frequently fail to show any micro-

scopic sign of malignancy. However, their poten-

tialities cause them all to he considered malignant.

An additional factor worthy of consideration is

the known relationship which exists between blad-

der malignancy and chronic irritation. This was

first noticed as a result of the incidence of bladder

malignancy in dye workers. It was noted that

the epithelial change in leukoplakia often becomes

Fig. 2. Section showing the base of the papilloma. A rather
dense fibrous connective tissue, making up the central core, is

well shown.
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the site of nialiguanc}L Papillomas located in

the posterior uretha seldom occur unless preceded

hy ]iathology of an inflammatory nature.

CASE REPORT

d'he patient, a single male thirty years of age,

entered the hospital complaining of urgency, tenes-

mus, frequency and nocturia. The family history

and past personal history were essentially nega-

tive. Initial symptoms began a year prior to his

admission with slight frequency and nocturia

once. Tenesmus had been present only occasional-

ly. As time went on these symptoms had greatly

increased in severity until the nocturia had in-

creased to six or seven times, the day frequency

had increased to about fifteen to twenty times, and

there was almost a constant tenesmus. The patient

finally had to he hospitali.zed for diagnostic studies.

There had never been any gross hematuria or

pyuria. Urinalysis was negative. The patient’s

sexual habits were rather regular ;
being in the

Army and sen'ing at a rather isolated spot limited

his contacts to a minimum. There was a history

of neisserian infection approximately ten years

prior to admission.

I'he general physical examination was negative.

Examination of the prostate gland revealed it to

be normal in size, shape and consistency. There

was no palpable evidence of tuberculosis or malig-

nancy. Examination of the secretion with a micro-

Fig. 3. Photomicrograph of papilla. The epithelium is strati-

fied and is of the transitional type. Epithelial inclusions are
present.

scope revealed a three plus infection. Cystoscopic

examination of the bladder was normal. Radio-

graphic studies of the upjier urinary tract were

negative. Examination of the |>osterior urethra re-

vealed a marked hyperemia of the entire posterior

uretha. The verumontanum did not seem to be

enlarged. There was a papillomatous growth which

had its origin at the lower border of the sinus

pocularis. This growth extended to the vesical

orifice as seen in the photograph. Since removal

by electric current often distorts the pathologic

picture, a small rongeur was used to remove the

growth. Following this procedure, the base was
fulgurated using a Bovie unit. Removal was fol-

lowed by relief of symptoms. Pathologic sections

showed no evidence of malignancy.

SUMMARY

This brief case report, with photographs,

demonstrates a benign condition and emphasizes

the value of careful examination of the posterior

urethra. Also, it must he realized that these papil-

lomatous growths may be benign earlj’ lint they

often become malignant as do ]iapillomas of the

bladder. Because of their location, they often be-

come symptomatic sufficiently early to alRiw re-

moval before malignant changes occur.

The examination of the posterior urethra at the

time of each cystoscopic examination is of the

utmost importance.
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REACTIONS (PALE-OUTS) IX
BLOOD DONORS

Captain Cecil M. Zukerman, M.C.. -V.E'.S.

d'he withdrawal of 500 cubic centimeteirs of

blood from properly selected donors is generally

conceded to be a harmless procedure. At the

Chicago Blood Donor Center approximately 6 per

cent of the donors developed a systemic reaction

immediately before venesection during the hemo-

globin determination, during the giving of blood,

or a few minutes after the blood collection. That

this reaction is a psychosomatic phenomenon is

rather well agreed upon by workers in this

field.^’"’^

From the Blood Donor Center, American Red Cross, Chicago,
Illinois.
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Since a reaction is disturbing to the donor and

also is an outstanding problem for the technical

staff, a study of these reactions was made at the

Blood Donor Center of the American Red Cross

in Chicago in order to clarify, if possible, the

causative factors, and also to determine if there

were any preventive measures which could be

adopted. In the study 10,506 hleedings were re-

viewed, of which 659 reactions, or 6.26 per cent,

were observed. On each donor having a reaction

a special form was completed by the doctor in

attendance; an equal number of donors not. having

a reaction were used as controls.

These reactions have been called “faints,” but

actually the complete loss of consciousness was in-

frequent, and when it did occur it was almost in-

variably accompanied by a convulsion. The pro-

cedure followed in handling these donors was that

set forth by Taylor.^ The nurses did approxi-

mately 97 per cent of the venepunctures.

symptoms

The usual symptoms in order of their appear-

ance and frequency are presented in Table I.

table I.

SYMPTOMS: ORDER OF APPEARANCE AND FREQUENCY
Objective Subjective

Pallor Feeling of heat or warmth. . . 70%
Yawning: 30% Dizziness . 64%
SighinK 20% Faintness fall-gone feeling)

.

. 10%
Sweating: 80% Nausea (Uneasy feeling in
Gagging 5% stomach) . 8%.
Vomiting' . . . , 2% Sense of tingling in skin

—

Convulsion . .

.

0.3% face and extremities . 5%
Carpal—pedal spasm .0.1% Ringing in ears

Desire to defecate
Desire to urinate

. 1%

.0.3%

.0.2%

1. Bailor' of the face was almost a constant oh-

servation, occurring in at least 90 ])er cent of the

cases. In the more severe cases it was seen in

the hands as well as the face. It usually was one

of the earliest features of the attack, although it

was often preceded by subjective symptoms such

as a feeling of warmth or an “all-gone" feeling.

2. Sweating was mostly associated with pallor

and varied from a slight clamminess tO' a drench-

ing perspiration, which apparently occurred over

the entire body since the clothing was soaked in

many instances.

3. The pulse rate during the reaction was usu-

allv between 40 and 60: at the beginning it was of

full volume and gradually became weaker as the

condition progressed. The imlse. therefore, was
generally the first sign of recovery, for hy the time

both volume and rate were restored to normal the

donor was able to sit up without any discomfort.

4. Convulsions were present in 0.3 of 1 per

cent of all the reactions. Usually the premonitory

sign was faintness or pallor, followed by a com-
plete loss of consciousness, a tonic spasm through-

out the body with deviation of the head and eyes

to one side and fixed dilated pupils, then clonic

movements of varying intensity followed by a pe-

riod of labored respiration, and almost always ac-

companied by a facial flush. Otherwise the at-

tack was characterized by the usual symptoms
and signs of weakness and sweating, and the

donor had little or no recollection of what hap-

pened. The iluration of the convulsive seizures

varied from twenty to sixty seconds.

5.

Slowing of the venous stream, as manifested

by a change from a steady flow to a dripping, may
have been an early sign that the peripheral circula-

tion was beginning to change. In 1 per cent of the

donors “paling out,” this sign preceded pallor by

several minutes.

predisposing factors

In our study the physical, environmental, and

psychologic factors were tabulated from records

of sex, age, height, weight, blood pressure, pulse

rate, menstruation, rate of blood withdrawal, type

of drink taken after donation, hunger, fatigue, ap-

jirehension associated with the first donation, pain

or discomfort incident to the venepucture, occupa-

tion, change in weather and humidity, tempera-

ture of the lileeding room, number of donations,

and history of fainting associated or unassociated

with blood donation.

Since the factors are so numerous and variable,

the analysis of the data relative to the factors in-

fluencing the incidence of fainting could not be

accurately correlated and apiieared negative ex-

cept for two factors which definitely influenced

the incidence of reactions. The two important

predisposing factors were : First time donation

and the history of syncope either associated or

unassociated with previous blood donation. Of
the reactions 74.5 per cent occurred in first time

demors in whom apprehension played a major

role. Approximately 85 per cent of the donors

giving a history of syncope, related or unrelated

to a previous blood donation, experienced a re-

action at this time. Many of these donors ad-

mitted the history of “fainting” after they had ex-

|)erienced a reaction, feeling that if they had told

the truth at the time their medical history was
taken at the Admission Desk they would nPt

have been allowed to donate.

DEL.VYED reactions

We did not follow up our donors for de-

layed reactions after leaving the Blood Donor
Center, but Taylor^ in a report on a follow-up of

39,642 donors found that 0.1 per cent of this

group experienced delayed reactions after leaving

the Blood Donor Centers.



430 Journal of Iowa State Medical Society November, 1945

CLINICAL TYPES

The reactions could be divided into the follow-

ing clinical types

:

1. Symptomatic but without loss of conscious-

ness

—

a. Mild—showing transitory' pallor.

b. Severe—showing greater pallor, marked
perspiration, and perhaps associatetl with

nausea and vomiting.

2. Syncope without convulsions (Synco]>e im-

plies loss of consciousness).

3. Syncope with convulsions

—

a. Mild—Convulsive seizures lasting five to

twenty seconds, without nausea and vom-
iting.

b. Severe—Convulsive seizures lasting up to

sixty seconds and on rare occasions one

convulsion succeeding another, simulating

status eprlepticus, and accompanied by

nausea and vomiting, with or without

tetany.

PREVENTIVE MEASURES

A. Drugs

:

It was decided to investigate the possible value

of coramine in the prevention of “fainting” in

Blocxl Donors. We selected 198 donors whom we
divided into two groups, 124 receiving 2 cubic

centimeters of coramine in four ounces of fruit

juice, and 74 as controls who received four ounces

of fruit juice without coramine. These do-

nors did not have food for three to four hours

prior to the donation. The drinks were adminis-

tered fifteen minutes before bleeding. The donors

were selected from the following categories:

a. First time donors.

b. Donors who had fainted at any previous

time unrelated to giving blood.

c. Donors who had a previous reaction when
donating blood.

The reason for selecting these above groups is

obvious. The donors who acted as controls were

told that the taking of the fruit juice would pre-

vent any possible reaction which they might ex-

perience incident to the blood donation. Those
taking coramine were not reassured. None of the

donors knew that they were receiving any form of

medication.

The results of the use of coramine and the data

on the controls are shown in Table II and Table

III.

TABLE II

DONORS REX’EIVING 2 CC. CORAMINE 15 MINUTES BEFORE DONATION

No. of First time No. of Repeat No. of
Donors Donors Reactions Donors Reactions

124 31 16 93 7

23 Reactions out of 124 Donors

—

18.54%
50.2%, in First Time Donors
7.5% in Repeat Donors

TABLE 111—CONTROLS
DONORS RECEIVING 4 OZ. FRUIT JUICE 15 MINUTES BEFORE DONATION

No. of First time No. of Repeat No. of
Donors Donors Reactions Donors Reactions

74 29 6 45 6
12 Reactions out of 74 Donors

—

16.16%
20.6% in First Time Donors
13.3% in Repeat Donors

Analysis of the data showed drug prophylaxis

with coramine to be of no specific value since

its action could not counteract the psychic factor

involved, but psychotherapy and the value of re-

assur.'ince is again show’ii in that the number of

first time donors having a reaction, who did

receive either coramine or fruit juice, is reduced

from 74.5 per cent in a larger .series studied to

50.2 per cent in the coramine group and 20.6 per

cent in the control group.

B. Fluids and Crystalloids

:

Poles and Boycott" in their rejiort on syncope

in blood donors believed that the admini.stration

of glucose prior to venepuncture did not reduce

the incidence of reactions, but they did feel that

the infusion of one liter of saline reduced this

complication in men who had lost considerable

fluid through sweating in hot work shops. The
saline was given two to four hours before bleed-

ing.

C. Psychotherapy

:

Ten donors were selected who had experienced

reactions on previous donations. In this group

were repeat donors who had donated three or more

times, and on each occasion had had a reaction.

The donors were handled in the following manner

:

The physician in attendance performed the vene-

puncture, and remained with the donor during the

entire bleeding. The doctor was reassuring and

maintained a cheerful attitude, carrying on a con-

versation during the entire interval and in some

instances directing attention away from the pro-

cedure, or in some cases explaining the entire

procedure to the donor. It was important that

the conversation be continuous. In eight of the

ten cases the donors were able to donate without

a reaction. These eight donors later admitted

that in their opinion the reaction was prevented

by reassurance of the doctor, and the feeling of

“security” due to the doctor’s presence.

CARE OF THE DONOR EXPERIENCING A REACTION

When a donor developed a reaction during the

venepucture, the small pillow under the head was

immediately removed and the donor reassured

by the attending nurse that he would feel “all

right" in just a few minutes. The donor’s fore-

head was wiped with a cold moist cloth. The

bleeding was discontinued if the severity of the

reaction was increased by further blood loss.

The pulse rate was used as a guide as to when

the donor could be moved safely from the bleeding

table to the recovery room. If the pulse rate
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was 60 or over the <lonur was allowed to walk

to the recovery room supported by two people.

In the recovery room the donor was jilaced on a

cot and as soon as he felt better was allowed to

sit up and have light nourishment in the form of

fruit juice, coca-cola, or milk.

After the donor was able to sit uj) and have

nourishment without e.xperiencing any discomfort,

he was allowed to get up and walk several min-

utes before he was dismissed by the physician in

attendance, who must discharge all donors hav-

ing a reaction. A donor was not released until

he felt well and his pnlse rate was above 60 and

of good quality. Pallor was not used as a crite-

rion in gauging the donor’s recover} ' The donors

having a reaction were not given hot li((uids while

at the Center, and were instructed not to par-

take of hot drinks or hot foods, nor to smoke, for

one hour after leaving.

It is to be pointed out at this point that medi-

cation of any form was rarely used. BarnarcP

has reported the use of coramine in blood donor

syncope, giving it orally in doses of 5 to 15 cubic

centimeters, but he did not report the number
of cases observed or the severity of the reactions

in which it was used. In a few instances where
the recovery period seemed slow, it was definitelv

hastened by the administration of an ampul of

2 cubic centimeters of coramine subcutaneously.

(3ne hundred donors were selected who had re-

actions of approximately the same severity. Fifty

,

donors were allowed up and walked to the recovery

room as soon as their pulse rate was 60. The other

50 donors were allowed to remain on the bleeding

table an additional ten minutes after they could

have been .safely moved. The latter group of do-

nors had a delay in their recoverv from ten to

twenty minutes.

I he incidence of tetany with carpopedal spasm
was present in about 1 out of 1,000 bleedings, and
usually occurred in females. These donors were
best treated liy having them rebreathe into a ]>aper

bag for several minutes.

DISCUSSION

The reaction that the donors experienceil re-

sembled several well-known clinical syndromes,

which often entered into a consideration of differ-

ential diagnosis. These are

:

1.

Hypoglycemia: These donors resembled pa-

tients with hypoglycemia. Poles and Boycott" be-

lieved that II low blood sugar might lie a contrib-

uting factor, and so they did blood sugar esti-

mates on blood donors. In this group were 12

“fainters” (donors having reactions) and 12 con-

trols of the same age and the same interval after

a similar meal. In all cases the blood sugar

level was within normal limits
;
the mean value

of the “fainters” was slightly lower than for the

controls. Glucose 50 grams was given prophy-

lactically to 800 people before the bleeding; alter-

nate donors received glucose, and the others were

given saccharine drinks. The “faint rate” for

those who had glucose was not reduced.

2. Carotid S'imts Syncope: There is a very

close similarity between the reactions observed in

our donors and vasovagal syncope. The role of

the carotid sinus reflex cannot be ruled out as a

factor. It is interesting that recently Engel, Ro-

mano, and McLin'' reported a case where a pa-

tient with proved hypersensitivity of the carotid

sinus reflex had experienced vasodepressor syn-

cope on a number of occasions as during vene-

jmneture, arterial puncture, or minor surgical

procedures. Init he never lost consciousness.

3. Postural Hypotension: The donors are bled

in a recumbent position. The occurrence of symp-

toms in the recumbent position rules out postural

hypotension as the cause of the symptoms noted

in blood donors.

4. Shock: These donors resembled in many re-

spects the clinical syndrome of primary shock as

described in many textbooks on surgery. Since

the loss of whole blood is the most common cause

for surgical and traumatic shock, it is not at all

unusual to consider a person who has just do-

nated 500 cubic centimeters of blood, and who
])resents the symptoms of pallor, cold clammy
sweat, dilated pupils, vertigo, nausea, vomiting

and unconsciousness, to be in shock.

Shenkins*’ and his associates measured the car-

diac output by the use of the ballistocardiogram*

in 18 voluntary blood donors and found that after

the withdrawal of 500 cubic centimeters of blood

there was very little alteration in the cardiac out-

put. Green^ in discussing shock points out that

the term “shock” is unfortunately applied to both

patients with transient lowered blood pressure and

patients with profound progressive decline of

blood jiressure. Crile^ stated in 1905 that “it

would indeed be difficult to differentiate between

prostration by fear and prostration by injury.”

The blood pressures (systolic and diastolic) were

recorded in 200 donors leaving the recovery room
within approximately one hour after venesection.

The blood pressure readings were the same or

varied but a few millimeters of mercury from the

pre-donation level, although the blood pressure had

drojiped from 15 to -10 millimeters of mercury dur-

ing the reaction. The recovery period of onr do-

nors was too rapid to consider them to have been

in a “state of shock.” It is known that a sudden

*An apparatus for recording the momentum of the blood thrust
out from the heart at each beat.



432 Journal of Towa State Medical Society November, 1945

dro]) in blood pressure of 25 millimeters of mer-

cury may cause complete loss of consciousness.^

5. Epilepsy: Those individuals who had con-

vulsions revealed no history of epilejisy. Tay-

lor’’ .stated relative to further study on blood

donors with convulsions, “C. Walters of the Bos-

ton Blood Donor Center and C. Moore of the St.

Louis Blood Donor Center did encephalograms

on a number of these donors who experienced a

convulsion. In the eight tests by Moore no sig-

nificant data was obtained. In four of the series

of the 28 investigated by Walters the encephalo-

grams suggested the typical pattern of suliclinical

epilepsy, but the findings were not conclusive.”

After observing numerous donors having convul-

sions, one is inclined to agree with Weiss’® who
stated that “convulsions are an effective mecha-

nism for improving the blood flow to the brain in

persons of vasomotor failure, and may be looked

upon as a necessary emergency mechanism in the

presence of unconsciousness.”

6. Allergy: As a routine in each donor, about

0.1 cubic centimeter of 1 per cent novocain with

epinephrine 1 :1 00,000 was injected prior to the

^enepuncture. It was believed that sensitivity to

these drugs was ruled out by the fact that many
of the donors who had had a reaction during

their first donation returned and were able to

donate repeatedly without any reaction, although

the same technic was followed at each donation.

7. Hysterical Fainting: Romano and Engel”
stated that “vasodepressor syncope can be differ-

entiated from hysterical fainting in that the lat-

ter is unaccompanied by pallor, sweating,/ changes

in pulse or blood pressure.” Hysterical fainting

usually occurs in females and in the presence of

others.

8. Myocardial Anoxia: Myocardial anoxia may
cause a decrease in cardiac output, causing pallor,

cold sweat, drop in blood pressure, restlessness,

with narrowing of the field of consciousness. The
presence of anoxemia of the myocardium is fre-

quently characterized by marked precordial pain

which helps to differentiate it from the usual re-

action seen in the blood donor in whom precordial

pain is absent. In approximately 3 per cent of

the donors having a reaction there was the com-
plaint of precordial “uneasiness.” Frequently a

clear-cut differentiation cannot be made in the

first few minutes of the reaction, and donors in

the older age group (40 to 60) who develop a

reaction are a source of considerable anxiety to

the physician in attendance. Cookson’^ in a

study of 200 patients with acute cardiac infarction

noted that syncopal symptoms were prominent in

fifteen, in ten at the outset, and in five in the course

of illness.

9.

Hyperi'eiitilation and Ilypen'Ciitilation Sytt-

drorne: It is a well-known fact that hyperventi-

lation is a frequent response to nervousness, a])-

prehension, fear, and pain, particularly in those

individuals who are anxious and “high strung."

and the majority of the donors who have a re-

action fall into this category. There has been

considerable data presented in recent years to

show that the blood pressure remained almost con-

stant during forced bi'eathing.’^ We have observed

rapid shallow respirations in our blood donors

experiencing a reaction, but this -occurs after the

onset of pallor, and drop in blood pressure, and is

undoubtedly a compensatory mechanism for the
|

pressure drop and proliable diminished cerebral
!

flow.

CONCLUSIONS

1. In a study of 10,506 donors (6,762 females;

3,744 males) 659 reactions were observed,

or 6.26 per cent. The number of convul-

sions which occurred was 24, or 0.3 per cent.

2. The term “syncope.” or faint, is not the best

term to describe these reactions, since few

donors actually lost consciousness. The
term “pale-out,” or reaction, might be suli-

stituted for this vasomotor phenomenon.

3. The “pale-out,” or reaction, occurred al-

though the donor was in the recumbent posi-

tion.

4. The important predisposing factors were

:

a. First time donation.

b. Fainting related or unrelated to blood

donation.

c. Apprehension.

5. That this phenomenon is psychosomatic is

well agreed upon.

6. Tliese reactions represented a transient fall

in blood pressure.

7. Recovery occurred almost invariably with-

out the use of au}- medication.

8. It was believed that early movement of tlie

donor shortened the recovery period.

9. The best preventive measures should be prop-

er selection of donors and reassurance to the

apprehensive donor.
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SPEECH REEIABILITATION AETER
LARYNGECTOMY

Charles R. Strother, Ph.D., Iowa City

The complete loss of voice produced by a laryn-

gectomy is a severe shock to the patient, no matter

how carefully he may have been prepared for it

lieforehand. During the early postoperative pe-

riod, when his needs for physical care are frequent

and sometimes very urgent, he finds himself

unable to express his needs except by gesture.

During convalescence he is cut off from normal

communication with his family, who often react

to his inability to speak in such a ivay as to exag-

gerate his feeling of helplessness and disability.

On his attempt to return to normal life after dis-

charge from the hospital, he quickly comes to

appreciate how essential speech is in all social

intercourse. Unless he can regain speech there

are few jobs be can hold and few social activities

he can enjoy.

Portunately, the chances of developing a serv-

iceable voice after laryngectomy are good if the

patient is willing and able to make the necessary

effort. Two procedures are available : the de-

velopment of esophageal voice and the use of an

artificial larynx. Esophageal speech is usually pre-

ferred. The tone is more natural than that pro-

duced by an artificial lai-ynx. In most cases,

greater pitch variability is ]iossible, the quality is

less harsh and metallic, and, with training, voiced

and unvoiced sounds can be produced and com-
bined more naturally. Then, too, an artificial

larynx is conspicuous, requires care, and leaves

the patient without speech when it is in disrepair

or otherwise not immediately available. In cases

where esophogeal speech cannot be developed, an

artificial larynx may be used. Many patients find

these artificial larynges quite satisfactory and are

enabled by them to carry on an active business

and social life.

Associate Professor of Speech Pathology and Clinical Psy-
chology, State University of Iowa.
Prepared for presentation before the Ninety-Fourth Annual

Session, Iowa State Medical Society, Des Moines, April 18 and
19, 1946, canceled upon request of the Office of Defense Trans-
portation.

There are two types of artificial larynx avail-

able : a “buzzer” type which is electrically driven

by current supplied by batteries, and a “reed” type

which is air driven. In the buzzer type, the vibrat-

ing mecbanism consists of a diapbragm encased in

a shell. This is placed against the throat and,

when the current is turned on, produces a buzzing

noise wbich may then be articulated (formed into

words) in the usual way. This type of device is

occasionally used on the screen and in radio work
tO’ produce unusual voice effects, such as are em-

ployed with some animated cartoons. The air-

driven type, of which there are several designs,

consists essentially of a tube, one end of which

is fitted over the tracheal opening and one end of

which IS placed in the mouth. The tube contains

a reed which is set into vibration by the air stream

passing into the tube from tbe tracheal opening.

These vibrations are conveyed up the tube into

the mouth where they are articulated. The per-

formance of different artificial larynges varies

widely. At present there are no accepted criteria

for evaluation, although the Council on Physical

Medicine is attempting to formulate standards.

Lacking such standards, the following factors

should be taken into consideration in selecting an

artificial larynx : cost, likelihood of mechanical

difficulty, ease of cleaning and replacing of parts,

quality of tone produced, possibility of pitch varia-

tion, comfort, degree of interference with articu-

lation, and, in the air-driven models, the strength

of the air-blast required to operate the reed.

When a pseudovoice can be developed, as it

can in most cases, it is to be preferred to an arti-

ficial larynx. There are several different ways of

producing a pseudovoice. Occasionally, according

to Jackson, a small fistula from the pharynx can

be left to provide an airway for the trachea, so

that air pressure from the lungs can be used to

drive a pseudoglottis. The presence of such a

fistula, unfortunately, increases the postoperative

risk of ingestion of foreign matter into the trachea

through the opening, unless a remainder of the

epiglottis happens to close the fistula during the

swallowing.

A second type of pseudovoice is called the

“buccal whisper.” This is a whispqr which many
patients develop spontaneously. The whispered

speech is produced by buccal or buccolingual com-
pression of air held in the mouth. The resulting

sound is not loud enough to be useful, except in a

c[uiet place and over a short distance.

A third, and the most commonly used, type of

pseudovoice is the esophageal voice. This is pro-

duced by a pseudoglottis located in the hypopha-
rynx or esophagus and activated by air pressure

from an esophageal reservoir or from the stomach.
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The most satisfactory speech is tliat in which the

pseudoglottis is formed probably by the crico-

pharyngeus muscle and in which the air supply

comes from an esophageal pocket rather than from
the stomach. The development of this tyjie of

voice will be discussed in the present paper.

An important consideration in the develojiment

of esophageal speech is the attitude of the patient.

Psychologically, a laryngectomy is a very trau-

matic ex])erience. The patient suddenly discovers

that he is unable to talk. He cannot dislodge ob-

jects from his throat by coughing, or sneezing,

or blowing Iiis nose. The disruption of these im-

Ijortant conservative functions produces an initial

anxiety not unlike that observed in patients suf-

fering respiratory distress. In addition to this

physiologic threat, the loss of voice also constitutes

a severe psychologic threat. The patient finds

himself unalile to communicate readily with others,

incapacitated for his work, and unable to partici-

pate in most forms of social activity. This in-

ability to express himself, plus his fear of a recur-

rence of the disease which has necessitated the

laryngectomy, causes many patients to become
hopeless aljout the improvement of their condition

and to accept unnecessarily the status of a chronic

invalid. To a considerable extent, these undesir-

able reactions can be minimized or even avoided

by the proper psychologic preparation of the

patient. Such preparation must include
: ( 1 ) A

careful, tactful interpretation to the patient of

the nature of his condition, the type of operation

required, and as favorable a statement of the prog-

nosis as the patient’s condition warrants
; (2) a de-

tailed description of the way in which the operation

will affect established functions, including speak-

ing, breathing, coughing, sneezing, smelling, ex-

pectorating and lifting, so that the patient may be

prepared for these changes and the anxiety mini-

mized; and (3) an encouraging statement about

the possibility of regaining speech, reinforced if

possible by conversation with a laryngectomized

patient who has succeeded in developing good

speech or by recordings or sound films* of good

esophageal voices. The importance of this prepa-

ration cannot be overemphasized, since its success

frequently determines whether or not the patient

will make the effort which is necessary if he is to

rehabilitate himself.

The surgical procedure which has been used

is another factor affecting the development of

esophageal speech. From the standpoint of speech,

there are two basic desiderata : an easily distensible

hypopharynx and upper esophagus and a means by

'^'Phonograph records or 35 mm. sound film of esophageal
speech may be obtained on loan from the author. Psychological
and Speech Clinic, State University of Iowa, Iowa City, Iowa.

which a pseudcjglottis can be formed. < )n clinical

and theoretic grounds, it appears to be desirable to

preserve the cricojiharyngeus muscle and its nerve

supply, to attach the infrahyoid muscles to the

]iharynx near the level of the esophageal opening

and to avoid overlapping the ends of the inferior

constrictor to such an extent that the hypopharynx
is compressed.

The first ste]) in the development of esopha-

geal speech is to teach the patient to take air into

the esophagus. There is some evidence to indicate

a higher incidence of success in cases in which
this stage is begun prior to operation. There are

two procedures which may be used. Air may be

drawn into the esophagus by closing the glottis

firmly (if training is preoperative) or by placing

the finger lightly over the tracheal opening (jiost-

operatively) and expanding the thorax. This

causes air to be sucked into the esophagus. Care
must be taken not to place so much pressure on

the tracheal opening that the esophagus is com-
pressed. The second method is to take air into the

mouth and force it into the esophagus by swallow-

ing. In the initial stage of training either method
is satisfactory. Ultimately, most patients become
able to aspirate air easily and automatically. Pre-

operatively, the patient can profitably spend a few
minutes every half hour during the day practicing

this intake of air. Postoperatively, such training

is not begun until the wound is completely healed

and the patient is able to swallow comfortably.

Care must be taken not to allow the patient to

overdo. A few minutes of practice, four or five

times a day, are all that should be attempted at

first.

The second step in training involves learning to

force air out of the esophagus in such a manner
as to ])roduce a sound. The expulsion of air from

the esophagus is accomplished by contraction of

the normal expiratory musculature of the thorax.

This process is facilitated if the tracheal opening

is again occluded by the finger, although ultimately

the patient must learn to dispense with this. The
tone is probably produced in most cases from a

pseudoglottis formed by constriction of the esoph-

agus by the cricopharyngeus muscle. When the

patient is able to take in air, expel it, and produce

tone, the most difficult stages are passed.

He must learn to articulate the tone produced

by the pseudoglottis to form the various sounds o4

speech. The easiest sounds with which to start

are the pure vowels: a (arm), a (at), e (heet), and

00 (shoot). Next the diphthongs o (no), i (my),

OT (boy), and an (out), which require slightly

longer tone and involve tongue movement, are

taught. These may be followed by certain short

words and phrases, such as Oh, no, Oh, yeah, and I
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know. The patient is tlien taught to produce the

unvoiced consonants, p, t, k, s, sh, ch, etc., using

buccal air only—not esophageal tone. Vowels are

next combined with unvoiced consonants in words

such as eat, each, at, us, tea, key, sec, teach. From
words, the patient progresses to short sentences

with a separate intake of air for each word—as 1/

ate / a / peach. Keep / at / it. I / can / go

today. Finally, he learns somewhat longer phrases

and is given practice in oral reading and conversa-

tion.

At first, aspiration of the air is slow and diffi-

cult, the quantity small, the outflow of short dura-

tion, and the tone lacking in strength. With prac-

tice, however, the intake becomes easier and more
rapid, the outflow is sufficiently prolonged to allow

the production of several S3dlables on a “breath”

and the tone becomes louder. Ultimately, unless

difficulties arise, the patient is able to carry on all

the conversation required to run a retail business

and can talk so normally that casual observers

are unaware that there is anything unusual about

’'is speech.

CLINICOPATHOLOGIC
CONFERENCE

THROMBOSIS OE THE RENAL VEINS
Report of a Case Eollowing Arthroplasty and

Cellophane Implantation in a Patient With
Rheumatoid Arthritis and Amyloidosis

Major Joseph E. Flynn, M.C., A.U.S.

CASE REPORT

Clinical History: On admission the entrance

complaint of this patient, a white male, forty-five

years of age, was restriction of motion of all joints

with deformities of arms and legs. The patient

was well until 1922. In 1922, while playing ball,

the patient’s hands became swollen and painful.

The swelling gradually involved the wrist joints.

He visited a spa and thereafter was able to resume
his work as a farmer. After 1924 the joints of his

upper and lower extremities were painful, but the

intensity varied considerably from day to day.

In 1926 his tonsils were removed with no benefit

to his joint symptoms. That same year he again

visited a spa. He stated that the hydrotherapy
helped him considerably. The next four years he
worked hard as a farmer, each year spending one
month at a spa. During this time he had frequent

swelling and pain in his arms and legs. In 1930
he stopped work and went to a hospital for four

From the Army and Navy General Hospital, Hot Springs,
Arkansas.

months. The hospitalization resulted in no bene-

fit. He left the hospital and once more went to

a spa, this time with practically no improvement.

He then went to a hospital in Arizona, where he

remained eighteen months. There, he stated, his

condition became considerably worse. He de-

veloped many deformities and was unable to walk.

About two months were required for these de-

formities to develop. He said that at the hospital

his temperature remained around 101 degrees

most of the time. In August 1943 he went to

another hospital.

Physical Examination: At the last hospital

examination revealed the patient to be well nour-

ished. The skin was glossy over the fingers and

toes. The heart and lungs were apparently

normal. The spleen was enlarged. The blood

pressure was 128/74. Both knees were fixed in

marked flexion. There was restriction of motion

in all joints including the neck. The left and
right elbows were fixed in marked flexion. The
hips had only moderate range of motion. The
spine had moderate motion. The muscles of all

extremities showed moderate atrophy. There
were spindle-shaped deformities of the fingers.

Laboratory Examination

:

The blood cell counts

were normal. The urine was normal. The sedi-

mentation rate (Wintrob) was 88 millimeters per

hour.

Progress: Shortly after admission a series of

surgical procedures was done for the correction of

the deformities. On October 27, 1943, he had an

arthrodesis of the left knee. On December 2,

an arthrodesis of the left elbow joint was done.

On February 4, 1944, he had arthroplasties of the

fingers of the left hand. On April 30, he had

arthroplasty of right knee with a cellophane im-

plant. Following the last surgical procedure he

developed a pyarthrosis followed shortly by a

marked oliguria. For the oliguria he was given

concentrated glucose and saline intravenously.

During the first ten days following operation he

passed only one to six ounces of urine daily, and
thereafter he had a complete anuria. He was ra-

tional at all times. On May 15 he developed a

pericardial friction rub. On May 17, 1944 he

suddenly expired.

Clinical Diagnoses:

1. Uremia, secondary to nephritis.

2. Arthritis, atrophic, chronic, severe.

3. Pyarthrosis, right knee.

AUTOPSY

At autopsy the principal findings were limited to

the joints, kidneys, and renal veins. Considerable

swelling of the left knee was noted. Dissection of

the joint revealed 100 cubic centimeters of thick
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purulent exudate, d'he ccllo])Iiaiie iniplaiU was
present between the tibia and femur. The pus in

the joint space communicated with a massive

abscess of the right thigh through a defect in t!ie

suprapatellar pouch. The abscess extended to,

but not into, the right hip joint. Examination of

other ])eripherah joints revealed changes of the

type usually seen in advanced rheumatoid arthritis.

Both kidneys were enlarged. The right kidney

weighed 315 grams; the left kidney weighed 280

grams. The capsules could be stripped away
readily from the underlying parenchymas. Both

organs had a mottled appearance with gray areas

alternating with small brown areas. Tbe cut

surfaces showed alteration of the architecture.

The cortices of both kidneys were thick and pallid.

The pars radiata were not distinct and in many
places the cortical medullary junctions could not

be differentiated. Both renal veins were occluded

by brownish red,, fragile tissue that was firmly

adherent to the intimas of both vessels. The
thrombus on the right measured 1 centimeter in

length. It extended distally into all of the

branches. On the left the thrombus measured 2

centimeters and again all the branches were oc-

cluded by the thrombus. In the smaller branches

the thrombi had a striated appearance. The pelves

and calices were not dilated but were lined by an

injected muco.sa. Both ureters were normal in

size, shape, and position. There was no cross

connection between the thrombi of the renal veins.

Miscroscopically, the small amount of cartilage

remaining after the arthroplasty was degenerated

with the denuded surface of the bone covered by

fibrin and pus cells. The subjacent marrow dis-

Fig. 1. Photomicrograph of renal tissue stained with crystal

-violet. Amyloid deposits can be seen in the glomerular tufts and
renal tubules. A.M.M. Neg. No. 81839 (x 110).

played marked osteoporosis. The synovial mem-
brane and abscess cavity were lined by necrotic

debris and granulation tissue.

Sections of the renal tissue showed amyloidosis.

Many of the glomeruli were normal in size, meas-

uring about three-fourths the diameter of a high

power field. In ])ractic:dly all the glomerular

tufts there were deposits of amyloid in the form

of amorphous aeidophilic material. 'I'he tufts con-

tained practically no blood, .\ltbough a few of the

tufts were fused, most of tbem could .still be dif-

ferentiated. Tbe subcapsiilar spaces were reduced

in width and obliterateil in some areas. Sprin-

kled throughout the section were areas in which

the glomeruli were considerably reduced in size,

tbe tubules collajised and tbe interstitial tissue

heavily infilterated by lympbocytes and jilasma

cells. Between the basement membranes of many
of tbe tubules and the supporting connective tissue,

as well as the small blood vessels, material was
observed which resembled that present in the

glomeruli. The lumina of the renal veins of both

kidneys were occluded by acidophilic amorphous
anastomosing laminae with the intervening areas

occupied by fibrin, masses of red blood cells, and

leukocytes. Both renal pelves were infiltrated

by scattered lymphocytes, plasma cells, and large

mononuclears. Amyloid deposits were also

present in the liver, adrenal glands and spleen, as

well as in the axillary lymph nodes.

Anatomic Diagnoses

:

1. Rheumatoid arthritis, peripheral joints,

severe.

2. Amyloidosis, kidneys, adrenal glands, liver,

spleen, and lymph nodes.

3. Thromboses, renal veins, complete.

4. Abscess, right knee joint, secondary to ar-

throplasty, April 30, 1944.

5. Abscess, massive, right thigh, secondary to

suppuration of right knee joint (hemolytic Staphy-

lococcus aureus).

6. Uremia (clinical).

7. Edema,’ pulmonary, bilateral, moderate.

8. Pericarditis, acute, fibrinous, secondary to

uremia.

9. Hydrothorax, bilateral.

10. Splenomegaly.

11. Lymphadenopathy, generalized, (reactive

hyperplasia).

12. Pyelitis, bilateral, moderate.

CASE SUMMARY

In summary, this is a case of a white male forty-

five years of age who over a period of twenty-one

years developed progressively severe arthritis.

Eventually, because of medical negligence in pre-

venting deformities, the patient was rendered an

arthritic derelict. In October 1943 a series of

surgical assaults on the deformed joints was be-

gun. These procedures consisted of an arthro-

desis of the left knee, of the left elbow joint, ar-

throplasties of the fingers of the left hand, and an

arthroplasty of the right knee with an intra-articu-
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lar cellophane implantation. The last operation was

follorved by pyarthrosis, oliguria and anuria, with

death from uremia occurring seventeen days after

operation. At autopsy there was amyloidosis of

the liver, spleen, kidneys, adrenal glands, a bilateral

thrombosis of the renal veins, and a pyarthrosis

of the right knee with massive extension of the

aliscess into the soft tissues of the thigh.

Fig. 2. Photomicrograph of renal vein. The lumen of the
vein is occupied by a newly formed thrombus. No apparent in-
flammatory reaction is noted in the wall of the vein. A.M.M.
Neg. No. S1838 (x 110).

DISCUSSION

The use of cellophane implants in orthopedic

surgery is not generally accepted by conservative

orthopedists. The little use it has received fol-

lowed the extreme claims of Wheeldon^ that

it could be used with perfect impunity for lining

joints, as an artificial tendon sheath, that it did not

act as a major foreign body, that it was non-irri-

tant, and that it remained unabsorbed indefinitely.

On two occasions the author has had opportunity

to examine extremities, which, several months
prior to amputation, had cellophane implants

inserted into the joint space. Both of these cases

showed a violent inflammatory reaction with con-

spicuous foreign body type of giant cells. Most
of the giant cells were filled with cellophane frag-

ments. In one of the cases- the granulation

tissue extended through the cellophane at several

different points. In neither of the cases was there

any regeneration of the synovial membrane. Fur-

thermore, in both cases there was almost complete

dissolution of the remaining articular cartilage.

This dissolution was presumably secondary to the

presence of autolytic enzymes accompanying the

inflammatory reaction.

-Xlso of special interest in the present case was
the amyloidosis and renal vein thrombosis. The
incidence of amyloidosis in rheumatoid arthritis

is 6.6 per cent.'"^ The occurrence of amyloidosis

in rheumatoid arthritis makes it mandatory that

the presence of amyloid deposits he tested for

when any major surgery is contemplated.

So far as the literature is concerned, the diag-

nosis of renal vein thrombosis complicating amy-
loidosis has been made during life in only one

instance. This is in a report by Vilk.'^ The
same author reviews 249 autopsies of amyloidosis

done at the pathologic anatomy institute in Mos-
cow. He states that renal vein thrombosis was
present in 13 cases, constituting an incidence of

5.2 per cent. Of the 13 cases the thrombosis was
bilateral in all but one. The same author stresses

that most of the cases of renal vein thrombosis

were associated with intercurrent infection. In

the case reported the intercurrent infection was a

pyarthrosis. Tabulation of the. data on the 13

cases reported by Vilk revealed that the common
symptoms of renal vein thrombosis in renal amy-
loidosis are oliguria, anuria, albuminuria, and a

rapidly developing azotemia. The pathogenesis

of the thrombosis is not clear. Vilk speculates

that the thrombosis is related to a disturbance of

the chemical composition of the blood ]>roduced

by intercurrent infection but fails to indicate what

the relation is. It would seem logical that the

slowing of the circulation through the amyloid

kidney is undoubtedly of great importance. An
additional factor to be considered in the case re-

ported was the bilateral pyelitis. It is conceivable

that a localized phlebitis beginning in a small

venous tributary initiated the thrombi which by
propagation eventually involved larger and larger

branches. The possibility of such a pathogenesis

—that is, slowing of the circulation and a localized

phlebitis of a small vein—is supported by the fact

that in the foregoing case the smaller veins con-

tained the older appearing thrombi, whereas the

process in the main trunks of both renal veins was
much more recent. One patient reported by Vilk

had hypertension. In three of his cases there was

epigastric pain, apparently of sufficient intensity

that clinically myocardial infarction was suspected.

In the cases in which a unilateral renal vein throm-

bosis was present the symptoms were essentially

the same as in the cases having bilateral throm-

bosis. Vilk explains this on the basis of a reno-

renal reflex.
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POLIOMYELITIS IN IOWA—1945

Cases of poliomyelitis as notified to the State

Department of Health in 1945 (through October

13) totaled 229. The expected number of cases

of this disease for the first ten months of this

year, namely 77, is based on the average of month-

by-month reports for the nine-year period 1935-

1943.

The following table shows cases as notified by

months from ten counties reporting greatest preva-

lence of the disease

:

poliomyelitis in IOWA—1945

Distribution by Months in Ten Counties Reporting Most Cases
(Through October 13)

Juno July August September October Totals
(thru 13th)

Cerro Gordo. 0 0 13 19 3 35
Polk 0 1 9 7 10 27
Floyd 0 0 7 6 5 18

Hancock 0 0 4 5 8 17

Mitchell 0 0 9 1 1 11

Winnebago .0 0 0 7 4 11
Clay 2 0 1 4 2 9

Woodbury . . 0 0 1 5 3 9

Kossuth 0 0 2 2 3 7

Black Hawk. 0 0 6 0 0 6

TOTALS 2 1 52 56 39 150

Thirty-eight other counties and cases as reported

from each are as follows: Clinton (6), O’Brien

(5), Wright (5), Howard (4), Linn (4), Story

(4), Winneshiek (4), Grundy (3), Mahaska (3),

Warren ( 3 ) ,
Webster ( 3 ) ,

Worth ( 3 ) ,
Appa-

noose (2), Clayton (2), Lyon (2), Page (2), Sac

(2), Union (2). One case was notified from

each of the following counties : Boone, Cherokee,

Chickasaw, Clarke, Dallas, Fayette, Hardin, Hum-
boldt, Ida, Jasper, Jones, Keokuk, Marion, Osce-

ola, Palo AltO', Pocahontas, Poweshiek, Tama and

Taylor.

NOTES AND QUOTES ON DDT

Current prevalence of poliomyelitis and demon-
strations in several areas have stimulated much
interest in and discussion of DDT, now widely

publicized as a remarkable insecticide.

As part of the program of malaria control in

war areas, the United States Public Health Serv-

ice recently published a “Handbook of DDT Re-
sidual Spray Operations” (March, 1945). The
following paragraphs are quoted from the Hand-
book :

“This new insecticide has a remarkable ability

to kill insects, and it is very effective, even in

very small quantities, against a wide variety of

insect pests . . .

“DDT (dichloro-diphenyl-trichloroethane) is a

fine white powder with a tendency to lump when
not mixed with other substances . . . when DDT is

sprayed on walls and ceilings in an emulsion or so-

lution, it leaves a deposit of tiny crystals. This resi-

due kills insects if they rest on such sprayed

surfaces long enough to obtain sufficient exposure.

“Just how DDT kills is not fully understood

at present. DDT is evidently absorbed through the

insects’ feet as they rest on or walk over sprayed

surfaces. After a short period of exposure, the

affected insects become restless, drag their legs,

their movements become jerky and spasmodic,

and they finally develop tremors (the ‘DDTs’) and

die.”

PREVALENCE OF DISEASE

Disease Sept. ’45 Aug. ’45
Most Cases Reported

Sept. ’44 From
Diphtheria 5 8 11 Black Hawk, Davis,

Scarlet Fever . . .. . 72 50 66
Johnson

Polk, Dubuque, Wash-

Typhoid Fever .

.

4 15 20
ington

Bremer, Floyd, Han-

Smallpox 0 0 1

cock, Polk

Measles 5 22 5 Cedar, Clinton, Linn
Whooping Cough . 19 47 30 Des Moines, Mitchell,

Brucellosis . . 16 14 32
Story

Black Hawk, Clayton,

Chickenpox .... . . 23 20 8

Fayette
Dallas, Dubuque, Cal-

German Measles ,
4 4 4

houn
Dubuque

Influenza 0 0 0
Malaria , . 29 80 21 Clinton, Polk, Benton
Meningococcus

Meningitis . . 4 5 2 Hardin, Howard,

Mumps , . 33 53 39
Polk, Taylor

Washington, Duhuque,

Pneumonia . . . .

,

Y 3 9

Black Hawk
Black Hawk, Allama-

Poliomyelitis . . . . 92 68 60

kee, Bremer
Cerro Gordo, Winne-

Tuberculosis . ,

.

. . 73 60 58
bago, Polk

For the State
Gonorrhea .... . . 232 225 249 For the State
Syphilis . . 133 86 121 For the State
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DBFBAT OR MODIFICATION OF S. 1318

IMPERATIVE

If th« Pepper Bill becomes enacted into law, the

die will have been cast in the direction of govern-

mental and political medicine from which it is

most unlikely that there would ever be any turn-

ing back. It therefore becomes imperative that

every possible efhort he made that S. 1318 either

be defeated or become modified in such a way that

a gorernmental agency cannot participate in the

practice of medicine. The issue which ought to

be placed clearly before Congress would seem to

be fairly clear-cut. On the one hand is a govern-

mental agency under a single head being given a

large sum of money with the objective of bringing

improved medical care to mothers and all children

under twenty-one. On the other is a program of

the physicians, who are equally interested in bring-

ing improved care to mothers and children but

also to all other of our people.

The doctors’ program has been set forth in the

fourteen points adopted by the Council on Medical

Service and Public Relations and the Board of

Trustees of the American Medical Association on

June 22, 1945. Briefly, this program embraces

efforts already in operation or contemplated which

in a ten year period, we believe, would advance

the distribution and quality of medicine the nation

over more than will be possible under either the

Pepper or Wagner Bill and upon a more sound

and democratic basis. The Blue Cross with its

eighteen million subscribers is already proving of

tremendous benefit to large numbers of people

and, furthermore, it is growing rapidly. Medical

service plans are through with the experimental

stage and their soundness has been demonstrated.

iMany states have programs under way and others

are getting theirs started. The hospital building

progi'am has the thorough approval of all physi-

cians. If it becomes a reality and improved facili-

ties become available in rural areas, it can be

confidently expected the problem of rural medicine

will have been satisfactorily met, for our w’ell-

trained young doctors will be attracted to such

areas if facilities are available which permit them
to carry on the quality of medical practice for

which their training has fitted them. Even now
there is a noticeable trend in this direction. The
American Legion and the National Congress of

Parents and Teachers each has a national health

program which in the postwar period will un-

doubtedly be expanded and become a real factor

in improving health standards in the nation. The
National Foundation for Infantile Paralysis is

doing a remarkable job, not only in tbe sponsoring

of research in the various phases of the disease

but in providing funds for the care of every victim

of this disease who needs them. In addition to

these the-re are the numerous community, county,

and state programs by both lay and medical organi-

zations, all under private initiative and all working
toward one goal of creating better health for more
people in America. The effect of the Pepper Bill

would inevitably be to substitute governmental

control for private enterprise. The Blue Cross

and medical service programs would suffer because

people would not buy insurance to protect them-

selves if the government were providing medical

care for wives and children. .'Vnd what incentive

would there be for organizations such as the Amer-
ican Legion and National Congress of Parents and
Teachers to carry on their valuable voluntary pro-

grams if the whole job of maternal and child

health were to become a governmental function?

The doctors cooperated with the EMIC program
because of the patriotic factor which was involved,

although they disliked many of its administrative

features. With the patriotic factor removed, it

cannot be expected that they will continue o

cooperate in a super EMIC program with similar

administrative restrictions. Their full coopera-

tion, however, will be forthcoming in all of the

aforementioned programs with the net result that

medicine will be extended upon a democratic,

sound basis, which is the American way of living.

The Pepper Bill proposes governmental, political

medicine. We are at the crossroads
;
let’s be sure

we take the right road now.

CARRIER STATE IN POLIOMYELITIS

Exact knowledge concerning the mode of infec-

tion, transmission of the virus to the central ner-

vous system, and the incubation period in polio-

myelitis is still lacking. However, studies such
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as that reported by Brown, Francis and Pearson

in the September 8 issue of tlie Journal of the

American Medical Association shed considerable

light upon some of these phases. The authors had

unusual opportunity to observe wbat happened to

a group of boys when they were suddenly brought

in contact for the first time with an infected camp
mate. The latter developed poliomyelitis five days

after the opening of the camp. Four days later

the camp was visited by the authors. Stool speci-

mens and throat washings were obtained from six

of the seven boys who lived with the patient and

specimens were also obtained from most of the

remaining boys in the camp. In five of the six

cabin mates virus was demonstrable in the stools,

indicating that these boys had become infected in

the period of six days during which they were

living with the patient. Stools from the campers

living in other cabins were all negative for polio-

myelitis virus. One of the six boys whose stool

was positive for poliomyelitis virus became ill and

developed paralytic poliomyelitis nineteen days

later. The authors state that few flies and mos-

quitoes were seen or trapped. Screening was uni-

formly carried out and the dining room and kitchen

were clean and well run.

While positive conclusions perhaps cannot be

made from this one study, yet it does suggest that

direct contact rather than the insect vector was the

major factor in the spread of the poliomyelitis

virus in this camp. It further suggests that the

incubation period following acquisition of the virus

and before symptoms of disease develop may be

considerably longer than is usually accepted. Two
other definite factors can be deduced. One is that

children may harbor the virus in their intestinal

tracts and not develop the disease as happened in

four of the five boys who were cabin mates of the

patient. The second is that stools harbor the virus

to a greater extent than nose and throat washings.

It would seem important that in the isolation tech-

nic in the acute stage of poliomyelitis special atten-

tion should be paid to sterilization of excreta

before it is discharged into sewage or otherwise

disposed of.

G. I. RIGHTS FOR GRADUATE EDUCATION OF
PHYSICIAN VETERANS

It has come to the attention of the Journal that

several physicians recently discharged from the

service were unaware of their status under the

G. I. Bill of Rights in relation to postgraduate

training. For the information of these and for

other physician veterans the Journal summarizes

the following points in the November 11, 1944,

issue of the Journal of the American Medical

Association:

1 . “Any person who served in (lie active military

or naval service on or after September 16, 1940

and prior to the termination of the present war
and who shall have been disebarged . . . and whose
education or training was impeded, delayed, in-

terrupted or interfered with by rea.son of his en-

trance intO' the service . . . and who either shall

have served ninety days or more . . . shall be

eligible for and entitled to receive education or

training under this part.”

2. Discharged servicemen under 25 years of

age at the time they entered the service are as-

sumed to have* had their education impeded or

delayed, while those 25 years of age or over at

the time they entered the service will be expected

to supply evidence that such a delay or obstacle

to their education occurred.

3. Those in service three months are entitled

to one year further education
; those in service

twelve months are entitled to two years further

education
;
those in service twenty-four months are

entitled to three years further education.

4. If a physician veteran wishes a residency in

a qualified institution in his specialty, the tuition

for the physician veteran can be paid to that hos-

pital even though the hospital still continues to pay

a stipend to the veteran.

5. The subsistence allowance of $50 per month

if without a dependent or $75 per month if with

dependent or dependents may be paid to the physi-

cian veteran during the period of his residency

even though a stipend be received from the hos-

pital.

6. Physician veterans who wish to take shorter

periods of training or who wish to devote part

time for a period of training are also entitled to

benefits under the G. I. Bill.

The individual situation in each case will be

carefully considered. Therefore, every physician

veteran who seeks any type of medical training

following his discharge should not fail to investi-

gate fully the benefits to which he is entitled under

the G. I. Bill of Rights.

HOSPITAL RESIDENCIES FOR RETURNING
VETERANS

Under the G. I. Bill of Rights, the governor

of each state is empowered to approve educational

institutions for the training of returning veterans.

For the main part, of course, this will have to do

with regular colleges and universities, but since

medical officers are eligible for furtber educational

training under the bill, it will also include hos-

pitals which ofifer residencies.

Ordinarily the Council on Medical Education

and Hospitals inspects hospitals which wish to
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offer residencies and if they meet the standards,

the Council approves them. These residencies will

be open to both returning veterans and civilian

doctors.

However, under the G. I. Bill, other hospitals

ma}'' he approved for residencies for physicians re-

turning from military service, although residencies

of this type will not be open to doctors who have

not been in service. There may be hospitals in

Iowa which would be interested in offering some

residencies, either rotating or specudized, under

the provisions of this bill. Procedure for obtain-

ing approval is as follows

:

First, the staff of the hospital should work out

a program for resident training, determining what

it is qualified to offer. Second, a statement of the

wishes of the staff' of the hospital, together with a

statement of what it can provide for resident train-

ing, should be sent to the office of the Iowa State

Medical Society. The State Society will then pass

on the request and, if it seems sound and legiti-

mate, will recommend to the Governor that such

a hospital be approved to take care of those doc-

tors who wish to do some postgraduate work under

the G. I. Bill.

Residencies of this type will prove to be a great

help in providing the further training which most

returning physicians desire, and should also be

beneficial for the staff members and the patients

of the hospitals. It should be pointed out, how-
ever, that residencies in institutions approved by

the Governor but not recognized by the Council on

Medical Education and Flospitals cannot be

counted as training toward meeting the require-

ments of a specialty board for examination for

certification.

CRYING OF NEWBORN BABIES A
PROTECTIVE REFLEX

In grandmother’s day babies got rocked and fed

when they cried, thus their psychologic needs re-

ceived attention but their physiologic needs were

not as successfully met. Hence the infant mortality

rate from improper food, starvation, and diarrhea

was relatively high. This era was followed by a

swing of the pendulum to- the far left and the

so-called scientific period of infant feeding and

care took place. In this period babies were “sched-

uled” by the clock. Food, that is the quality and

quantity, was based on caloric requirements, and
this and no more was the infant required to take.

“Spoiling” was a word much in usage and parents

were warned against the rocking chair and expres-

sion of over-affection lest the child become a

“mother’s child.” Now the pendulum seems to be

swinging the other way. The rationale of this so-

called scientific age of raising infants is beginning

to be cjuestioned. In the meantime tremendous

progress has been made in meeting very satisfac-

torily the physiologic needs. In other words, the

nutrition of infants has become so well established

on a scientific basis that it no longer presents much
of a problem and the infant mortality rate has

gone down to unbelievably low levels compared to

what it was a quarter of a century ago.

Now the baby’s psychologic needs and reactions

are coming in for a thorough overhauling by peo-

ple especially trained for this type of work. A
study of especial interest is one reported by C.

Anderson Aldrich, M.D., of the Mayo Clinic in

the August issue of The Journal of Pediatrics.

Dr. Aldrich and his associates set out to ascertain

how much, when, and why newborn infants in the

hospital nursery cried. Fifty such infants were

under constant observation by four individuals for

a period of eight days. The length of time, time

of day or night, and accompanying conditions in-

sofar as they could be determined were set down.

It was found that on the average each of the fifty

babies cried about two, hours a day. The baby who
cried the most cried approximately four hours

while the baby who cried the least cried about

three quarters of an hour. Naturally crying in-

creased with the approach of feeding hours, but

aside from this two peaks greater than any others

were noted. One was around 6:00 p. m. and the

other around midnight. These were the times when
the amount of nursing care was the least. When
atteni]>ts were made to evaluate the causes of cry-

ing, 35 per cent appeared to be associated with

hunger, some 20 per cent with wet diapers, 8 per

cent with soiled diapers, and one-half of 1 per cent

with the fact that the baby had vomited. This

left 35 per cent for which no adequate cause for

crying could be accounted.

In discussing the study Aldrich points out that

the cry of a newborn baby is a necessary reflex

protective mechanism for the purpose of calling

attention to his needs. This view is further sub-

stantiated by the fact that there is a gradual dis-

appearance of the cry as need for it lessens. Among
the unknown causes he suggests such stimuli as

bright lights, peristaltic movements, loud noises,

perhaps a need for fondling-, and a lack of rhyth-

mic motion to which the baby had become accus-

tomed in its intra-uterine existence. Thus the use

of the rocking chair by grandmother may ulti-

mately receive scientific sanction.
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DISCHARGE OF MEDICAL OFFICERS

The rate of discharge of medical men serving in the Army
is practically the same percentage as the rate of discharge of

personnel. No figures are available for the Navy.

Our Senators and Representatives in Washington are much
concerned over the problem of medical service in Iowa. They
are besieged with letters, telegrams, and petitions from con-

stituents requesting aid for certain localities which must have
better medical care. Collectively they are urging the War
Department to speed up the discharge of doctors essential to

their communities. Individually, they are stymied by the fact

that the requests originate in the wrong place.

A request for discharge should be made by the doctor in

service to his commanding officer. He should also indicate what
he intends to do when discharged; for example, return to his

local community, change location, or take postgraduate work.

Former patients may urge their Congressman to present their

claims to the Navy or War Department, only to have the Con-

gressman told that the doctor has no desire to leave the service

or that he has no intention of returning to his former location.

This has happened many times.

Procurement and Assignment Service or the State Medical

Society can be of little assistance until the medical officer has,

first, applied for discharge, and second, indicated his intention

to return to his former location; then with the assistance of local

businessmen or his County Medical Society an application may
be made to the Navy or War Department directly or through

his local Congressman.

President, Iowa State Medical Society.



VoL. XXXV, No. 11 Journal of Iowa State Medical Society 443

Roster of Iowa Physicians in Military Service

As of October 22, 1945

Adair Coanty
Cornell, D. D., Greendeld (APO 41, San Franciaco.

Cal.) Lt. CoL. A.U.S.

Adams County
Bain, C. L., Corniner (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Willett. W. J., Carbon Capt., A.U.S.

Allamakee County
Hogan, P. W., Waukon
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Kiesan, M. F., Postvllle (APO 618, New York,
N. Y.) Major, A.U.S.

Rominger, C. R., Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon, F. J., Centerville (Owensboro, Ky.) . .Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 613, New York,
N. Y.) Major, A.U.S.

Huston, M. D., Centerville (Santa Fe, N. Mex.) Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 520, New York,
N. Y.) Major, A.U.S.

Benton County
Koontz. L. W., Vinton (APO 7, San Francisco, Cal.) Capt., A.U.S.
Senfeld, Sidney, Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt, A.U.S.
Bickley, J. W., Waterloo (APO 956, San PYancisco,

Cal.) Capt, A.U.S.
Butts. J. H.. Waterloo (Galveston, Texas) Comdr., U.S.N.R.
Cooper, C. N., Waterloo (Fleet PO, San Fran-

cisco, Cal) Lt. Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Camp Barkeley, Tex.) Capt, A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt. A.U.S.
Henderson, L. J., Cedar Falls (APO 782,
New York, N. Y.) Major, A.U.S.

Hoyt, C. N., Cedar Falls (APO 635, New York,
N. Y.) Capt, A.U.S.

Ludwick, A. L„ Waterloo (Abilene, Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 618, New York
N. Y.) Capt, A.U.S.

O’Keefe, P. T., Waterloo (APO 79, New York,
N. Y.) Capt. A.U.S.

Paige, R. T., LaPorte City (Corpus Christi, Texas)
Comdr., U.S.N.R.

Rohlf, E. L., Jr., Waterloo Major, A.U.S.
Seibert, C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, E. E., Waterloo (Keesler Field, Miss.) Major, A.U.S
Smith. R. G., Cedar Falls (APO 612, New York,
N. Y.) •. Major, A.U.S.

Trunnell, T. L„ Waterloo (Parris Island, S. Car.)...Lt. U.S.N.R.

Boone County
Brewster, E. S„ Boone (APO 446, New York, N. Y.) .Major, A.U.S.
Healy, M. J., Boone (Fort Sill, Okla.) Capt, A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) .Lt, U.S.N.R.

Buchanan County
Barton, J. C., Independence (APO 619-A, New York,
N. Y.) Lt Col., A.U.S.

Hersey, N. L., Independence (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Leehey, P. J., Independence (APO 244, Unit 3, San

Francisco, Cal.) Major, A.U.S.
Loeck, J. F., Aurora (APO 887, New York, N. Y.) . .Capt, A.U.S.

Buena Vista County
Breeher, P. W., Storm Lake Lt. Col., A.U.S.
Hansen, R. R., Storm Lake Lt. U.S.N.R.
Shope, C. D., Storm Lake (Fort Des Moines. la.) . .Capt, A.U.S
Witte, H. J., Marathon (APO 360, New York,
N. Y.) Major, A.U.S

Butler County
Andersen, B. V., Greene (F’t. Lauderdale, Fla.) Lt, U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. 0., Parkersburg (Springfield, Mo,) 1st Lt, A.U.S.

Calhoun County
Grinley, A. V., Rockwell City (APO 360, New York,
N. Y.) Capt, A.U.S.

McVay, M. J.. Lake City iWaco, Texas) Capt, A.U.S.
Peek, L. H„ Lake City (Camp Carson, Colo.) Capt, A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt Comdr., U.S.N.R,
Weyer, J. J., Lohrville Capt., A.U.S.

Carroll County
Anneberg, A. R„ Carroll (APO 70, San Francisco,

Cal.) Capt, A.U.S.

Lt. U.S.N.R.
Capt, A.U.S.

. . .Lt. Col., A.U.S.

Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt. A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Cross, D. L., Coon Rapids (Fleet PO, San Francisco,

Cal.) Lt, U.S.N.R.
Freedland, Maurice, Coon Rapids
Pascoe, P. L„ Carroll (Bowman Field, Ky.) Capt., A.U.S.
Scannell, R. C., Carroll (Denver, Colo.) Capt, A.U.S.
Tindall, R. N., Coon Rapids (Camp Grant, 111.) ... .Major, A.U.S.
Wyatt, M. R., Manning (Stuttgart, Ark.) Capt, A.U.S.

Cass County

Ergenbright, W. V., Atlantic (APO 331, San Fran-
cisco, Cal.) Capt, A.U.S.

Peterson, M. T., Atlantic (Charleston, S. Car.) ... .Capt, A.U.S.
Schiff, Joseph, Anita (Walla Walla, Wash.) Capt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego, Cal.)....
Mosher. M. L., West Branch
O’Neal, H. E., Tipton (Minneapolis, Minn.) . .

.

Ccrro Gordo County
Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (Omaha, Nebr.) Capt, A.U.S.
Fitzpatrick, M. R., Mason City (Carlisle Barracks.

Pa.) 1st Lt, A.U.S.
Flickinger, R. R., Mason City (Memphis, Tenn.) ... .Capt, A.U.S.
Harris, R. H., Mason City (Dyersburg, Tenn.) Capt, A.U.S.
tHarrison, G. E., Mason City Col., A.U.S.
Houlahan, J. E., Mason City (APO 841, New Orleans,

La.) Capt, A.U.S.
Lannon, J. W., Clear Lake Capt, A.U.S.
Morgan, P. W., Mason City (APO 89. New York,
N. Y.) Capt, A.U.S.

Mullen, L. M., Mason City ( Capt, A.U.S.
Sternhill, Irving, Mason City (Ayer, Mass.) Capt, A.U.S.
Tice, G. I., Mason City (Fleet PO, San Francisco,

Cal.) Lt (jg), U.S.N.R.
Tice, W. A., Mason City (Ft. Eustis, Va.) Lt. (jg), U.S.N.R.
Woodward, E. R., Mason City (Chicago, 111.) Lt, U.S.N.R.

Cherokee County

Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt, A.U.S.

Ihle, C. W., Jr., Cleghorn (APO 6, San Francisco,
C^.) Major, A.U.S.

Chickasaw County

Caulfield, J. D. New Hampton Major. A.U.S.
Murphey, A. L., Fredericksburg (Ft. Leavenworth,
Kan.) Capt, A.U.S.

O’Connor, E. C„ New Hampton (Salinas. Cal.) .... Capt, A.U.S.

Clarke County

Armitage, G. I.. Murray (APO 629, New York,
N. Y.) Capt. A.U.S.

Clay County

Edington, F. D., Spencer Col..A.U.S.
Jones, C. C., Spencer (Farragut, Idaho) ..,, Lt. Comdr., U.S.N.R.
King, D. H., Spencer (Greensboro. N. Car.) Capt, A.U.S.

Clayton County

Glesne, 0. G., Monona (Knoxville, Iowa) Capt, A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt, A.U.S

Clinton County

Amesbury, H. A., Clinton (APO 218, New York
N. Y.) Major, A.U.S.

Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,

N. Y.) Capt, A.U.S.
Hill, D. E„ Clinton (APO 9787, New York, N. Y.) . . .Capt, A.U.S.
King, R. C.. Clinton (Clinton, Iowa) Capt, A.U.S.
Lenaghan, R. T., Clinton (Olatbe, Kans.)...Lt. Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O’Donnell, J. E., Clinton (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Scanlan, G. C.. DeWitt (Carlisle Barracks. Pa.) .... Capt., A.U.S.
Snyder, D. C„ De Witt (APO 620, New York, N. Y.) .Capt, A.U.S.
Speigel, I. J., Clinton (Galesburg, 111.) Capt, A,U.S.
Van Epps, E. F.. Clinton Capt., A.U.S.
Waggoner, C. V., Clinton (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Wells, L. L., Clinton (APO 662, New York, N. Y.) . .Capt, A.U.S.

Crawford County

Fee, C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H., Denison (Oceanside, Cal.)....Lt. Comdr., U.S.N.R.
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Maire, E. J.. Vail (Humphrey, Nebr.) Capt., A.U.S.
Wetrich, M. F., Manilla (Topeka, Kan.l Capt,, A.U.S.

Dallas-Guthrie Counties

Butterfield, E. T,, Dallas Center (Palm Springs,
Cal.) 1st Lt„ A.U.S.

Byrnes, A, W., Guthrie Center (Port Custer, Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO, San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 360, New York,
N. Y,) Capt., A.U.S.

McGilvra, R. I.. Guthrie Center Lt., U.S.N.R.
Mullmann, A. J., Adel (A^PO 565, San Fran-

cisco, Cal.) Capt., A.U.S.
Nicoll, C. A., Panora Major, A.U.S.
Osborn. C. R., De.Kter (Fleet PO, San Francisco,

Cal.) : Lt.. U.S.N.R.
Wilke, F. A., Woodward Capt., A.U.S.

Davis County

Fenton, C. D., Bloomfield (APO 5253. New York,
N. Y.) Capt., A.U.S.

Gilfillan, G. W., Bloomfield Lt. Comdr., U.S.N.R.

Delatvare County

Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt., A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y,)
Capt., A.U.S.

Des Moines County

Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt., A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) Capt., A.U.S.
Jenkins. G. D., Burlington (West Point, N. Y.) .... Col., A.U.S.
Lohmann, C. J., Burlington (APO 1055, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
McKitterick, J. C., Burlington (Hamilton,

R. I.) Comdr., U.S.N.R.
Moerke, R. F., Burlington (APO 566, San Francisco,

Cal.) Major, A.U.S.
Sage, E. C„ Burlington (Fleet PO, San Francisco,

Cal.) Lt. Comdr.. U.S.N.R.

Dickinson County

Buchanan, J. J., Milford (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Henning, G. G„ Milford (San Antonio, Texas) Major., .A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.
Rodawig, D. F., Spirit Lake (Topeka, Kan.) Major. A.U.S.

Dubuque County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt Col., A.U.S.

Cunningham, J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 645, New York, N. Y.)

Major, A.U.S.
Hall, C. B., Dubuque (APO 11331, New York, N. Y.) Capt., A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) Capt., A.U.S.
Mueller, J. J.. Dubuque (APO 230, New York, N. Y.) .Capt, A.U.S.
Olson, P. F., Dubuque (San Francisco, Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake Clity, Utah) ... .Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 115, New York,
N. Y.) Capt, A.U.S.

Quinn, F. P., Dubuque (New Orleans, La.) Major, A.U.S.
Scharle, Theodore, Dubuque (Ft. Sam Houston,
Texas) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt, A.U.S.

Sharpe, D. C., Dubuque (APO 562, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt, U.S.N.R.
Steffens, L. F., Dubuque (Camp Chaffee, Ark. ).. .Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward, D. F., Dubuque ((jreat Lakes. 111.) . . . .Lt. Comdr., U.S.N.R.

Emmet County

Clark, J. P., Estherville (APO New York, N. Y.). .Major, A.U.S.
Collins, L. E., Estherville (APO 247, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Miller, O. H., Estherville (Seattle, Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Peru, Indiana) Lt., U.S.N.R.
Henderson, W. B., Oelwein (APO 234, San Francisco,

Cal.) Lt. Col.. A.U.S.
Sulzbach, J. F., Oelwein
Walsh, E. W., Hawkeye (Huntington, W.'Va.) A.U.S.
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt Comdr., U.S.N.R

Floyd County

Baltzell, W. C., Charles City (APO 2, New York.
N. Y.) Major, A.U.S.

Plater, N. C., Floyd (APO 350, New York, N. Y.) .Capt, A.U.S.
Huber, R. H., Charles City 1st Lt, A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Mackie, D. G., Charles City (Danville, 111.) Capt., A.U.S.

Magdsick, Carl, Charles City (Fleet PO, San Fran-
cisco, (jal) Lt. (jg), U.S.N.R.

Miner, J. B., Jr., Charles City (San Diego, Cal.) .. .Lt, U.S.N.R.
Tolliver, H. A., (Iharles City (APO 91, New York, N. Y.)

Capt., A.U.S.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt Comdr., U.S.N.R.

Randall, W. L., Hampton (Fleet PO, San Fran-
cisco, Cal.) Lt, U.S.N.R.

Fremont County

Kerr, W. H., Hamburg (APO 926, San Francisco,
Cal.) ....Capt., A.U.S.

Powell, R. A., Farragut (Fleet PO, San Fran-
cisco, Cal.) Lt. (jg), U.S.N.R.

Wanamaker, A. R., Hamburg (APO 729, Seattle,
Wash.) Major, A.U.S.

Greene County

Cartwright, F. P„ Grand Junction (APO 511, New York,
N. Y.) Gapt, A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Grundy County

Cullison, R. M., Dike (Fort Howard, Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt Comdr., U.S.N.R.

Hamilton County

Buxton, O, C,, Webster City Capt., A.U.S.
James, D. W., Kamrar (APO 464, New York, N. Y.)

Capt., A.U.S.
Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P„ Jewell (APO 339, New York. N. Y.) .Capt, A.U.S
Paschal, G. A., Williams (Camp Crowder, Mo.) Capt, A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.
Ptacek, J. L., Webster City (APO 140, New York,

N. Y.) Capt, A.U.S
Schrader, M. A., Webster City (Topeka, Kan.) 1st Lt, A.U.S.

Hancock-Winnebago Counties

Dulmes, A. H., Klemme (APO 782, New York,
N. Y.) Capt, A.U.S.

Eller, L. W„ Kanawha (APO 302, New York.
N. Y.) Capt, A.U.S.

Irish, T. J., Forest City (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Shaw, D. F., Britt (APO 334, San Francisco, Cal.) .Major, A.U.S.
Thomas, C. W., Forest City (APO 519, New York,
N. Y.) Major. A.U.S.

Hardin County

Burgess, A. W., Iowa Falls (Jacksonville, Fla.) Lt., U.S.N.R.
Jansonius, J. W.,-EIdora Capt, A.U.S.
Johnson, R. J., Iowa Falls (APO 514, New York,
N. Y.) Capt A.U.S.

Johnson, W. A., Alden (Orlando, Fla.) Capt.. A.U.S.
Steenrod, E. J., Iowa Falls (Oceanside, Cal.) . .Lt. Comdr., U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt, A.U.S.

Harrison County

Bergstrom, A. C., Missouri Valley (Ft. Ord, Cal.) .. .Capt, A.U.S.
Byrnes, C. W., Dunlap (APO 980, Seattle, Wash.) . .Capt, A.U.S.
Heise, C. A., Jr., Missouri Valley (Fleet PO, San

Francisco, Cal.) Lt, U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 562, New York,
N. Y.) Capt, A.U.S.

Henry County

Brown, W. B., Mount Pleasant (APO 571, New York,
N. Y.) Major, A.U.S.

Cogan, Samuel, Mt. Pleasant
Dwankowski, (lari, Mt. Pleasant (APO 511,
New York, N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768. New York,
N. Y.) Capt, A.U.S.

Hartley, B. D., Mount Pleasant (Galesburg, 111.) ... .Capt, A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) .. Capt, A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard Countv

Buresh, Abner, Lime Springs (Oceanside.
Cal.) Lt. Comdr., U.S.N.R.

Humboldt County

Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (APO 19733-E, San

Francisco, Cal.) Capt., A.U.S.

Ida County

Dressier, J. B., Ida Grove (APO 713, Unit 2, San Fran-
cisco, Cal.) Capt., A.U.S.

Martin, J. W., Holstein (Albany, Ga.) Capt, A.U.S.
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IiMvri County

Geiger, U. S., North English (San Diego.
Cal.) Lt. Comdr., U.S.N.R.

McDaniel, J. D., Marengo (APO 1010. San Francisco.

Cal.) Capt., A.U.S.
Miller. D. F., Williamsburg (San Diego. Cal.) Lt., U.S.N.R.

Jackson County

Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skel'ley, P. B., Jr.. Maquoketa (APO 247, San
Francisco, Clal.) 1st Lt., A.U.S.

Swift. F. J., Jr., Maquoketa (APO 652, New York,
N. Y.) Major, A.U.S.

Ja.sper County

Doake, Clarke, Newton 1st Lt., A. CJ.S.

Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefl'erson County

Castell. J. W., Fairfield (Ft. Sam Houston, Texas) . Capt., A.U.S.
Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Gittler, Ludwig, Fairfield Lt. Col.. A.U.S.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Major, A.U.S.
Taylor. I. C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County

Albert, S. M., Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Anderson, E. N., Iowa City Major, A.U.S.
Boyd, E. J., Iowa City Capt., A.U.S.
Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan. G. D.. Iowa City (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Cobb, E. A., Iowa City (APO 14987, San Fran-

cisco, Cal.) 1st Lt., A.U.S.
Coburn, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Cooper, W. K., Iowa City (Mitchell Field, N. Y.) . . . .Capt,, A.U.S.
Crowell, E. A., Iowa City (Ft, Geo. Wright, Wash,) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO. San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Dorner, R. A., Iowa City (APO 230, New York,
N. Y.) Capt., A.U.S.

Elmquist, H. S., Iowa City (San Diego, Cal.).Lt. Comdr., U.S.N.R.
Emmons, M. B., Iowa City (Camp Bowie, Texas) Capt., A.U.S.
Field, Grace E., Iowa City (APO 394, New York,
N. Y.) Major, U.S.P.H.S.

Flax, Ellis, Iowa City (APO 758, New York, N. Y.) 1st Lt., A.U.S.
Flynn, J. E., Iowa City (Hot Springs, Ark.) Major, A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis, Md.) Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (APO 433, New York,
N. Y.) Capt., A.U.S.

Garlinghouse, R. 0., Iowa City (Ft. Riley, Kan.) . .Lt. Col., A.U.S.
Hartung, Walter. Iowa City (Camp Carson, Colo.I .. Capt., A.U.S.
Hessin, A. L., Iowa City (APO 472, New York,

N. Y.) Major, A.U.S.
Irwin. R. L., Iowa City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
January. L. E., Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal.) 1st LL, A.U.S.
Keislar, H. D., Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Benning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland. F. B., Iowa City (Maxwell Field, Ala.) . .1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

Newman, R. W., Iowa City (Jacksonville,
Fla.) Lt. Comdr., U.S.N.R.

Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S.
Paulus, E. W.. Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Petersen, V. W., Iowa City (APO 689, New York,
N. Y.) Col., A.U.S.

Ringrose, E. J., Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Speidel, G. P.. Oakdale (Oteen, N. Car.) Capt., A.U.S.
tSpringer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler, H. E., Iowa City (Washington, D. C.) .... 1st Lt., A.U.S.
Staggs, W. A., Iowa City Major, A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt,, A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S,
Titus, E. L., Iowa City (Belmont, Mass.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO 520, New York,
N. Y.) Capt A.U.S.

Trussell, R. E., Iowa City (APO 75, San Francisco,
Cal.) Capt, A.U.S.

Voelker. C. A., Jr., Iowa City Capt, A.U.S.
Ward, R. H„ Iowa City (Jacksonville, Fla.) .Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa (jity (APO 72, San Francisco,

Cal.) Capt, A.U.S.
Wollmann, W. W., Iowa City (Louisville, Ky.) ... .1st Lt., A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S

.lunior Members
tAdams, M. P., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.) .... A.U.S.
Ball, A. L.. Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) .. Capt., A.U.S.
Black, N. M., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) . Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt.. A.U.S.
Brintnall, E. S., Iowa City (APO New York, N. Y.) .Major, A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) . 1st Lt, A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt, U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) .. 1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st Lt, A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E., Iowa City (Oklahoma City, Okla.) . .1st Lt, A.U.S.
Donnelly, B. A., Iowa City (Santa Barbara, Cal.) . .Major, A,U.S.
Khrenhaft, J. L., Iowa City (APO New York,
N. Y.) Capt, A.U,S.

Englerth, F. L., Iowa City (APO San Francisco,
Cal.) Capt, A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Classman, A. L., Iowa City (Palm Springs, Cal.) 1st Lt., A.U.S.
Hamilton, H. E., Iowa City (Chicago, 111.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Hendricks. A. B., Iowa City (Fleet PO, San Francisco,
Cal.) Lt Comdr., U.S.N.

Hovis, Wm., Iowa City (Fleet PO, San Francisco,
Cal.) Lt (jg), U.S.N.R.

Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Jacobs, C. A., Iowa City (APO New York, N. Y.) Major, A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil, P. G., Iowa City (Sioux City, Iowa) 1st Lt, A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt, U.S.N.R.
Keleher, M. F., Iowa City (Great Lakes, III.)..Lt. (jg), U.S.N.R.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt, A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt, A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,
Penn.) 1st Lt, A.U.S.

McQuiston, W. O., Iowa City (APO San Francisco,
Cal.) Capt, A.U.S.

Moen, B. H., Iowa City (APO 755, New York,
N. Y.) Capt, A.U.S.

Mooni R. E., Iowa City (APO New York, N. Y.) .. 1st Lt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) ... .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, (jal.) . .1st Lt, A.U.S.
Pulliam, R. L., Iowa City (APO 360, New York,
N. Y.) Major, A.U.S.

Randall, C. G., Iowa City
Randall, R. G., Iowa City (Waterloo, Iowa) Capt, A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin, L. A., Iowa City (Fort Blanding, Fla.) Capt, A.U.S.
Saar, J. L., Iowa City (APO New York. N. Y.) . . . .Major, A.U.S.
Sawtelle, W. W.. Iowa City Lt, U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks,

Penn.) 1st Lt, A.U.S.
Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt, A.U.S.

Shapiro, S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E., Iowa City (Corona, Cal.)....Lt. Comdr., U.S.N.R.
Skouge, O. T.. Iowa City
Towle, R. A., Iowa City (Jacksonville, Fla.).Lt. Comdr., U.S.N.R.
Warren, R. F., Iowa City (Santa Barbara, Cal.) A.U.S.
Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt, A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt, A.U.S.
Williams, L. A., Iowa City (Treasure Island, Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt, A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Cant.. A.U.S.
Yetter, W. L.. Iowa City (APO New York, N. Y ) . .Major, A.U.S.
Zahrt, N. E., Iowa City (Keesler Field. Miss.) Capt, A.U.S.
Zimmerman. H. A.. Iowa City (Santa Ana. Cal.) . .1st Lt.. A.U.S.

Keokuk County
Engelmann, A. T., What Cheer (Camp Polk, La.) .. Capt, A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt, A.U.S.
Montgomery, G. E., Keota (Antioch. Cal.) Capt, A.U.S.

Kossuth County
Clapsaddle, D. W., Burt (Manhattan, Kan.) Capt, A.U.S.
Corbin, R. L.. Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Williams. R. L.. Lakota (Iowa City, Iowa)..Lt. Comdr., U.S.N.R.

Lee County
Ashline, G. H., Keokuk Capt., A.U.S.
Cleary, H. G.. Fort Madison (Ft. Benning, Ga.)

Capt., A.U.S.
Cooper. R. E., Keokuk (APO 565. San Francisco. Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U..S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major, A.U.S.
Pumphrey, L. C.. Keokuk (Ft. Leonard Wood. Mo.). Major. A.U.S.
Rankin. J. R., Keokuk (Memphis, Tenn.)..Lt. Comdr., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno,

Cal.) Lt Comdr., U.S.N.R.
Steffey, F. L., Keokuk A.U.S.
Younan, Thomas, Ft. Madison (APO 768, New York,
N. Y.) Capt, A.U.S.
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l<lnn County

Andre, G. R., Lisbon (APO 90, New York, N. Y.), .Lt. Col., A.U.S.
Berney, P. W., Cedar Rapids (Camp Crowder,
Mo.) Major, A.U.S.

Block. W. M.. Cedar Rapids (Memphis, Tenn.) Capt., A.U.S.
Chapman, R. M.. Cedar Rapids (Chicago. 111.) Major, A.U.S.
Coughlan, V. H., Coggon (Fort Spelling, Minn.) A.U.S.
Downing, J. S., Cedar Rapids (Colorado Springs,

Colo.) Lt. Col., A.U.S.
Dunn. F. C., Cedar Rapids (La Junta, Colo.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 613, New York.

N. Y.) Major. A.U.S.
Gerstman, Herbert, Marion (APO 862, New York.
N. Y.) Capt.,A.U.S.

Halpin, L. J„ Cedar Rapids (APO 957, San Francisco,
Cal Major, A.U.S.

Hecker, J. T., Cedar Rapids (APO 408, New York,
N. Y.) Capt., A.U.S.

Jirsa, H. O., Cedar Rapids (APO 871, New York,
N. Y.) Lt. Col., A.U.S.

Kieck, E. G., Cedar Rapids (Norman, Okla.) . . . .Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell. Ky.) .. .Col., A.U.S.
Locher, R. C., (jedar Rapids (APO 230, New York.
N. Y.) Lt. Col., A.U.S.

tMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, HI.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Meffert, C. B., Cedar Rapids (Ft. Benjamin
Harrison, Ind.) Lt. Col., A.U.S.

Murray, E. S., Cedar Rapids (APO 612 New York,
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) Major. A.U.S.
Parke, John. Cedar Rapids Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Rieniets, J. H., Cedar Rapids, (Charleston, S.

Car.) Lt. Comdr., U.S.N.R.
Smrba, J. A., Cedar Rapids ^Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids (APO 244, San Fran-
cisco, Cal.) ,. Lt. Col., A.U.S.

Wray, R. M., Cedar Rapids (APO 958, San Francisco,
Cal,) Major, A.U.S.

Yavorsky, W. D., Cedar Rapids (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.

Louisa County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt,, A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal. ) Lt. Comdr., U.S.N.R.

Lucas County
Lister, K. E., Chariton (Fort Spelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Camp Chaffee, Ark.) ... .Major, A.U.S,
Corcoran, T. E., Rock Rapids Capt,, A.U,S.
Moriarity, F. J., Rock Rapids (Corvallis, Ore.) .Capt., A.U.S.

31adison County
Chesnut, P. F., Winterset (APO 411, New York,
N. Y.l Capt., A,U.S.

31ahaska County

Bennett, G. W., Oskaloosa (APO 9641, San Francisco,
Cal.) Lt. Col., A.U.S.

Bos, H. C.. Oskaloosa (APO 768, New York,
N. Y.) Major, A.U,S.

Campbell, W. V., Oskaloosa (Fleet PO, San FYancisco,
Ca'.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M.. Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt. U.S.N.

Greenlee, M. R., Oskaloosa (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Hibbs. R. E., Oskaloosa Major, A.U.S.
Keohen, G. F., Oskaloosa (APO 4299, San Fran-

cisco, Cal.) Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. Y.) Capt., A.U.S.

Reiley, R. E., Oskaloosa (APO 602, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J., Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L.. Oskaloosa (APO 436, New York,
N. Y.) Capt.. A.U.S

Marlon County

Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek, C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Noonan, J. J., Marshalltown (Fort Jackson,
S. Car.) Lt. Col., A.U.S.

Phelps. R. E., State Center (APO 7. San Francisco.
Cal.) Capt., A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) . . . .Capt., A.U.S.
Wolfe. O. D., Marshalltown (APO 938, Minneapolis,
Minn.) Capt., A.U.S.

Wolfe. R. M., Marshalltown (Coronado, Cal.) Lt., U.S.N.R.

31111s County
DeYoung, W. A., Glenwood (APO 662, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major. A.U.S.

3Iltchell County

Culbertson, R. A., St. Ansgar (APO 331, San
Francisco, Cal.) Lt. Col., A.U.S.

Moore, E. E„ Osage (APO 772, New York, N. Y,) .Major, A.U.S.
Owen, W. E., Osage (San Diego, Cal.) Lt., U.S.N.
Walker, T. G., Riceville (Hutchinson, Kan.) .Lt. Comdr., W.S.N.R.

Monona County

Aimer, L. E„ Moorhead (Fort Knox, Ky.) Capt., A.U.S.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U.S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Stauch, M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, HI.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Bay. F. N„ Albia Lt. Comdr., U.S.N.R.
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt., U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Smith, R. A., Albia (New Cumberland. Pa.) (3apt.. A.U.S.

Montgomery County

Bastron, H. C., Red Oak (APO 961, San Francisco,
Cal.) Major. A.U.S.

Hansen, F. A., Red Oak (Hitchcock, Texas) Lt., U.S.N.R.
Nelson, C. C„ Red Oak (Chapel Hill, N. Car.) Lt„ U.S.N.R.
Panzer, E. J. C., Stanton (Point Montara, Cal.) ... .Lt., U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

3Iuscatine County

Asthalter, R. W., Muscatine (Fort Meade, Md.) . ..1st Lt., A.U.S.
Carlson, E. H., Muscatine (APO 180, San Fran-

cisco, Cal.) Major, A.U.S.
Goad, R. R., Muscatine (Memphis, Tenn.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Lindley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs. E. O., Muscatine (APO 578, New York,
N. Y.l Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y”
Forces, New York, N. Y.) Lt. Col., A.U.S.

Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County

Getty, E. B., Primghar (APO 163, New York,
N. Y.) Capt., A.U.S.

Ha3uie, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen. S. T.. Hartley (Camp Crowder, Mo,) Lt. C»l., A.U.S.

O.sceola County

Kuntz, G. S., Sibley (APO 34, New York, N. Y.) Capt., a!u.S,

Page County

Barnes, C, A. Shenandoah (APO New York, N. Y.) . ,Capt., A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Benj. Harrison,

Ind.) Major, A.U.S.
Bossingham, E. N., Clarinda (Fort Ord, Cal.) Major, A.U.S.
Brush, Frederick, Shenandoah (APO New York, N. Y.) . . .A,U.S.
Burdick, F, D„ Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, F. K„ Clarinda (APO 777, New York,
N. Y.) Major, A.U.S.

Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage. L. W.. Shenandoah (Fort Meade, Md.) .... 1st Lt., A.U.S.
Schwiddie, Tilford, Shenandoah (APO New York, N, Y.).. A.U.S.

Palo Alto County

Davey, W. P., Emmetsburg (Fleet PO, San
Francisco, Cal.) Lt., U.S.N.R.
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Bowers. C. V., LeMars (APO New York, N. Y.) . -1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., A.U.S.
Foss. R. H., Remsen (Homestead, Fla.) Capt., A.U.S.
Wolfson, Harold. Kingsley (APO San Francisco,

Cal.) Lt. Col., A.U.S.

Pociilioiitas County

Blair, F'. L., Jr., Fonda Lt.. U.S.N.R.
Herrick, T. G., Gilmore City (APO 218, New York,
N. Y.) Capt., A.U.S.

Larson,- J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K.. Rolfe (APO 502, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W., Fonda (Des Moines, Iowa) Capt.. A.U.S.

Polk County

Abbott. W. D., Des Moines (Great Lakes. 111. ).. Comdr.. U.S.N.R.
Angell. C. A.. Des Moines (APO 403, New York,
N. Y.) Capt., A.U.S.

Anspach, R. S., Mitchellville (APO 528, New York,
N. Y.) Lt. Col., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Barnes, B. C., Des Moines Major. A.U.S.
Bates, M. T., Des Moines (Inyokern, Cal.) .. Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Oakland, Cal.) . . . .Lt. Comdr., U.S.N.R.
Bone, H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Brown. A. W., Des Moines Capt., A.U.S.
Bruner, J. M., Des Moines (El Paso, Texas) Major, A.U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Caldwell. J. W., Des Moines, (Patricia Bay,
British Columbia, Canada) Sqd. Leader, R.C.A.F.

Chambers, J. W., Des Moines (APO 667, New York,
N. Y.) i Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Bremerton,
Wash.) Lt. Comdr., U.S.N.R.

Clark. G. E., Jr., Des Moines Capt., A.U.S.
Connell, J. R.. Des Moines Major, A.U.S.
Corn, H. H., Des Moines (APO 9281, San Fran-

cisco, Cal) Capt., A.U.S,
Coughlan, D. W., Des Moines (APO 689, New York,

N. Y.) Major, A.U.S.
Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major, A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) ..Capt., A.U.S.

DeCicco, Ralph, Des Moines (APO 952, San Francisco,
Cal.) Capt., A.U.S.

Decker, H. G., Des Moines (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Downing, A. H., Des Moines (Clinton, Iowa) Capt., A.U.S.
Elliott, O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis. H. G., Des Moines (APO 710, San Francisco,

Cal.) Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried. David, Des Moines (Carlisle Barracks.
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
Gerchek, E. W., Des Moines
Gibson, D. N., Des Moines (APO 322. Unit I, San

Francisco, Cal.) Lt. Col., A.U.S.
Glomset, D. A., Des Moines Capt., A.U.S.
Goldberg, Louie, Des Moines (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Gordon, A. M., Des Moines (APO 367, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO. San Francisco,
Cal.) Lt., U.S.N.R.

Greek. L. M., Des Moines (APO 758, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Haines, D. J., Des Moines (APO 75. San Francisco,

Cal.) Capt., A.U.S.
Harris, D. D., Des Moines (Gulfport, Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
Johnston. C. H., Des Moines (Spokane, Wash.)*. .Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Steve?ns, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moines (Columbus, Ohio) ... .Comdr., U.S.N.R.
Kirch, W. A. W.. Des Moines (Astoria,,Ore.) .Lt. Comdr., U.S.N.R.
Klocksiem, H. L., Des Moines (APO New York,
N. Y.) Capt., A.U.S.

Landis, S. N., Des Moines (West Palm Beach,
Fla.) 1st Lt., A.U.S.

La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman. James. Des Moines 1st Lt., R.C.A.
Lehman, E. W.. Des Moines (APO 565,
San FYancisco, Cal.) Major, A.U.S.

Losh, C. W., Jr.. Des Moines Capt., A.U.S.
Lovejoy, E. P., Des Moines Comdr., U.S.N.R.
Maloney, P. J., Des Moines (Fort Lewis, Wash.) . . .1st Lt., A.U.S.
Marouis, G. S., Des Moines (Brooklyn, N. Y.) .Lt. Comdr., U.S.N.R.
Martin. L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheeon, J. H., Des Moines (San Leandro,

Cal.) Lt. Comdr., U.S.N.R.

Mauritz, E. L., Des Moines (APO 763, New York,
N. Y.) Capt., A.U.S.

McCoy, H. J., Des Moines (Iowa City, Iowa) .. .Comdr.. U.S.N.R
McDonald, D. J., Des Moines Major, A.U.S.
McNamee, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Mencher, E. W., Des Moines 1st Lt., A.U.S.
Merkel, B. M., Des Moines (Denver, Colo.) Major, A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
tMorden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Mumma, C. S., Des Moines (Los Angeles, Cal.) Major, A.U.S.
Murphy. J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Nelson, A. L., Des Moines (Camp Livingston, La.) Major. A.U.S.
Noun. L. J., Des Moines (Newport, R. I.) Lt., U.S.N.R.
Noun. M. H., Des Moines Major. A.U.S.
Nourse, M. H., Des Moines (Fleet PO, New York,

N. Y.) Lt., U.S.N.
Overton, L. M., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Patton, B. W., Des Moines (Camp Robinson,
Ark.) 1st Lt., A.U.S.

Peisen. C. J., Des Moines (APO 165, New York,
N. Y.) Major, A.U.S.

Penn, E. C., West Des Moines (APO 650, New York,
N. Y.) Capt., A.U.S.

Pfeiffer, E. P., Des Moines Major, A.U.S.
Phillips, A. B., Des Moines (Fleet PO, San FVan-

cisco. Cal.) Lt.. U.S.N.R.
Porter. R. J., Des Moines Capt., A.U.S.
Powell. L. D., Des Moines (Fleet PO, San Francisco,

Cal.) Capt., U.S.N.R.
Priestley, J. B., Des Moines (Swannanoa, N. C.)..Lt. Col., A.U.S.
Purdy, W. O., Des Moines Major, A.U.S.
Robinson, V. C., Des Moines Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt-, A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks.
Penn.) 1st Lt., A.U.S.

Schlaser, V. L„ Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd. L. K., Des Moines (APO New York,
N. Y.) Major, A.U.S.

Shiffler, H. K., Des Moines Capt., A.U.S.
Singer, P. L.. Des Moines (Camp Grant, 111.) ... .1st Lt.. A.U.S.
Skultety, J. A., Des Moines (Fleet PO, San Fran-

cisco, Cal.) P. A. Surg., U.S.P.H.S.
Smith, H. J., Des Moines (Chicago, 111.) ... .Lt. Comdr., U.S.N.R.
Smith. R. T., Des Moines (APO 719, San Francisco,

Cal. I Capt, A.U.S.
Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt, A.U.S.

Snyder, G. E., Grimes (Galesburg, 111.) Major, A.U.S.
Sohm, H. A., Des Moines Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan.) . .Major, U.S.P.H.S.
Springer, F. A., Des Moines (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stickler, Robert, Des Moines Major, A.U.S.
Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg) , U.S.N.R.
Throckmorton, J. F., Des Moines (APO 339, New York,
N. Y.) Major. A.U.S.

Toubes, A. A., Des Moines (APO 635, New York.
N. Y.) Capt, A.U.S.

Turner, H. V., Des Moines (San Antonio, Texas) . . . .Capt., A.U.S.
Updegraff, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale. L. A., Des Moines (Des Moines, Iowa) Major, A.U.S.
Wagner, E. C., Des Moines (APO 1009, San Fran-

cisco, Cal.) Capt., A.U.S.
Willett, W. M., Des Moines Capt., A.U.S.
Wirtz, D. C., Des Moines (Fleet PO, San Francisco,

Cal.) : Lt Comdr., U.S.N.R.
Zarchy, A. C.. Des Moines (Camp Cooke. Cal.) .... Capt, A.U.S.

Pottawattamie County
Collins, R. M,, Council Bluffs (Camp Wallace,
Texas) Lt. Comdr., U.S.N.R.

Dean, A. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Edwards, C. V., Council Bluffs (Pensacola, Fla.)
Lt Comdr., U.S.N.R.

Floersch, E. B., Council Bluffs (Fleet PO, San Fran-
cisco, Cal.) Lt Comdr., U.S.N.R.

Hennessy, J. D., Council Bluffs (Clinton,
Okla.) Lt Comdr, U.S.N.R.

Jensen, A. L., Council Bluffs (Ft. Lewis, Wash.) . .Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt, U.S.N.R.
Kurth, C. J., Council Bluffs (Camp Crowder, Mo.) . .Major, A.U.S.
Limbert, E. M., Council Bluffs Major, A.U.S.
Martin, L. R., Council Bluffs (Auburn, Cal.) Capt, A.U.S.
Mathiasen, H. W., Neola (Alexandria. La.) Capt, A.U.S.
Mathiasen, J. W., Council Bluffs (Patterson Field,
Ohio) Capt, A.U.S.

Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt, A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Major, A.U.S.

Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt, A.U.S.
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Tinley, R. E., Council Bluffs Major, A.U.S.
Treynor, J. V., Council Bluffs (Chicago, 111.) . . . .Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,
N. Y.) Capt., A.U.S.

Wieseler, R. J., Avoca (McChord Field, Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poweshiek Coanty
Brobyn, T. E., Grinnell (APO 18593, New York,
N. Y.) Major, A.U.S.

Hickerson, L. C., Brooklyn (‘APO 559, New York,
N. Y.) Capt., A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt., A.U.S.

Parish, J. R., Grinnell (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Somers, P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Rinsrsold County

Lckwa, A. H., Story City (Treasure Island.
Cal.) Lt. Comdr., U.S.N.R.

McFarland, G. E., Jr.. Ames (Fleet I’O, San Francisco,
Cal.) Lt., U.S.N.R.

McFarland, J. E.. Ames (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Rosebrook, L. E., Ames (APO 433, New York
N. Y.) Major, A.U.S.

Sperow, W. B., Nevada, (Fleet PO, San Francisco,
Cal.) Comdr,, U.S.N.R.

Taiun County
Bezman, H. S., Traer (APO 902, San Francisco,

Cal.) Capt., A.U.S.
Boiler, G. C., Traer (Ft. Oglethorpe, Ga. ) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Major, A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Standefer, J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R,

Seaman, C. L., Mount Ayr (Fort Smith, Ark.) .... Major, A.U.S.

Sac County

Bassett, G. H., Sac City (Mobile, Ala.) ... .Lt. Comdr., U.S.N.R.
Deters, D. C., Schaller Capt., A.U.S.
Evans, W. I., Sac City (APO 9212, New York,
N. Y.) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Fleet PO. San Francisco,
Cal.) Lt., U.S.N.R.

Neu, H. N.. Sac City Lt. Col., A.U.S.

Scott County

tBaker, R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport Capt., A.U.S.

Bishop, J. F„ Davenport (Camp Wheeler, Ga.) ... .Major, A.U.S.
Block, L. A., Davenport (Cambridge, Ohio) Major, A.U.S.
Boden, W. C., Davenport (APO 3760, New York,
N. Y.) Capt., A.U.S.

Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 562, New York,
N. Y.) Lt. Col., A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco, Cal.) . Capt., A.U.S.

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, (3. M., Jr., Davenport (Port Custer,
Mich.) Capt., A.U.S.

Decker, C. E., Davenport (APO 321, San Francisco,
Cal.) i Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.). Capt., A.U.S.
Gibson, P. E., Davenport (Palm Springs. Cal.) Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport Major, A.U.S.
Hurteau. Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W„ Davenport (Camp Barkeley,
Texas) Major, A.U.S.

Kimberly, L. W„ Davenport (Oak Ridge, Tenn.) ... .Capt., A.U.S.
Krakauer, Max, Davenport (APO 768, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (Ft. Meade, Md.) 1st Lt., A.U.S.
LaDage, L. H. Davenport Major, A.U.S.
Neufeld, R. J., Davenport (APO 665, Unit I, San Francisco,

Cal.) ; Capt., A.U.S.
Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Rendleman, Hugh, Davenport (Fleet PO, San
Francisco, Cal.) Lt. (jg) , U.S.N.R.

Sheeler, I. H.. Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York.
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland, Cal.) .. .Comdr., U.S.N.R.
Sunderbruch, J. H., Davenport (APO 70, San Fran-

cisco, Cal.) .Capt., A.U.S.
Weinberg, H. B., Davenport (APO 72, San Francisco,

Cal.) Major, A.U.S.
Zukerman, C. M., Bettendorf Capt., A.U.S.

Shelby County

Bisgard, C. V., Harlan (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Griffith, W. O., Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P., Harlan (La Jolla, Cal.) . . . .Lt. Comdr., U.S.N.R.

Sioux County

Gleysteen, R. R., Alton (Oceanside, Cal.) Comdr.,U.S.N.
Larson, M. O., Hawarden Lt. Col., A.U.S.
Oelrich, C. D., Sioux Center (Buckley Field, Colo.) .1st Lt., A.U.S.

Story County

Conner, J. D., Nevada (APO 73, San Francisco,
Cal.) Capt., A.U.S.

Fellows, J. G., Ames (APO 461, New York, N. Y.) . .Major, A.U.S.

Union County
Beatty, H. G., Creston (New Orleans, La.) 1st Lt., A.U.S.
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.

\V:ipelIo County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A'.U.S.
Gilfillan, C. D. N., Eldon (Battle Creek. Mich.) .... Capt., A.U.S.
Howell, H. P., Ottumwa (Hamilton Field, Cal.) ... .Major, A.U.S.
Hughes, R. 0., Ottumwa (Fleet PO, San Francisco,

Oal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Prewitt, L. H., Ottumwa (San Antonio, Texas) ... .Major, A.U.S.
Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.

Warren County
Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt.. U.S.N.R.

Hoffman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S,

Shaw, E. E., Indianola (APO 832, New Orleans,
La.) Capt., A.U.S.

Washinston County
Boice, C. L., Washington (Arlington, Wash.) Lt., U.S.N.
Drdz, A. K., Washington (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) . . . .1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Wayne County
Hyatt, C. N.. Jr., Humeston Capt., A.U.S.

Webster County

Baker, C. J., Fort Dodge (APO New York, N. Y.). .Major, A.U.S.
Burch, E. S., Dayton (Camp Crowder, Mo.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, O. N., Ft. Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Fargo, N. Dak.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T„ Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Pederson, Thomas, Fort Dodge Capt., A.U.S.
Shrader, J. C., Fort Dodge (Camp Carson, Colo.) . Lt. Col., A.U.S.
tThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., Ft. Dodge (Colorado Springs,
Colo.) Capt., A.U.S.

Winneshiek County

Fritchen, A. F., Decorah (I^eet PO, San Fran-
cisco, Cal.) Comdr., U.S.N.R.

Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Larson, L. E., Decorah (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Svendsen, R. N., Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.

Woodbury County

Bettler, P. L., Sioux City (APO 236, San Francisco,
Cal.) Lt. Col., A.U.S.

Blackstone, M. A., Sioux (lity (San Francisco,
Cal.) Capt., A.U.S.

Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Portsmouth, Va.) . . .Lt., U.S.N.R.
Cmeyla, P. M., Sioux City Capt., A.U.S.
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Cowan. J. A.. Sioux City (Oklahoma City,

Okla.) Major. U.S.F.H.S.
Crowder, R. E„ Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J.. Sioux City (Clinton, Iowa) Capt., A.U.S.
Down, H. I., Sioux City (APO 758, New York,
N. Y.) .Lt. Col., A.U.S.

Frank, L. J., Sioux City (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Harris, D. M., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Heffernan, C. E.. Sioux City (APO 336, San
Francisco, Cal.) Capt., A.U.S.

Hicks, W. K., Sioux City (Spokane, Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Palm Springs. Cal.) Major, A.U.S.
Knott. P. D.. Sioux City (Camp Crowder. Mo.) Capt., A.U.S
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) ... Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63. New York, N. Y.) Major, A.U.S.
Martin. R. F., Sioux City (APO 403, New York,
N. Y.) Capt.. A.U.S.

Mattice, L. H.. Danliury (APO 928. San Francisco.
Cal.) Capt., A.U.S.

McCuistion, H. M.. Sioux City (APO 209, New York,
N. Y. I Major, A.U.S.

Rarick, I. H., Sioux City (Fresno. Cal.) Capt., A.U.S.
Reeder, J. E., Jr.. Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Ryan. M. J.. Sioux City (Topeka. Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 816, New York,
N. Y.) Lt. Col.. A.U.S.

Simonsen, Marie N.. Sioux City (Philadelphia, Pa.) .Lt., U.S.N.R.
Tracy. J. S., Sioux City (Camp Polk, La.) Major, A.U.S.

Worth Coanty

Westly. G. S.. Manly (APO 927, San Francisco,
CaU Major. A.U.S.

Wright County

Aagesen, C. A., Dows (APO 383, New York, N. Y.)
Capt.. A U S

Bird, R. G., Clarion (Asbury Park, N. J.) . .Lt. Comdr., U.S.N.R.
Doles, E. A., Clarion (Spokane, Wash.) Capt., A.U.S.
Gorrell, R. L., Clarion (Denver, Colo.) . . . .P.A. Surg., U.S.P.H.S.
Leinbach, S. P., Belmond (Fleet PO, San Francisco.

Cal.) Lt.. U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25, San Francisco.

Cal.) Capt., A.U.S

(•) Reported missing in action,

(t) Reported deceased in service.
( ::) Reported prisoner of war.

INTERNATIONAL COLLEGE OF SURGEONS
WILL HOLD ANNUAL CONVENTION

DECEMBER 7 AND 8

The International College of Surgeons will hold

its Tenth Annual Convention and Convocation De-

cember 7 and 8, 1945, at the Mayflower Hotel,

Washington, D. C. At this time approximately two
hundred men will receive their Fellowship. A scien-

tific program is arranged for both days. Convocation

exercises will be held Friday evening, December 7,

in the Mayflower Auditorium.

ANNUAL CLINICAL CONFERENCE OF CHI-
CAGO MEDICAL SOCIETY NEXT MARCH
The Chicago Medical Society will hold its Annual

Clinical Conference at the Palmer House, Chicago.

Illinois, March 5, 6, 7 and 8, 1946. All physicians are

invited to attend this Conference and hear the out-

standing specialists from all sections of the country

discuss sub.iects of ma,ior interest.

Veterans Administration

Program in Iowa

The September issue of the Journal of the Iowa
State Medical Society carried an explanation of the

proposed plan of the Veterans Administration to

provide hospital and medical care for service-

connected disabilities to veterans in their own home
community. The Washington offlce of the Veterans

Administration has taken exception to one statement

made in that article, and since it may be misleading,

the Journal takes this opportunity to explain it.

On page 370, reference is made to non-service-

connected disabilities and it is stated that they are

the responsibility of the veteran himself and that

the doctor and hospital should look to him for pay-

ment. The correct statement is that outpatient care

of non-service-connected disabilities is the veteran’s

responsibility. Potentially, every veteran who be-

comes ill, regardless of service-connection, is entitled

to treatment in Veterans Administration hospitals.

However, if he cannot be admitted because of lack

of space, and if he has to have care at home for the

condition, then that is his responsibility and the Vet-

erans Administration will not pay for it.

EXAMINATIONS FOR THE AMERICAN BOARD
OF OBSTETRICS AND GYNECOLOGY

The next written examination and review of case

histories (Part I) for candidates will be held in

various cities of the United States and Canada and
by special arrangements at Army and Navy stations

on Saturday, February 2, 1946, at 2:00 p.m. Candi-

dates who successfully complete the -Part I exami-

nation proceed automatically to the Part II examina-

tion held later in the year. All applications for this

year’s examinations must be in the office of the

Secretary by November 1, 1945.

Arrangements will be made so far as is possible

for candidates in military service to take the Part I

examination (written paper and submission of case

records) at their places of duty, the written exami-

nation to be proctoi'ed by the commanding officer

(medical) or by a medical officer designated by him.

Material for the written examination will be sent

to the proctor several weeks in advance of the ex-

amination date. Candidates in military service who
wish to do so may send their case i-ecords in advance

of the examination date to the office of the Secretary.

All other candidates should present their case

records to the examiner at the time and place of

taking the written examination.

For further information and application blanks,

address Pir. Paul Titus, Secretary, 1015 Highland
Building, Pittsburgh 6, Pennsylvania.
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WOMAN’S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter, Iowa

President—Mrs. Soren S. Westly, Manly
President-Elect—Mrs. Arthur E. Merkel, Des Moines

Secretary—Mrs. Keith M. Chapler, Dexter
Treasurer—Mrs. Harry W. Dahl, Des Moines

PROGRAM SUGGESTIONS
From Mrs. William J. Butler, Chairman of the

Program Committee of the Woman’s Auxiliary to

the American Medical Association, have come sug-

gestions for interesting and timely Auxiliary pro-

grams. In these days full of the problems of the

postwar period, we are challenged to increase our

understanding and influence in important areas. We
need to think and work together.

The suggestions which follow assume that doctors’

wives will be interested in programs which deal

directly with the aims of the medical profession and

the advancement of health education. Among them,

we shall find inspiration for many stimulating pro-

grams.
Mrs. Fred Moore, State Program Chairman

WOMAN’S AUXILIARY TO THE AMERICAN
MEDICAL ASSOCIATION

PROGRAM
Mrs. William J. Butler, Chairman

The doctors’ wives in your Auxiliary will be inter-

ested in programs which deal directly with the aims

of the medical profession and the advancement of

health education, such as the following:

Hygeia

We have promoted the distribution of Hygeia over

a period of fourteen years. It has always been a

major part of our program and still is. Again this

coming year, reviews of current articles appearing

in Hygeia, should be included on the monthly pro-

gram of each county auxiliary. We should all be-

come familiar with this magazine which is offered to

the public as the one authentic source of health infor-

mation sponsored by and having behind it the

authority of the American Medical Association.

Medical Economics

There are many vital problems facing the medical

profession today and will be in the postwar period;

programs certainly should be devoted to their study.

The following are suggested for inclusion

:

1. Proposed medical legislation, both state and
federal, should always receive attention, discussion

and action. This is very important at this time and

may be even more so after the war.

2. Medical education has been greatly affected by
the war and, as outlined in an editorial in the Jour-

nal of the Arnencan Medical Association of July 8,

1944, there has developed a situation which threatens

the existence of some medical schools. Changes by
the Army and Navy in their educational plans seem
certain to cut down the number of medical students

to the point where the future supply of physicians

will be entirely inadequate. Incidentally, state ayul

local program, chairmen should watch the editorial

])uge of the Journal of the American Medical Associ-

ation for program, material of current interest.

3. Postgraduate education of the doctors returning

to civil life from military service could become an

urgent problem in the none too distant future. The
recent superlative performances of our military

forces and those of our allies, although no cause for

relaxing nor for untimely optimism, would seem to

indicate that postwar planning should be undertaken

now. The results of the questionnaire to the physi-

cians in the armed forces show that a large per-

centage desire some postgraduate training before

resuming civilian practice. This is a matter of vital

interest to the doctors’ wives, and the American
Medical Association has been actively seeking oppor-

tunities for all of the physicians who wish these edu-

cational advantages.

4. Medical and Hospital Service plans have had
increasing popularity and an amazing growth in

the past few years. Therefore, they are important

to the doctor and his wife and deserve study and

discussion. The medical service plans comprise those

sponsored by state medical societies and those spon-

sored by private insurance companies. Some time

ago one was proposed on the county level by Mayor
LaGuardia of New York City.

5. The rehabilitation program for veterans of this

war will be an enormous problem. Ever since World
War I, the Veterans Administration has supplied

medical and surgical care to a considerable fraction

of our total population. Because the Army and

Navy are much larger in the present war, the prob-

lem will be of proportionately greater importance.

Juvenile Delinquency

To understand the problem of juvenile delinquency,

it is suggested that you arrange to hold the following

meetings in your community:

I. OBTAIN THE FACTS REGARDING DELIN-
QUENCY BY HAVING;

A. Talks by local Juvenile Court Judge.

B. Talks by community leaders dealing with

delinquency problems.
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II. WHAT ARE THE CAUSES OF JUVENILE
DELINQUENCY IN YOUR COMMUNITY?
A. Talks by local social welfare workers.

B. Talks by community leaders, chambers of

commerce, etc.

III. WHAT CAN BE DONE TO REMEDY THE
CAUSES OF JUVENILE DELINQUENCY?
EDUCATION OF PARENTS
A. Talks arranged for parents by local librarian

on the use of books. Plan exhibition of

books.

B. Talks by heads of musical groups, music

department in schools, etc., on the use of

music.

C. Demonstration on the use of handicraft by

local art galleries, teachers or recreation

workers.

D. Talks by recreation leaders or athletic

teachers demonstrating the use of parties,

games, etc.

E. Sponsoring teen-age recreational centers.

F. Enforcement of curfew.

G. Sponsor juvenile health examinations.

H. Set up diagnostic and preventive clinics

staffed by specialists.

IV. WHAT THE COMMUNITY CAN DO TO
HELP ELIMINATE THE CAUSES OF DE-
LINQUENCY.
A. Talks by local clergymen.

B. Talks by superintendents or principals of

schools.

C. Talks by representatives of the Chamber of

Commerce, local community centers, YWCA,
YMCA, etc.

D. Talks by local doctors on the prevention of

venereal diseases.

E. Sponsor parent guidance clinics.

F. Sponsor children’s guidance clinics.

G. Establish clubs for under-privileged girls.

(With emphasis and training on good groom-
ing, posture, poise, etc.)

H. Improve housing conditions.

I. Make efforts to secure efficient law enforce-

ment to stamp out places that breed delin-

quent behavior.

J. Use influence to secure an intelligent police

force sympathetic to the problem.

Advancement in Medical Science

Programs devoted to new scientific discoveries

bearing on the practice of medicine should be of

interest to the Auxiliary members. The sensational

therapeutic advances incident tO' the discovery and
use of the sulfa drugs have been followed by the

extensive production and utilization of penicillin,

which has even more therapeutic possibilities. A
program on the discovery and uses of penicillin is

suggested.

Tropical diseases have been encountered and ac-

quired by large numbers of men in our armed forces.

Large numbers of our physicians have become fa-

miliar with the recognition and treatment of these

diseases. With the return of our soldiers and sailors

these diseases may become of some importance to

our civil population and possibly a source of concern

to them. Therefore, accurate information concern-

ing them is important and a program on tropical

diseases might be well worthwhile.

Articles on the foregoing subjects can be found

in the Journal of the American Medical Association.

General Suggestions

Program chairmen may obtain material by writing

to Dr. W. W. Bauer, 535 N. Dearborn Street, Chi-

cago, Illinois, who can furnish transcribed radio

programs and posters on health films and health

topics. It is also suggested that speakers can be

obtained through your county and state medical

societies, and that you should write to your state and

national legislative representatives for legislative

material concerning the profession and public health.

Remember at all times to consult your local and

state advisory councils when planning your pro-

grams.

PROGRAMS OF COMMITTEE CHAIRMEN
1945-1946

HYGEIA
Mrs. Arthur I. Edison

Chnirmayi, Hygeia Committee

To any group interested in the health of the com-

munity, Hygeia can be of inestimable value. Many
organizations which have previously ignored health

issues are now showing decided interest, but unfor-

tunately too many are approaching the health prob-

lem from a purely political aspect. A careful study

of recent medical legislative measures presented in

some state legislatures indicates the general trend

of public opinion.

The Woman’s Auxiliary can serve the community
best by making available to the group leaders at least

the type of material that will keep them properly

(Continued on papre 455)

^ake U pijam me—
It isn't har(d work that ages a man's face beyond his

years. Your hands may be gnarled and calloused from
hard physical labor, but if you ore happy in your work
and untroubled by worry or fear, your face will reflect

the youth of your spirit, not the callouses on your hands.
For it's worry, boredom, despair and fear that chisel the
lines in a man's face. And the parent of most of these
ills of the mind is the bogeyman "worry."

We don't worry so much about the difficult problems we
have unless we put off solving them; the thing that
makes us worry the most is the feeling that we have
not done all we should about meeting a situation.
Most real heart-eating, face-etching worry comes from
self-reproach. If we try to avoid an issue, put off

meeting a trouble until some tomorrow, or do not give
our best to the job at hand, we will find old man
worry sitting down' to supper with us and roosting on
the bedpost to heckle our sleep. But if during each
day we look squarely at every problem that comes up
and do the best we can to meet it, if we put our very
best into our job, we will have licked worry at the
very start. And not only our faces will reflect our
inner satisfaction with ourselves, but our whole physical
and mental reactions will be rejuvenated.

—GENORE BERNHARD.
"The Right Hand," Aug. '45.
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History of Medicine in Iowa
Edited by the Historical Committee

Dr. Walter L. Bierring, Des Moines. Chairman

Dr. Henry G. Langworthy, Dubuque, Secretary Dr. Charles L. Jones, Gilmore City

Dr. Clyde A. Henry, Parson Dr. Lester C. Kern. Waverly

Clyde A. Henry, M.D.. Parson

Part IV

A COMPENDIUM OF WAPELLO COUNTY MEDICAL HISTORY FROM 1853 TO 1945

(Continued from last month)

Dr. Laris P. Torrence was born at Palmyra,

Missouri, November 22, 1848, and died in St.

Joseph’s Plospital in Ottumwa January 8, 1920.

He was the son of Dr. John and Sarah (Sprott)

Torrence, natives respectively of Pennsylvania

and Virginia. Dr. John Torrence was for many
years consulting physician in St. Peter’s Hospital

at Quincy, Illinois.

Young Torrence received his early education

in the public schools at Palmyra, and at Christian

University at Columbia, Missouri. After reading

medicine in bis father’s office, he spent two years

in the Eclectic IMedical Institute at Cincinnati,

Ohio, from which he was graduated in 1870. He
practiced one year in Rockport, Illinois, then

moved to Quincv where he had accepted an ap-

pointment in the city hospital as ward nurse for

a period of three years, after which he became

resident physician. At the conclusion of his serv-

ices in Quinc)L he entered the American Medical

College at St. Louis and graduated with the class

of 1875-76. He located in Ash Grove, Davis

County, Iowa, in 1876; moved to Ormanville in

1883, and in 1886 established his home in Blakes-

burg, Iowa, where he remained until his death

occurred in 1920. He operated the first drug store

in Blakesburg in connection with an extensive

country practice. He was surgeon for the Chi-

cago, Milw'aukee and St. Paul Railway, vice pres-

dent of the Blakesburg Savings Bank, and presi-

dent of tbe Des Moines Valley Medical Associa-

tion at tbe time of his death. He was also a mem-
ber of tbe Wapello County Medical Society, the

Iowa State Medical Society, and the American

Aledical Association. Always a courteous gentle-

man, Dr. Torrence was a skilled physician and

enjoyed the confidence of his confreres.

Dr. Torrence married IMiss IMary A. W yatt of

Wapello County in 1879. They had three chil-

dren— Olive, Mary and John. l\Irs. Olive Tor-

rence Thode resides in Ottumwa.
Dr. JU. B. La Force was born October 14, 1867,

at Mt. Pleasant, Iowa, and died from an injury

sustained aboard ship during a severe storm mid-

way betw^een Yokohama, Japan, and Honolulu, on

December 2, 1936. At his request he was buried

at sea.

He received his early education in the schools of

Agency City and Ottumwa, graduating from the

State University of Iowa wdth the degree of Ph.B.

with the class of 1888. He received his degree of

doctor of medicine from the Chicago Medical

College, after which he went to the University of

Vienna for postgraduate study. Soon after his

return from Europe he was made Professor of

Pathology and Bacteriolog)’ at the Keokuk Aledical

College
;
and later, after consolidation of the two

schools, he was appointed to the Chair of Surgery.

After the closing of the Keokuk Medical College

he returned to Ottumwa and engaged in the' prac-

tice of medicine and surgery until December,

1917, at which time he was appointed head of the

Medical Department of the Tsin Hua College lo-

cated near the eastern wall of Peiping, China.

After serving twelve years in this capacity, as well

as surgeon to the faculty and student body, he

returned to the United States and established his

home in Pasadena, California. During the fol-

lowing several years the La Force home became

the mecca for numerous Chinese in America who
had been connected with his college work in the

Orient. For many years Dr. and Mrs. La Force

were enthusiastically engaged in missionary work.

During his twelve years of service in China they
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returned to America at three-year intervals, and

while on furlougli he lectured to various groups

and organizations on the nature of his foreign

work.

Dr. La Force was intensely interested in the

Oxford group movement, and in 1936, he and his

wife returned to Cliina to further its advancement.

It was during their return trip from this Oriental

visit that the fatal accident occurred.

Dr. W

.

B. La Force married Miss A. Carolina

Bousquet at Pella, Iowa. She died Deceml)er 3,

1943. They had no children.

Dr. Daniel A. La Force was l)orn in Jefferson

County, Indiana, iMay 17, 1837. LJis father, Dan-

iel G. La Force, was a native of Kentucky. He
moved to Jefferson County, Indiana, in early life,

and there married iMiss Margaret Monroe. In

1842 the La F'orce family moved to this state, first

settling in A'an Buren County. In 1853 the)' came

to Wapello County, settling on a farm in VHshing-

ton Township where he remained until his death

occurred August 2. 1863. Daniel was five years

old when he came to Iowa with his parents in

1842. His premedical education was obtained in

the common schools and Western University at

Mt. Pleasant, Iowa. In 1858 he commenced the

study of medicine, graduating from the College

of Physicians and Surgeons at Keokuk in 1862.

He was Regimental Surgeon in the 56th Colored

Infantry and later had charge of the U. S. Gen-

eral Hospital at Helena, Arkansas, finally becom-

ing Medical Director for the District of Eastern

Arkansas.

Having been mustered out of service Septem-

ber 15, 1866, he returned to Iowa, locating in Mt.

Pleasant, where he practiced medicine until 1869.

He then moved to Burlington and engaged in the

practice of medicine there for two years, after

which he moved to Agency City. There he oiier-

ated a drug store and practiced medicine for four-

teen years. Lie then moved to Ottumwa where

he continued in the practice of medicine until a

lew years before his death. When he came to

Ottumwa in 1884 he purchased the Castor House,

formerly the Paul Castor Infirmary, an<l changed

the name to the La Force Blouse. It was a four

story brick structure containing one hundred

rooms. It was in this I)uilding that Drs. D. A.,

W. B., and B. D. La B'orce, together w'ith Dr.

.\. O. Williams and Dr. Phillpott, established the

llawkeye Blospital, which was taken over l)v the

Ottumwa Hospital Association when it was organ-

ized in 1892

Dr. D. A. La Force was not only a prominent

physician and surgeon in the earlier medical days

of Wajiello County, but he also took an active part

in its .social, civic, and jiolitical affairs, serving

as mayor of Ottumwa from 1893 to 1897. He
represented Wapello- County in the Twenty-first

Iowa General Assemldy. Ble was a member of the

Wajiello County .Medical Society, the Des Moines

Valley Medical Association, the Iowa State Medi-

cal Societ)L and tf\e American Medical Associa-

tion.

Dr. La B'orce was married to Miss Mahala J.

Dudley, October 18, 1866, at Mr. Pleasant, Iowa.

Miss Dudley was the daughter of Rev. Edward
and Eliza Dudley of Athens, Ohio. To them were

horn four children: Dr. W. B. La Force, whose

accidental death occurred December 2, 1936 ;
Dr.

B. D. La Force, of Pasadena, California; C. R.

La Force of Pasadena, California, and Dr. E. F.

La Force of Burlington, Iowa.

Dr. D. A. La Force died at his home in Ottumwa
in 1912. He is buried in the Ottumwa cemetery.

(Continued next month)

CIVILIAN BLOOD DONOR RECRUITING PRO-
GRAM ANNOUNCED BY RED CROSS

American Red Cross chapters throughout the na-

tion will be permitted to recruit blood donors for

civilians under a program announced by National

Chairman Basil O’Connor. Under this project any

Red Cross chapter may take part in the operation

of a donor center for civilians sponsored by a recog-

nized medical or health agency. The blood collected

and the blood derivatives produced will be made
• available without cost to physicians, hospitals,

clinics and patients.

This civilian program is entirely separate from
the Blood Donor Service operated by the American
Red Cross for the armed forces, and chapters in the

eleven metropolitan centers where the Red Cross is

now recruiting donors for the Army and Navy will

not participate in it. These are: Los Angeles, San

Francisco, Oakland, Poi’tland, Ore., San Diego, Chi-

cago, New York, Bi’ooklyn, Boston, Philadelphia,

and Washington.

The formal announcement of the new program
stated in part: “The need for provision of blood and

such derivatives as blood plasma and immune
(measles) globulin in amounts sufficient to meet
civilian needs is very real and great. Their unique

and vital place in medical practice, so strongly em-
phasized by the war, is becoming widely recognized

by medical and health agencies throughout the coun-

try, and many of these agencies already have devel-

oped or are planning programs to insure the provi-

sion of blood and its derivatives to meet civilian

needs. The American Red Cross is now preparing

to help its chapters to assist in this essential service.”

Assistance in establishing standards and conduct-

ing a civilian program will be made available to

chapters through the five Red Cross area offices. The
new project will be supervised by an advisory com-
mittee of specialists to be appointed.
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THE JOURNAL BOOK SHELF

BOOKS RECEIVED
THE OSSEOUS SYSTEM, A Handbook of Roentsen DiaKnouis

—By Vincent W. Archer, M,D,, Professor of Roentgenology,
University of Virginia Department of Medicine, The Year
Book Publishers. Inc., Chicago, 1945. Price, $5.50.

DISEASES OF THE BREAST—By Charles F. Geschickter, M.D.,
Lt. Comdr., M.C., U.S.N.R., Director of the Francis P. Gar-
van Cancer Research Laboratory, Pathologist, St. Agnes
Hospital, Baltimore ; with Special Section on Treatment in

Collaboration with Murray M. Copeland, M.D., Instructor in

Surgery, Johns Hopkins Medical School. Visiting Surgeon and
Assistant Oncologist, University Hospital, University of
Maryland Medical School, Visiting Oncologist, Baltimore City
Hospital. Second edition. J. B. Lippincott Company, Phila-
delphia, 1946. Price, .$12.00.

CLINICAL PARASITOLOGY—By Charles Franklin Craig, M.D..
Col., A.U.S. (Retired). Formerly Director, Army Medical
School, and Assistant Commandant, Army Medical Center,
Washington. D. C., Emeritus Professor of Tropical Medicine
in the Tulane University of Louisiana, New Orleans ; and
Ernest Carroll Faust, Ph.D., Professor of Parasitology in
the Department of Tropical Medicine. Tulane University of
Louisiana, New Orleans, Consultant to the Secretary of War,
Army Epidemiologic Board on Epidemic and Tropical Di-
seases, Consultant U. S. Public Health Service, Honorary
Consultant, Army Me<iical Library. Fourth edition, thorough-
ly revised. Lea & Febiger, Philadelphia, 1945. Price, $10.00.

THE 1944 YEAR BOOK OF INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to Uie Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1946. Price. $3.00.

A MANUAL OF SURGICAL ANATOMY—Prepared under the
Auspices of the Committee on Surgery of the Division of
Medical Sciences of the National Research Council, by Tom
Jones and W. C. Shepard. W. B. Saunders Company, Phila-
delphia, 1946. Price. $5.00.

BOOK R
THE CARE OF THE NEUROSURGICAL

PATIENT
Before, During and After Operation

By Ernest Sachs, M.D., Professor of

Clinical Neurological Surgery, Washington
University School of Medicine, St. Louis.

The C. V. Mosby Company, St. Louis, 1945.

Price, $6.00.

The author’s ability as a neurosurgeon is not

questioned. That he is not less qualified as a

teacher is immediately evident when one knows of

the prominent positions held by many of his fellows.

This book contains the information which the author

as a teacher provides his fellows by word and deed

during their period of training. The style is a com-

bination of a person-to-person chat and a serious

lecture. One senses the author’s constant mindful-

ness of the need to satisfy the boys he has taught,

from whom he has learned and to whom the book

is dedicated, and his responsibility to them to pro-

vide all that the title promises. His personality is

inevitably woven into such a work.

Knowing the author’s objective has been superbly

accomplished, one readily excuses occasional exces-

sive emphasis on seeming trivialities; one overlooks

some lack of detail in certain descriptions of opera-

tive procedures. The important fact is that the con-

tent of this book, well illustrated by drawings, photo-

graphs and case records, is invaluable not only to

SYNOPSIS OF GENITOURINARY DISEASES—By Austin I.

Dodson, M.D., Professor of Genitourinary Surgery, Medical
College of Virginia; Genitourinary Surgeon to the Hospital
Division, Medical College of Virginia: Genitourinary Surgeon
to Crippled Children's Hospital ; Urologist to St. Elizabeth’s
Hospital : Urologist to St. Luke’s Hospital and McGuire Clinic.

Fourth edition. The C. V. Mosby Company, St. Louis, 1946.
Price, $3.60.

TREATMENT IN GENERAL PRACTICE—By Harry Beckman.
M.D., Professor of Pharmacology, Marquette University,
School of Medicine. Milwaukee, Wisconsin. Fifth edition,
reset. W. B. Saunders Company, Philadelphia, 1945. Price,

$ 10 .00 .

PHYSICAL DIAGNOSIS—By Ralph H. Major, M.D., Professor
of Medicine, The University of Kansas, Kansas City, Kansas.
Third edition, revised. W. B. Saunders Company, Phila-
delphia, 1946. Price, $5.00.

BEDSIDE CLINICS of Francis D. Murphy, M.D., Professor and
Head of the Department of Medicine of the Marquette Uni-
versity Medical School and Clinical Director of the Milwau-
kee County General Hospital and Emergency Unit. Volume
I. Marquette University Press, Milwaukee, 1946.

FACIAL PROSTHESIS—By Arthur H. Bulbulian, M.S., D.D.S.,
F.A.C.D., Director, Museum of Hygiene and Medicine, The
Mayo Foundation, Rochester, Minnesota. W. B. Saunders
Company, Philadelphia, 1945. Price, $6.00.

CLINICAL BIOCHEMISTRY—By Abraham Cantarow, M.D.,
Professor of Physiological Chemistry, Jefferson Medical
College, formerly Associate Professor of Medicine. Jefferson
Medical College, and Assistant Physician, Jefferson Hospi-
tal; and Max Trumper, Ph.D., Lt. Comdr., H(S), U.S.N.R.,
Naval Medical Research Institute, National Naval Medical
Center, Bethesda, Md., formerly in charge of the Labora-
tories of Biochemistry of the Jefferson Medical College and
Hospital. Third edition, revised. W. B. Saunders Com-
pany, Philadelphia. 1945. Price. $6.50.

E V 1 E W S

those whose ambition it is to be a neurosurgeon but

to any nurse or house officer whose duty includes the

care of surgical patients. It provides well that for

which it was intended: the details necessary to the

adequate care of the neurosurgical patient.

F. R. P.

THE 1944 YEAR BOOK OF GENERAL SURGERY
Edited by Evarts A. Graham, M.D., Pro-

fessor of Surgery, Washington University

School of Medicine; Surgeon-in-Chief of the

Barnes Hospital and of the Children’s Hos-

pital, St. Louis. The Year Book Publishers,

Inc., Chicago, 1944. Price, $3.00.

This book follows the high standards of its pre-

vious issues and, although published during a war

time year, apparently has not suffered in the least.

The close association of general surgery with mili-

tary medical practice has led to unparalleled oppor-

tunities for research in this field. Most of these

important advances during the year 1944 have been

concisely and clearly presented in this volume. Es-

pecially valuable are discussions of the new anti-

bacterial agents, shock, burns and treatment of

wounds.

The problem of phlebothrombosis and thrombo-

phlebitis is at last being given the attention it

deserves; it is thoroughly discussed from both

medical and surgical aspects. Many new and modi-
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fled surreal technics are introduced, among which

is the application of thrombin and fibrinogen in the

fixation *f skin-grafts.

As always the editorial comments of Dr. Graham
are to the point and well worth consideration. This

book sheuld be in the library of every busy general

surgeon. T. D. T.

THE TREATMENT OF PEPTIC ULCER
By George J. Heuer, M.D., Professor of

Surgery, Cornell University Medical Col-

lege, and Surgeon-in-Chief of the New York
Hospital. Assisted by Cranston Holman,
M.D., Assistant Professor of Clinical Sur-

gery, Cornell University Medical College,

and William A. Cooper, M.D., Assistant

Professor of Clinical Surgery, Cornell Uni-

versity Medical College. J. B. Lippincott

Company, Philadelphia, 1944. Price, $3.00.

This is a 115 page book in which the author gives

a critical review of 1,204 patients with peptic ulcer

admitted to the New York Hospital over a ten-year

period (1932-1942).

A study of the results as shown by careful follow-

up examination and treatment of these patients is

the meat of the entire work. A wealth of data was
assembled for him by two junior authors. Doctors
Holman and Cooper, and fi’om this and his own
study of the literature he has given his interpre-

tation of the findings and evaluations of the treat-

ments, both surgical and medical.

Details of the medical management for peptic

ulcer and of surgical technic are not included, and
records of ambulatory patients with uncomplicated
peptic ulcer, who had not been admitted to the

wards of the hospital, were not included. It is,

therefore, a presentation of the successes and
failures of both conservative and radical methods
of treatment in the more protracted or complicated
cases. The relative efficiency of the various diag-

nostic measures are shown.
In reading this book one is impressed by the

fairness of interpretation. C. A. S.

FACIAL PROSTHESIS
By Arthur H. Bulbulian, M.S., D.D.S.,

Director, Museum of Hygiene and Medicine,

The Mayo Foundation, Rochester, Minne-

sota. W. B. Saunders Company, Philadel-

phia, 1945. Price, $5.00.

During the past few years several articles have

appeared in the periodicals concerning facial pros-

theses. Nearly all of these have given only vague

discussions as to the technic involved in the prepa-

ration of these aids. Such articles have proved a

source of irritation to a reader who wished concrete

facts on the subject.

Novr for the first time, as far as the reviewer is

able to determine, there has been published a con-

cise step-by-step manual of instructions for the

making of prosthetic appliances. The discussions are

so simplified and the illustrations so clear that light

is brought to bear on many points that would other-

wise seem baffling and obscure. Dr. Bulbulian has

even taken care to list the names of commercial firms

from which materials can be obtained, a point

greatly appreciated by those who have tried inde-

pendently to procure some of the not too familiar

products.

It is only to be regretted that the text was pre-

pared at a time when the newer resilient plastics

could not be given more consideration.

The book is well worth while to anyone interested

in the making of prosthetic appliances.

W. C. H.

WOMAN’S AUXILIARY NEWS
(Continued from pagre 451)

informed on these vital matters. Hygeia has the

answers. Its editorials are excellent. Let us ask

ourselves these questions:

1. Are you fully informed on suggested medical leg-

islative measures? READ HYGEIA.
2. Are you informed as to your obligations in proper

understanding of the returning veteran? READ
HYGEIA.

3. Are you keeping abreast of the latest findings of

the Council on Food and Drugs ? READ HYGEIA.
4. Are you doing your share in helping your local

clubs by bringing to their attention the magazine
that explains our health problems? ADVISE
READING HYGEIA.

5. Are you leaving the door open to unscrupulous

advertisers and vendors of various products to

,
peddle questionable health information, or are you
placing authentic health information in the hands
of your local citizenry by making Hygeia avail-

able?

6. Are your veterans hospitals and local reading

rooms supplied with Hygeia?
7. Are your schools making use of the valuable ma-

terial olfered in Hygeia?
8. Are you making a survey of your state to see how

we can make Hygeia the “Household Medical

Book”? Read Hygeia for better health for the
whole family to explode nostrums and quackery.

Keep Hygeia iv circulation to insure a healthy

nation.
—“Bulletin of the Woman’s Auxiliary to the

American Medical Association,’’ August, 1945.

SPEAKERS BUREAU RADIO SCHEDULE
WOI—Wednesdays at 2:45 p. m.
WSUI—Thursdays at 9:30 a. m.

Nov. 7- 8 The Development of X-ray
Siegmund F. Singer, M.D.

Nov. 14-15 Venereal Disease

Wayland K. Hicks, M.D.
Nov. 21-22 Mumps and Whooping Cough

Harry L. Vander Stoep, M.D.
Nov. 28-29 Early Danger Signals in Heart

Disease

Horace M. Korns, M.D.
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SOCIETY PROCEEDINGS

Black Hawk County

The regular monthly meeting of the Black Hawk
County Medical Society was held Thursday, October

11, at 6:30 p.m. at Black’s Tea Room in Waterloo.

Lester R. Dragstedt, M.D., Professor of Surgery at

the University of Illinois College of Medicine, pre-

sented a paper on Section of the Vagus Nerves to

the Stomach in the Treatment of Gastroduodenal

Ulcer.

S. A. Barrett, M.D., Secretary

Greene County

The Greene County Medical Society held its regu-

lar meeting at the Greene County Hospital in Jeffer-

son Thursday evening, October 18. Following dinner

Walter R. Fieseler, M.D., of Ft. Dodge, addressed the

group on Renal Calculus.

J. R. Black, M.D., Secretary

Johnson County

The October meeting of the Johnson County Medi-

cal Society was held at Hotel Jefferson in Iowa City

Wednesday, October 3, at 6:00 p.m. The scientific

program was devoted to Alcoholics Anonymous. Two
representatives of the group discussed the organiza-

tion, following which Wilbur R. Miller, M.D., opened

a discussion and question period concerning the

organization and the part played by the medical pro-

fession in aiding alcoholics.

R. H. Flocks, M.D., Secretary

Marion County

The Marion County Medical Society honored Dr.

Edward P. Bell of Pleasantville at a luncheon Tues-

day noon, October 9, at Albert’s Cafe in Knoxville in

recognition of his completion of fifty years of service

rendered in the practice of medicine. Dr. Bell was
presented the pin and certificate of membership of

the Fifty Year Club.

Page and Taylor Counties

The County Medical Societies of Page and Taylor

Counties held a joint meeting Thursday evening,

September 20, at the Linderman Hotel in Clarinda.

Following the six-thirty dinner Charles A. Owens,

M.D., Assistant Professor of Urology at the Uni-

versity of Nebraska College of Medicine, spoke on

Office Practice of Urology.

Scott County

The October meeting of the Scott County Medical

Society was held Tuesday evening, October 2, at six

o’clock, at the Lend-A-Hand Club in Davenport.

Pour Davenport physicians who have been in the

anned forces told of their experiences abroad. The

honored guests were Lt. Col. Merle J. Brown, Major

Leo H. LaDage, Capt. Thomas W. McMeans, and
Capt. Stanley F. Smazal.

L. J. Miltner, M.D., Secretary

Washington County

The Washington County Medical Society held a

dinner meeting at the nurses home in Washington
Thursday evening, October 4. The guest speaker of

the evening was Robert T. Tidrick, M.D., of the

Department of Surgery at the State University of

Iowa College of Medicine, who presented an illus-

trated lecture on Treatment of Burns.

Woodbury County

The October meeting of the Woodbui’y County
Medical Society was held at the Martin Hotel in

Sioux City Thursday, October 11, at 6:30 p.m. The
scientific program was comprised of a lecture on

Diagnosis and Treatment of Gonorrhea by Percy S.

Pelouze, M.D., of the United States Public Health

Service. Dr. Pelouze is Assistant Professor of Urol-

ogy at the University of Pennsylvania School of

Medicine. This was one of a series of seven lectures

on this subject presented throughout the state by

Dr. Pelouze under the sponsorship of the Iowa State

Department of Health and the Speakers Bureau of

the Iowa State Medical Society.

F. D. McCarthy, M.D., Secretary

PERSONAL MENTION
The Journal is pleased to announce the release of

the following physicians from active military duty:

Dr. Albert E. Ady has resumed his practice in

West Liberty after receiving his discharge from the

Navy. Dr. Ady, a Commander in the Medical Corps,

served in the Pacific Theater of Operations.

Dr. James W. Agnew has returned to the Depart-

ment of Surgery at the University Hospitals in Iowa

City after serving in the Army Medical Corps since

the latter part of 1942. Dr. Agnew held the rank of

Captain at the time of his release.

Dr. James W. Allen has also returned to the Uni-

versity Hospitals in Iowa City. He was a Major in

the Army Medical Corps at the time he was re-

leased after more than three years of active duty.

Dr. Reuben E. Almquist has resumed his practice

in Albert City after receiving his discharge from

the Army Medical Corps. Dr. Almquist held the

rank of Captain at the time of his release.

Dr. N. Boyd Anderson is reopening his office in

the Bankers Trust Building in Des Moines on No-
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vember 1. Colonel Anderson has been on active duty

with the Army Medical Corps since January 1941.

Dr. Stanley N. Anderson has announced he will

reopen his office in Onawa on November 1. Lt.

.A.nderson received his discharge from the Navy-

Medical Corps on October 10 after more than two

years of active duty.

Lt. Col. Fred H. Beaumont, M.C., of Council Bluffs,

plans to return to his practice at the Council Bluffs

Clinic about the first of next year; he is on terminal

leave until January 17, 1946. Col. Beaumont was
captured in Africa in February^ 1943, and was a

prisoner of the Germans until spring of this year.

Er. Herbert N. Boden, who formerly' practiced in

Truro, has been released from active duty and is

locating in Osceola where he will be associated with

Dr. H. E. Stroy' in the Osceola Hospital.

Dr. Kenneth M. Brinkhous has returned to the

University Hospitals in Iowa City after receiving

his discharge from the .\rmy Medical Corps. Dr.

Brinkhous, who returned recently from the Pacific-

area, held the rank of Lieutenant Colonel at the

time of his release.

Dr. Sidney Brody has resumed his practice in

Ottumwa after serv'ng more than thi'ee years with

the Army Medical Corps. Ho was a Colonel at the

time of his release.

Dr. Harold McK. Bunch p'.ans to resume his prac-

tice in Shenandoah. He was recently released from
active duty in the Navy Medical Corps where he

served as a Lieutenant Commander.

Dr. Glen E. Burbridge, who was located in Logan
prior to entering military' service, has now received

his discharge and is establishing an office for the

practice of medicine in Nebraska City, Nebraska.

Dr. Burbridge served as a Major with the Army
Medical Corps.

Dr. Floyd M. Burgeson of Des Moines has received

his discharge and plans to resume his practice in the

near future. Dr. Burgeson, a Major in the Army
Medical Corps, was captured in Africa in February,

1943, and was a prisoner of the Germans until

spring of this y'ear. He entered military service in

Februai-y 1941.

Dr. Willard 0. Courter has received his release

from active duty and plans to resume his practice

in Springville. Dr. Courter, a Major in the Army
Medical Corps, has just recently returned from over--

seas.

Dr. Milton A. Dushkin plans to resume his practice

in Des Moines. He has recently received his dis-

charge from the Army after having been on active

duty since February 1941. Dr. Dushkin held the

rank of Lieutenant Colonel in the Medical Corps at

the time of his release.

Dr. Daniel S. Egbert, who formerly practiced in

Atlantic, has now been released from active duty with

the Army Medical Corps and has established an

office in the Physicians Building in Fort Dodge. Dr.

Egbert held the rank of Major at the time of his

release.

Dr. Very! .1. Elson, who was located in Danbury
bfefoi-e entering military service, has now received

his d.scharge. Dr. Elson served as a Captain with the

Army Medical Corps in the European Theater of

Operations.

Dr. Albert .1. Entringer has resumed his practice

in Dubuque. He was released from active duty on

September 7 after spending more than two years

in the South Pacific. Dr. Entringer held the rank

of Captain in the Army Medical Corps.

Dr. Elmo E. Garnet has returned to Lamoni and
will reopen his office there in the near future. At
the time of his discharge Dr. Garnet held the rank of

Major in the Army Medical Corps.

Dr. Albert .1. Gaiitz has resumed his practice in

Greenfield after serving more than three and a half

years as a flight surgeon in the Army Air Forces,

two years of which were spent in the Pacific area.

Dr. Gantz held the rank of Captain at the time of

his release.

Dr. Leo A. Gaukel plans to reopen his office in

Onawa on November 1. Dr. Gaukel, who served as a

Captain in the Army Medical Corps, received his

discharge after three years of active duty.

Dr. Everett M. George plans to resume his practice

in Des Moines early in November. Dr. George has

been on active duty with the Navy Medical Corps

since February 1941 and held the rank of Commander
at the time of his release.

Dr. Edward B. Grossmann has received his dis-

charge from the Army Medical Corps and has re-

sumed his practice of medicine in Orange City. Dr.

Grossmann, who was a Captain at the time of his

release, has just recently returned from overseas

duty.

Dr. John F. Hardin has reopened his office in Bed-
ford after serving three years with the Army Medi-

cal Corps in the United States and Pacific area.

Dr. Francis W. Hobart has resumed his practice

of medicine in Lake City and has reopened the

MeVay Memorial Hospital. Dr. Hobart received his

discharge after serving as a Captain in the Army
Medical Corps for thirty-eight months, twenty-one

of which were spent overseas.
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Dr. l‘'raiu-is W. Houlihan has lecoived his dis-

(haijiv i'roni the Army Medical Cori)s and has re-

sumed his k'*'actice in Ackley. Dr. Houlihan held the

rank of CajAain at the time of his I'elease.

Dr. Hrucfc l'\ Ho\^ar has been leleased from active

duty and piams to i;e-enter the practice of medicine
in Iowa. Dr. Ilow'ar, who held the rank of Major,

served moie than three years with the Army Medical

Corps.

Dr. Aiidra D. .lainci plans to resume his pi'actice in

Des Moines on November 1. He has recently re-

ceived his discharge after having been on active duty

since March 1!)41. Dr. James held the rank of

Captain in the Navy Medical Corps at the time of

his release.

Dr. David Kaplan has received his discharge from
the Army Medical Corps and ))lans to resume his

practice in Sioux City. Dr. Kaplan, who held the

rank of CatAain, has jiist returned from ovei’seas

duty.

Dr. John .1. Keith has resumed his practice in

Marion after serving- more than three years in the

Army Medical Corps. Dr. Keith held the rank of

IVIajoi- at the time of his release.

Dr. John 1. Limburg, Jr., of Jefferson, has received

his discharge and is again associated with his father.

Dr. J. Irwin Limlmrg of Jefferson. At the time of

his release Di-. Limburg was a Major in the Army
Medical Corps.

Dr. I’hillips E. Lohr has resumed his practice in

Churdan after being released from active duty with

the Navy Medical Coips. He held the rank of Lieu-

tenant at the time of his release.

Dr. Draper L. Long, recently returned from
twenty-one months overseas as flight surgeon with

the Fifteenth Army Air Force in Italy, has reopened

his office in the F'oresters Building in Mason City.

Dr. Long, a Captain in the Medical Corps, entered

military service in August 1942.

Dr. Gerhard W. Lorfeld has received his discharge

and plans to reopen his office in the First National

Bank Building in Davenport on November 5. Dr.

Lorfeld, a Captain in the Army Medical Corps, was
on active duty three years.

Dr. Ernest C. Magaret plans to reopen his office

in Glenwood after three years in the Army Medical

Corps, two years of which were spent in Alaska.

Dr. Magaret, who held the rank of Captain, has

just i-ecently been discharged.

Dr. Sydner D. Maiden of Council Bluffs, who has

served more than three years in the Army Medical

Corps, has recently been released from active duty.

He held the rank of Major at the time of his release.

Ilr. Koherl E. Maiiiiard has resumed his pi-actice

in Storm Lake after receiving his discharge from
active duty. Dr. .Maiiiiard entei-ed the sei'vice in

Iviarch 194] and served in the Kuropean Theater
after December 1948; at the time of his release he

he.d the rank of Lieutenant Colonel,

Dr. AValfcrd D. Marrs, who piacticed in Tabor
before entering militai-y ser-vice, has received his

discharge Irom the Army Medical Corps and i.'

locating in Fort Worth, Texas, whei-e he will be

astociated with Dr. Alden Coffey. Di-. Marrs held

the rank of ( aptain at the time of his release.

Lr. Dwight A. Mater has resumed his i)ractice in

Knoxville aftci- receiving his release from active

duty with the Army Medical Corps. Dr. Mater, a

Major in the Medical Coi-ps, entered service in

April 1941.

Dr. Thomas W. McMeans plans to resume his

practice in Davenport after having been released

fiom active military service. Dr. McMeans, a Captain

in the Aimy Medical Corps, leturned i-ecently from
the European Theater of Operations.

Dr. Clyde B. Mell'eit of Cledar Ra])ids has just

recently received h s discharge and has returned to

Cedar Rapids where he will resume his medical

practice. Dr. Meffert, a Lieutenant Colonel in the

Army Medical Corps, returned from the European

Theater the latter part of July.

Dr. Milo G. Meyer of Marshalltown has received

his discharge from the Army Medical Corps and

plans to reopen his office sometime in November,

Dr. Meyer, who has been in seivice since 1942, was
a Lieutenant Colonel at the time of his release.

Dr. Roger M. Minkel, who was located in Newton
prior to entering military service, has now received

his discharge and is establishing an office in the

Carver Building in Fort Dodge. Dr. Minkel, a Lieu-

tenant Colonel in the Army Medical Corps, entered

service in February 1941.

Dr. John R. Morrison of Carroll was released from

active military duty on September 30 after five years

of service. He has resumed the practice of medicine

in Carioll where he is associated vidth his father and

brother in the Morrison Clinic. Dr. Morrison held

the rank of Major in the Army Medical Corps.

Dr. Roland B. Morrison has received his discharge

from the Army Air Forces after three and a half

years of service, twenty-seven months of which were

spent in England and Africa. He has resumed his

association w’ith his father and brother in the Morri-

son Clinic in Carroll. Dr. Morrison served as a Cap-

tain in the Medical Corps.

Dr Robert C. Mugan has recently received his

dischar,ge from the Army Medical Corps and has
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resumed his practice at his prewar location in the

Hadgei’ow Building in Sioux City. Dr. Mugan, a

Captain in the Medical Corps, entered military serv-

ice in 1942.

Dr. Roscoe .\l. Needles has just recently received

hi.s discharge from the Army Medical Corj)s after

heing on active duty since August 29, 1942. Dr.

Needles, who returned from Europe the first of

October, plans to reopen his office in .\tlantic. Dr.

Needles held the rank of Captain at the time of his

release.

I)r. Leo R. I'earlman has received his discharge

and las opened an office in the Equitable Building in

Des Moines. Dr. Pearlman, a Major at the time of

his release, had been on active duty in the Army
Medical Corps since Febiuary 1911.

Dr. 'Arthur C. I'lankers has been released from
active duty ami has resumed his practice in Dubuque
where he is connected with the Medical Associates.

Dr. Flankers, a Major in the Army Medical Corps,

is a veteran of both World Wars; he entered World
War II early in 1942.

Dr. Herbert W. Rathe has rejoined the staff of

the Rohlf Memorial Clinic in Waverly after having

served in the Army Medical Corps since October

1942. Dr. Rathe, who served in England sixteen

months, was a Lieutenant Colonel at the time of his

release from active duty.

Dr. Paul C. Richmond has resumed his practice

in New Hampton after four and a half years of serv-

ice in the Army. Dr. Richmond, a Major in the

Medical Corps, returned from the European Theater

in September.

Dr. Harold .L Richter has recently received his

discharge from the Army Medical Corps after thirty-

five months of service and plans to reopen his office

in Albia. Dr. Richter held the rank of Major at the

time of his release.

Dr. Cyril .1. Ryan has resumed his practice in

Creston after receiving his discharge from the

Aimy. Dr. Ryan served as a Captain in the Medical

Corps.

Dr. Leo B. Sedlacek has recently received his re*

lease from service and has resumed his practice in

Cedar Rapids. He served with the Army Medical

Corps for more than three years and held the rank

of Colonel at the time of his release.

Dr. Robert S. Shane has returned to his practice

at Pilot Mound after serving as State Medical Ad-

viser of the Iowa Selective Service System since

November 1940. Dr. Shane, a Lieutenant Colonel

in the Army Medical Corps, was located at the head-

(luartei's office in Des Moines throughout his entire

period of service.

Dr. 'Thomas E. Shonka has been released from
military service and has reoiiened his office in Mal-

veim. Dr. Shonka served as a Captain in the Army
Medical Corps and just recently returned from

Europe.

Dr. Stanley F. Smaz.al has received his discharge

and plans to resume his practice of medicine in

Davenport. Dr. Smazal served as a Captain with

the Army Medical Corps in the European Theater of

Operations.

Dr. H oward H. Smead has recently been released

from active military duty and plans to re-enter the

practice of medicine in Iowa. Dr. Smead was a

Captain in the Army Medical Corps at the time of

his release.

Dr. .1 acob .1. Stegman has received his discharge

from the Army Medical Corps and plans to resume
his practice in Marshalltown. Di'. Stegman served

as a Major in the European Theater of Operations.

Dr. Charles H. Swift, .Jr., has-received his release

from military service and has returned to Marcus
where he w'ill re-enter the practice of medicine.

Dr. Swift served as a Captain in the Army Medical

Corps in the Pacific Theater.

Dr. Oral L. Thorburn has resumed his iJiactice in

Ames after three yeai'S and three months of militai'y

service. Dr. Thorburn, a Mirjor in the Medical Corps

of the Army Air Forces, was discharged as of Sep-

tember 28, 194.5.

Dr. Donald W. Todd has been released from active

duty with the Army and plans to resume his practice

in Guthrie Centei' about the first of Novembei’. He
served with the Medical Corps for three years and

w’as a Captain at the time of his release.

Dr. George .1. Van Besien has been released from
the Army and has resumed his practice in Decorah.

He was on active duty for moi'e than three years

and W'as a Captain at the time of his release.

Dr. Ellis K. Vaubel, who was associated with the

Iowa State Department of Health prior to entering

military service in December 1940, has now received

his discharge and plans to enter private practice in

Iowa. Dr. Vaubel held the rank of Captain in the

Army Medical Corps.

Dr. .John F. Veltman has received his discharge

from the Ai my Medical Corps and plans to resume
his practice in Winterset in the near future. Dr.

Veltman, a Captain in the Medical Corps, recently

returned from the Pacific Theater.

Dr. David Wall has resumed his inactice in Ames
after receiving his discharge from the Army. He
served w'ith the Army Medical Corps in the European
Theater of Operations.
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Dr. Seth G. Walton has received his discharge from
the Army Medical Corps and has returned to Hamp-
ton where he is associated in the Hampton Clinic with

Or. H. H. Johnston. Dr. Walton served as a Major
with the Medical Corps in Europe.

Dr. Stephen C. Ware of Kalona has been dis-

charged from the Army and plans to take a re-

fresher course before resuming his practice. Dr.

Ware, a Major in the Medical Corps, served in the

China-Burma-India area and just recently returned

to the States.

Dr. Ralph L. Wicks, who was located in Winterset

before entering military service, has now received

his discharge. Di'. Wicks served as a Lieutenant

Colonel with the Army Medical Corps in the Euro-

pean Theater of Operations.

Dr. Charles A. Laughead, formerly at the Uni-

versity Hospitals in Iowa City, is now associated

with Dr. John B. Synhoi'st of Des Moines.

Dr. Ivan E. Brown has opened an office in Forest

City for the pi-actice of medicine and surgery. Dr.

Brown was graduated in 1944 from the Washington

University School of Medicine and has just com-

pleted medical and surgical internships at the Iowa

Methodist Hospital in Des Moines.

Dr. James D. Mahoney has recently become asso-

ciated in the practice of neuropsychiatry with Dr.

William E. Ash of the Council Bluffs Clinic. Dr.

Mahoney was graduated in 1935 from the University

of Pittsburgh School of Medicine and for the past

six years has been Clinical Director of Psychiatry

at the Norristown State Hospital at Norristown,

Pennsylvania.

Dr. Robert Lee has established an office in Algona

for the general practice of medicine. Dr. Lee was
graduated in 1944 from the State University of

Iowa College of Medicine and served his internship

at Iowa Methodist Hospital in Des Moines.

Dr. Lee Anderson, formerly of the Mayo Clinic in

Rochester, has located in Council Bluffs where he has

opened an office in the Bennett Building.

Dr. Clarence Harman, who was formerly located in

Burlington, has opened an office in Emerson for the

general practice of medicine.

Dr. Rosabell A. Butterfield of Indianola has an-

nounced her retirement from the active practice of

medicine and plans to spend the winter months tx'av-

eling. Dr. Butterfield is a life member of the State

Society.

Dr. William .1. K. Findley of Sac City has retii’ed

from the active practice of medicine after a continu-

ous medical service of nearly fifty-twm yeai’s. He is

a life membe)' of the State Society.

Dr. Fred H. Howard of Strawberry Point retired

from active practice on October 1 after sixty years

of sei vice in that community.

Dr. Thaddeus A. Minassian of Des Moines has been

forced to retire from active practice because of ill

health.

Dr, Frank O. Richards of Winterset has retiied

from active piactice and has moved to Santa .\na,

Califoinia.

DEATH NOTICES
Bening, .lohn Frederick, of Clarinda, aged sixty-

nine, died October 13 of a heart attack. He was
graduated in 1904 from the University of Nebraska
College of Medicine, and at the time of his death was
a member of the Page County and low'a State Medical

Societies.

Brubaker, John Francis R., of Hubbard, aged

eighty-six, died October 11 following a long illness.

He was graduated in 1885 from the College of

Physicians and Surgeons of Baltimore, and at the

time of his death was a member of the Hardin

County and Iowa State Medical Societies.

Bullock, Alfred H., of Cushing, aged seventy-one,

died September 21 after a lingering illness. He was
graduated in 1900 from the Sioux City College of

Medicine, and at the time of his death was a member
of the Woodbury County and Iowa State Medical

Societies.

Fletcher, Frederick William, of Hinton, aged sixty-

five, died September 12 following a paralytic stroke.

He was graduated in 1912 from the Creighton Uni-

versity School of Medicine, and at the time of his

death was a member of the Woodbury County and

Iowa State Medical Societies.

Saylor, Herbert Bittner, of Des Moines, aged

sixty-eight, died September 23 following an illness

of two months. He was graduated in 1908 from

Rush Medical College, and at the time of his death

was a member of the Polk County and Iowa State

Medical Societies.

Ward, Dell Warner, of Oelwein, aged sixty-three,

died September 29 following a week’s illness. He
was graduated in 1906 from the University of Michi-

gan Medical School, and at the time of his death was
a member of the Fayette County and Iowa State

Medical Societies.
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DENGUE
Report of an Epidemic

Captain Walter M. Block, M.C., A.U.S.

An epidemic of dengue, which we had an oppor-

tunity to study, occurred somewhere on the east

coast of New Guinea. Although mainly a tropical

disease, dengue does occur in the United

States, especially in the Gulf States. It is there-

fore important that both the medical officer and

the civilian doctor familiarize himself with this

disease.

Dengue is caused by a filtrable virus that can

be found in the bloodstream from the onset of

the disease until the third day of illness. It is

transmitted by mosquitoes of the Aedes family.

Immunity conferred by an attack of dengue is

variable, but it is assumed to persist for at least

six months.

Epidemics of dengue occur with dramatic sud-

denness and vary greatly in the appearance of

the clinical picture. The epidemic which we en-

countered, took place between tbe months of

January and March and subsided in April 1944.

An interesting article by Colonel Kisner and

Captain Lisansky^ corroborates the fact that den-

gue presents itself in a great variety of clinical pic-

tures. It was observed, for instance, that cases ap-

pearing after the actual epidemic had nearly died

down offered different features than patients

hospitalized during the height of the epidemic.

It may be assumed that changes in virulence or

various types of virus are responsible for this

fact. The same assumption may also explain

why some of the objective findings, such as

emesia, rash, and lymphocytosis, occurred in

greater numbers during the epidemic observed

here than in the one reported by Kisner.

Since the mortality is practically nil, little is

known about the pathology of the disease.

Some of the symptoms are so typical that a

diagnosis can almost be made by listening to the

patient’s history. It should be stressed, however.

that many patients do not present typical textbook

pictures. In our study there were several cases

without such characteristic findings as the macular

rash, the leukopenia, or the so-called saddle back

type of fever. Yet, these patients offered enough

other findings to justify the diagnosis of dengue.

SYMPTOMATOLOGY

Our series comprised a total of 350 patients.

After the elimination of all doubtful cases. 270

were selected for this discussion. All patients were

examined not later than four hours after admis-

sion, and throughout their hospital stay were seen

at least twice daily by the ward surgeon and at

frequent intervals by the chief of the medical

service. Daily progress notes were kept on every

patient. We believed the cases in this selected

group could definitely be diagnosed as dengue.

Of the characteristic, subjective symptoms,

generalized muscular aches and pains were most

frequently found. These pains were described

by the patient as deep seated, as joint pains, or as

aching bones (hence the synonym “breakbone

fever”)
;
the majority of patients, however, local-

ized the aching into the muscles. A statement

commonly heard w'as; “1 am aching all over.”

Among the parts of the body involved, the knees

and the lower part of the back were especially

affected. Bilatei'al headache, mostly frontal and

supra-orbital, and pain behind the eyeballs with dis-

comfort on ocular movements constituted another

constant complaint.

The onset of the disease was invariably sudden.

It started with general malaise and in over half

of the cases with a more or less pronounced sensa-

tion of chilliness which lasted from one-half to

six and eight hours or longer, or was intermittent

in character (Table I). Some patients became
ill so suddenly that they were able to remember
the exact hour of day when clinical symptoms set

in. Many began to feel sick in the late afternoon

and then felt chilly throughout most of the night.

Nine patients experienced a frank, shaking chill.
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table I

FREQUENCY OF CHARACTERISTIC SYMPTOMS AND
OBSERVATIONS

(270 Cases)

Symptoms Number of Cases
Chilliness 160
Pain on Eye Motion 155
Rash 136
Weakness 118
Lymphadenopathy 99
Gastro-Intestinal Symptoms 75

(Stomach distress, n'ausea, epigastric
tenderness)

Emesia 20
Pharyngeal Injection 86
Conjunctival Injection 63
Pulmonary Symptoms 54

(Cough, dry rales)
Fever

1) Typical 135
2) F'airly Typical 71
3) Atypical 64

Laboratory Observations
White Blood Count Below 5,000 Cells 192
“Inversion” of Differential Count. . 58
Lymphocytosis Over 40 per cent... 115

Percentage

59.2
57.4
50.4
43.7
36.7
27.8

7.4

31.8
23.3
20.0

50.0
26.3
23.7

71.1
21.5
42.6

Feeling "just a little cold" during the night was not

considered as chilliness.

Chills occurring in the tropics must be regarded

as malaria until proved otherwise. However, the

fever curve, the blood counts, and the skin rash

of dengue, in addition to several thick blood

smears, will generally decide the issue.

The rash was an erythematous, macular, con-

fluent, often morbilliform eruption which appeared

between the third and seventh day of illness and
was observed in 50 per cent of all cases. The
time of eruption has been recorded in Figure 1.

The most freciuent site of the rash was the right

lateral chest wall
; soon after, the dorsum of the

feet, the back, upper abdomen, flexor surface of

the arms and wrists and the legs became involved.

The rash rarely persisted longer than thirty-six

to forty-eight hours, when it faded out gradually.

One patient developed an unusually pronounced
rash ; his entire body was covered with large,

raised, urticaria-like blotches. Toward the end
of the epidemic, a few punctate, scarlatiniform

eruptions were observed and four cases were seen

in which the rash was more or less replaced by
purpura-like petechiae, appearing on the right

lateral chest wall in one. on the flexor surface of
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the wrists in another, and on the dorsum of the

feet in the two remaining cases. A thrombocyte
count was done on these latter two and a throm-

bocytopenia of 185,000 and 139,000 platelets re-

spectively, was found.

An initial erythematous flushing of the skin at

the onset of the disease, involving the face and
upper chest, has been described. This symptom
was only rarely seen by us and care must be taken

not to confuse such a flush with an erythema
caused by the sun, since both will subside during

the stay in the hospital. A definite, although faint,

initial rash, showing up as a fine, reddish, macular

eruption, was seen in only four cases. This erup-

tion does not exclude the appearance of the charac-

teristic terminal rash breaking out later in the

disease.

FIG. 2

GRAPHIC CHART

The symptom next in frequency was marked
weakness. This was a finding of major im-

portance, since those patients who had to be

diagnosed as afflicted with a “fever of undeter-

mined origin” did not show such a marked as-

thenia. Dengue, however, produces a pronounced
weariness and sluggishness. Patients often re-

marked that they felt “all fagged out” and “with-

out any ambition.” This weakness may persist

for a long time after clinical recovery has taken

place and may manifest itself even in mental de-

pression of a temporary nature. We observed

two such incidents among our patients.

Lymphadenopathies have to be viewed with

reserve, because enlarged inguinal lymph nodes

were commonly found in otherwise healthy soldiers

stationed in this area. Therefore, only cervical

and postcervical glands were considered character-

istic ;
it was noted that they occurred more fre-

quently on the right than on the left side of the

neck.

Gastro-intestinal disturbances consisted of
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FIG. 3

GRAPHIC CHART
^

nausea, stomach distress, epigastric tenderness,

and constipation. Diarrhea was present in only

six patients, and it is questionable whether it

was caused by the dengue fever itself or whether

an etiology of a different nature was involved.

Emesia, if present, occurred on the first or second

day of illness, and was never severe. Anorexia,

at times persisting throughout the entire course

of the disease, was pronounced and a very typical

symptom. The liver, although frequently tender

and palpable on deep inspiration, was never

grossly enlarged. The same holds true for the

spleen, which was definitely enlarged in six

patients, two of whom, however, had a history of

previous malaria.

Pharyngeal as well as conjunctival injection of

various degrees, from mild injection to marked

congestion, was common. Occasionally con-

junctivitis was accompanied by photophobia, sore-

ness, burning, and watering of the eyes. This

rarely lasted longer than two or three days.

Pulmonary symptoms consisted of cough with

scant expectoration and sonorous and sibilant

rales and rhonchi audible in one or both lungs.

Epistaxis, stressed as a symptom by Stitt-

Strong- occurred in only 0.75 per cent of our cases

corresponding with Kisner’s figure of 0.95 per cent.

The heart never presented any pathologic find-

ings. Hypotension, although not characteristic

for dengue, can be considered additional evidence

for the correctness of the diagnosis.

FEVER

The fever curve described as typical for dengue

will show a more or less continuous elevation be-

tween 102 and 104 degrees Fahrenheit for the

first two or three days. On the fourth day it

generally drops to subfebrile levels and rises

again on the fifth or sixth day. The temperature

then returns to normal in about twelve to twenty-

four hours, thus forming what is known as the

saddle back type of fever, considered character-

istic of dengue.

According to their appearance, we divided the ,

temperature curves into three groups
:

( 1 ) The
typical saddle back type of fever; (2) the fairly

typical type, resembling the saddle back; and (3)

the atypical type (Figures 2 to 7). Only half of

our cases fell into group one; the other half was

split nearly equally between groups two and three.

Fevers with only a single rise of temperature

were not infrequent. They have also been de-

scribed by Stitt-Strong, as well as Kisner who
observed single rise fevers, lasting from five to

six days, in 29.5 per cent of his analysis of 318

patients. When of saddle back type, the second rise

was generally lower than the firsj one and

occurred on either the fifth or sixth day in 81.5

per cent of the 135 cases of this group. (Figure 8.)

The initial temperature rose more frequently

to 102 or 103 degrees, rather than higher, and

was accompanied by a pulse corresponding in

rate to the degree of fever. Thereafter, a relative

bradycardia was found as the rule.

In view of these figures, as well as those of

Kisner which showed 33.95 per cent of cases with

“no saddle back temperature,” we wish to repeat

that an “atypical” fever curve does not necessarily

eliminate the diagnosis of dengue. It should

also be remembered that temperatures charted

four times a day, will present a different picture

than those charted only once or twice a day, as

frequently illustrated in texts. By drawing a curve

connecting only one A.M. and one P.M. tempera-

ture, omitting other readings during the day, the

saddle back type of fever can be demonstrated

much more smoothly.

FIQ. 4

GRAPHIC CHART

PAiaiY TYPICIL PET£B, B£SEUBLIN0 SlDDLS BACK TYPE.

(RASH OCCURRED ON 5th DAY)
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FIG. 5

GRAPHIC CHART

LABORATORY OBSERVATIONS

Urinalysis, erythrocyte, leukocyte, and ditleren-

tial counts, as well as malaria thick smears, were
done routinely on all patients. Malaria smears,

often two and three or more, eliminated the

possibility of malaria being mistaken for dengue.

Albuminuria has been reported by Kisner in

7.5 per cent of 292 urinalyses done. However,
aside from an occasional case, we did not find

such pathology.

Leukocyte and differential counts proved invalu-

able for a proper diagnosis. A total of 71.8 per

cent of all cases showed a leukopenia below 5,000

cells which is the generally accepted lowest level

consistent with normalcy (Table II). In the

differential counts, a decrease in the neutro-

phils and an increase in the lymphocytes was the

rule. Almost half of the cases in this series had a

lymphocytosis over 40 per cent.

Of the differential counts, 21.5 per cent pre-

sented a complete “inversion”
; that is, a lympho-

cyte count which was higher than the number

FIG. 6

GRAPHIC CHART

(RASH OCCURRED ON 4th DAY. WBC: 2,800)

of neutrophils. The most extreme figures ob-
tained were a leukopenia of 1,720 white cells,

and a lymphocytosis of 72 per cent with a neutro-

phil count of 26 per cent. Figure 8 illustrates

the values of leukocyte counts found. These
counts were taken on the morning following

admission, which on the average corresponded to

the second or third day of illness. The leukocyte

count also proved to be a valuable adjunct in the

further differential diagnosis with regard to

malaria. To confirm this statement, ICX) cases

of malaria with positive blood smears were se-

lected at random. Only 15 per cent of these

showed a leukopenia below 4,000 cells, while

among 100 cases of dengue this occurred in 40
per cent. In order not to overload the limited

laboratory personnel, only 50 follow-up counts

were done on the day of or one day prior to dis-

FIG. 7

GRAPHIC CHART

charge. All of those, with the exception of six

which showed a minor decrease, presented an in-

crease in leukocytes which amounted in 60 per

cent to more than 1,000 cells. In 56 per cent, the

lymphocytosis was higher in the second than in the

first count, which often led to an inversion which

at first did not exist. A relative lymphocytosis, it

must be concluded, develops during the course of

the disease.

The six cases just mentioned, which showed a

leukocyte count that was higher on admission than

on discharge, were all observed during the end
of the epidemic. These hematologic findings are

interesting and deserve further study in larger

numbers.

table II

Leukopenia

(270 Cases)

Below Normal (Less than 5,000 Cells) 71.8%
Borderline Cases (5,000 to 5,500 Cells) 15.0%
Normal Leukocyte Counts (5,500 and Above) 13.2%
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PIC. 8

SADDLE BACK FZVEB

DAY OP SECOND RISE

CLINICAL COURSE

The course of the average case in this epidemic

was as follows ; The patient entered the hospital

with a temperature of 102 to 103 degrees if

admitted on the first or second day of illness. He
stated that he became ill very suddenly, feeling

chilly and aching all over. His chief complaints

were severe frontal headache, pain in the eyeballs,

low backache, and loss of appetite. Often he

felt nauseated and perhaps, later on, vomited

once or twice. A mild, dry cough was generally

present. The patient felt very weak, without

energy, and was perhaps somewhat drowsy. When
attempting to rise up in bed, he became dizzy.

On examination, the outstanding observations

were injection of the conjunctivae as well as the

posterior pharyngeal wall. There was cervical

lymphadenopathy. If the patient was coughing,

a few dry rales could generally be heard in the

lungs. Abdominal findings consisted of tenderness

to palpation of the epigastric region and a tender,

sometimes palpable liver. Splenic tenderness was

very rare. If, in addition to these observations,

a leukopenia and lymphocytosis were reported

by the laboratory, not much doubt was left as to

the diagnosis.

On the 'third or fourth day of illness the

patient thought he had recovered. The following,

fourth or fifth day, however, he again felt as

sick as on admission. The temperature which

had dropped to subfebrile levels the day before,

rose again and generalized muscular aching re-

curred. A red, macular rash appeared, beginning

on the chest wall or the dorsum of the feet. This

second phase of illness rarely lasted longer than

twenty-four to forty-eight hours and terminated

abruptly, leaving but a marked asthenia.

Crisis with diarrhea and profuse perspiration has

been described, but it was observed in only one

case during the epidemic. It was the aforemen-

tioned patient who presented such a severe rash.

PREVENTION

Since dengue is transmitted by mosquitoes, all

antimosquito measures known for the prophylaxis

of malaria are indicated. Although they are well

known to most medical officers, these measures

are important enough to bear repeating in the

form of a short summary. They consist chiefly

of

:

1. Proper clothing, exposing as little body sur-

face as possible. This precaution must be ob-

served especially between the hours of sundown

to sunrise.

2. Use of x\rmy issue mosquito sprays (Freon

bomb) and repellent lotions.

3. Proper drainage of camp area and preven-

tion of accumulation of water which may form

breeding places for the larvae. (Special atten-

tion to be paid to wheelruts, empty tin cans, etc.)

4. Regular oiling of surface of stagnant water

(pools, puddles, etc.)

5. Use of mosquito net at night.

At this hospital all patients entering with a

fever of which the etiology was not immediately

obvious were kept under the net at all times during

the first three days of illness.

Since completion of this paper, Sabin and

Schlesinger^ demonstrated that dengue virus can

be propagated by intracerebral inoculation of mice

and that such virus produced dengue in human
volunteers. The authors stated tests with multiple

passage material indicated that modification of

the type of disease produced, was so marked that

it could be used as a vaccine for the production

of immunity against dengue.

It is believed that these investigations may
become of prime importance for the prevention

of dengue, a disease which was a problem to the

Army in terms of man-hours lost.

TREATMENT

For this, as any other virus disease, no specific

treatment is known. Pain could be effectively

alleviated with acetylsalicylic acid with, if neces-

sary, the addition of from one-half to one grain

of codeine.
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Ice caps, as well as cold eye compresses of

either plain ice water or horic acid solution, were
found agreeable to the patient. Laxatives had

to he used with reserve, since we found, conhrm-
ing- Kisner’s observation, that response to cathar-

tics is frequently exaggerated in dengue. Patients

with pronounced weakness received multi-vitamin

tablets. Insomnia required sedation, especially

during the first two nights.

With the exception of a few patients suffer-

ing from a marked asthenia after clinical recoverv,

we were aide to discharge all dengue jiatients on

the seventh or rarely eighth day of illness.

SUM MARY

Analysis was made of 270 cases of dengue

occurring during an epidemic among soldiers

stationed in New Guinea.

Symptoms were discussed and tabulated in

order of frequency.

The fever curves were classified as (1) typical,

of saddle back type, occurring in 50 per cent; (2)

fairly typical, resembling .saddle back type, occur-

ring in 26.3 per cent : and (3) atypical, occurring in

23.7 per cent of the cases.

Outstanding among the laboratory observa-

tions were leukopenia and relative lymphocytosis.

The clinical course of an average case was

described.

No specific treatment is known for this disease,

but mosquito control is essential for its prevention.

Sincere thanks are extended to Major Joseph M. Stein, Com-
manding. and Captain Clyde H. Kelchner, Chief of Medical
Service, for their . cooperation. I am indebted to Colonel C. G.
Blitch. rhy present Commanding Officer, for his aid in publishing
this paper.
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ROLE OF THE SANATORIUM IN THE
POSTWAR PERIOD

A'illiam M. Spear, M.D., Oakdale

Much has been accomplished during the past

forty years in our fight against tulierculosis, but

we are still far from the objective of having this

dread disease under control. Do you know that

one of your fellow American citizens dies of

tuberculosis every nine minutes? Annually 60,000

persons die from tuberculosis and, according to

Superintendent, The State Sanatorium, Oakdale, Iowa.

Prepared for presentation before the Ninety-Fourth Annual
Session, Iowa State Medical Society. Des Moines, April 18 and 19,

1945, canceled upon request of the Office of Defense Transporta-
tion.

conservative figures, there are approximately 500,-

000 persons sick from tuberculosis in the United

States at the present time. In 1900 the death rate

from tuberculosis was around 200 per 100,000.

Tbroughout the years the rate has declined until

at present there are approximately 44 deaths per

100,000. Our state has one of the lowest death

rates, 17 per 100,000, or nearly 400 deaths from
tuberculosis in 1944. One may estimate the num-
ber of tuberculous patients in his community by
multiplying by eight the number of annual deaths

from tuberculosis. Therefore, in Iowa today we
have over 3,000 cases of tuberculosis, most of

them undiagnosed due to lack of symptoms. It

is the job of the medical profession to find the

unknown cases and see that these individuals re-

ceive immediate treatment.

In the last few years public interest has awak-
ened to the tuberculosis problem. Recent technical

developments make it possible to find cases cheaply

and to find them early. The war has threatened

the stability of our civilization with consequent

lowering of resistance to the disease and has

directed renewed attention to tuberculosis control.

The stage is set, then, for a coordinated attack

with the objective of eradicating, not merely con-

trolling, tuberculosis.

Long wars accompanied by privation always

have resulted in appalling increases in tuberculosis.

It remained for World War I to reveal tubercu-

losis as a major war problem. All European na-

tions, both neutral and combatant, experienced a

rise in tuberculosis mortality varying from 10 to

20 per cent. History has repeated itself in this

war and witli a ferocity inspired by the policy of

the Germans to exterminate large groups in the

conquered nations by slow death. It is known that

tuberculosis is raging with epidemic force in the

recently liberated countries of Europe today. Even
Great Britain has experienced a 13 per cent in-

crease in tuberculosis mortality since the war be-

gan. Crowding, fatigue, malnutrition, increased

exposure, mass migrations of population—all these

favor the spread of tuberculosis in wartime. Al-

though we cannot yet point to a nationwide increase

in tuberculosis mortality in the United States,

indications in certain parts of the country are

that such a rise will soon become apparent.

Sanatoria and hospitals for the care of tubercu-

lous patients have developed into splendid well-

adapted machines for dispensing such assistance.

The sanatorium is not, in the strict sense of the

word, a hospital
;
certainly not a hospital as con-

ceived by one who has not had intimate contact

with such special institutions. It is a school of

instruction, a place where intensive education is

available to wage battle against tuberculosis, or
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perhaps it would be termed a Reform School of

Health, for certainly any individual with tuber-

culosis must of necessity reform or alter his mode
of living if he is to win his way back to health.

Passive obedience from the patient is necessary in

assisting him to abstain from that which is harm-

ful, without which assistance no patient can easily

adhere to the daily routine with its imposed neces-

sary restrictions and the monotonous boredom of

taking the cure.

Primarily the duty of the sanatorium is to aflord

a place for the treatment and the healing, if that

be possible, of a person affected with tuberculosis.

To the individual patient, it goes without saying

that his own return to health seems the most im-

portant function of the sanatorium and that is

true in his particular case. But to look at the

situation more broadly, the benefits, which may
profit society in general, constitute a much more
important function than the curing of the individ-

ual patient. Then, the first principles of health

control concern the actual care of the sick
;
after

that, efforts for the prevention of disease are

developed. Early diagnosis is necessary if we wish

to increase the number of cures. It is surprising

the number of advanced cases admitted to our

institution
;
we see a few moderately advanced,

and still fewer minimal cases. Further education

of the people is necessary so that they may recog-

nize the early symptoms of tuberculosis and not

wait to seek treatment when their disease is ad-

vanced. If the primary duty of sanatoria is curing

tuberculosis, the emphasis should be laid on getting

tbe patient under treatment as soon as possible.

Let us remember the slogan, “Make the Sana-

torium the First Resort, Rather Than the Last

Resort in Tuberculosis.”

The sanatorium is a place of specialized ther-

apy. Competent medical service is a great factor

in overcoming the disease. A physician, well

trained in tuberculosis work, gives very useful

information that might never be learned except

by bitter experience. Under daily observation in

sanatoria, strict records are kept showing progress

that could not be detected otherwise. Periodic

physical examinations are necessary at frequent in-

tervals with the resultant constant check, all of

which are difhcult to obtain at home and are rarely,

if ever, accomplished in any other place than a

sanatorium, where, if properly equipped, there

are usual measures of surgical, medical, and nurs-

ing service such as are needed in controlling hem-
orrhages, and in other emergencies. Also, in the

sanatorium there can be secured x-ray and fluoro-

scopic examination and the surgical measures of

collapse therapy such as artificial pneumothorax,

pneumonolysis, pneumoperitoneum, transthoracic

cavity aspiration, phrenemphraxis and thoraco-

plasty.

Rest, both mental and physical, is a prerequisite

in the cure of tuberculosis. No tuberculous indi-

vidual ever became well who insisted on having

his own way, unless that way meant rest and quiet.

One of the great values of sanatorium treatment

is environment. There, everyone is carrying out

the same routine life. There, you are in a happy

world all working toward the same end—physical

well-being—HEALTH.
The educational factor of the sanatorium to the

public is becoming quite rightly its greatest func-

tion. The sanatorium is a school of instruction

where the subjects of education, isolation, and

sanitation are taught. In dealing with tuberculosis,

it is well to remember that it is as important to treat

the patient as the disease, and to include in any

course of treatment instruction of the well-meaning

friends and relatives, who in many instances create

a trying problem.

Education of the tuberculous patients in sana-

toria, to insure premanency of recovery, occupies

a peculiar and only recently recognized position

in tbe treatment. For years in the treatment of

pulmonary tuberculosis we have spoken of the

“therapeutic triad” of rest, good food, and fresh

air. The ultimate result depends directly upon
the patient’s application of the knowledge he has

acquired about what he should and should not do.

If this statement is correct, then the education of

the patient becomes of importance equal to that

of rest, food, and air. Education of the patient has

as its aim the restoration of that individual to

active and useful participation in the social life of

the community in which he lives. More simply,

we must educate the patient not only to get well,

but what is vastly more difficult, to KEEP WELL.
It requires three or four years or longer of curing

and careful living to bring about a permanent

arrest of the disease, and it is well for the patient

to know this. For years we have recognized that

time alone tells whether an arrest of the disease

is only apparent or permanent. Most patients

have to return to work long before their arrest is

permanent. Again, the patient should be educated

about his future work. Stress has been laid on

the fact that among certain people the sanatorium

weakens the desire for work. One is convinced

that these persons never had any great desire for

work and are simply indulging an innate tendency.

It is well to tell the patient that while he is under

treatment he is really going to college, a college

of health where his daily tasks are allotted to him.

He must learn them well, for after a time he will

leave this sheltered place, where all is made easy

for him, and go out into the world wdiere he must
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face, in regard to his health, the same problem that

the student in a university faces. Then, while he

may seek aid from his adviser and physician, he

alone must solve his many problems by the knowl-

edge he has acquired. If his education has been

insufhcient, he relapses; and discouraged he .seeks

somewhere the treatment and knowledge he re-

(|uires. However, if it has proved sufficient, he

passes on to ultimate permanent arrest and a

useful life.

The next function of an institution is isolation.

Not only should the patient he in a sanatorium on

account of many advantages to himself, hut it is

jiractically impossilile, in the majority of homes,

to eliminate the danger of infecting other members
of the family. We shall never he able to combat

tuberculosis successfully until we separate the

tuberculous patients from among the healthy and

thus strike at the very source of the spread.

Children are easily susceptible to tuberculous in-

fection. If repeated massive doses are constantly

received, the child may readily develop the disease.

It is believed that most infections are contracted

in early life and in later life develop into tubercu-

lous disease. Segregation of open cases of tuber-

culosis in sanatoria will prevent this. There is

great danger of our institutions becoming over-

crowded with custodial cases. At the jrresent time

we have an ever increasing number of these—eld-

erl\^ men and women who har^e chronic cases of

tuberculosis with persistently positive sputum, and

who are without means or home. One feels that

there is a great need for a convalescent camp
where little nursing care would be necessary, but

where proper medical supervision could be ob-

tained. Such a camp could he operated at much
less expense and their beds in the sanatorium

filled hy younger patients suitable for collapse

treatment.

Recreation is always an important sanatorium

problem. Patients in a tuberculosis sanatorium

must have some form of recreation. Nothing so

lowers the morale of the tuberculous sick as the

deadly monotony of unvarying daily routine, un-

relieved by diversion of any kind. To offset this

tendency, one of the most potent factors is the

sanatorium library. An adequate assortment of

good books is an asset to the equipment of any

institution, and as a general rule sick patients

choose reading in preference to any other form of

amusement. Group entertainment provides the

very best kind of amusement, if it is properly

handled. In this category may be classed moving
pictures, entertainments, parties, musicals, and

lectures.

Occupational therapy is coming more and more
to occupy an important place in sanatorium treat-

ment. To be effective, this form of therapy must
adapt itself to each individual. There is another

condition to be fulfilled which applies not to the

method Init to the patient. The patient must be in

complete cooperation with the doctor’s orders and

must understand their meaning.

The difficulties which many patients encounter

in making the transition from the cure to a job

in normal industry has demonstrated the fact that

some effort toward rehabilitation is iiu]>erative.

One believes that if the rehabilitation of the patient

is started in the sanatorium, the mental and physi-

cal hazards of the patient’s return to society will

be reduced to a minimum. Within the last ten to

fifteen years numerous attempts at solving the

]>roblem have been made. These range from occu-

pational therapy work in the sanatorium to har-

dening camps and ideal working conditions with

medical supervision. In the aggregate, these

measures have been sufficiently successful to prove

that from the medical viewpoint there is a defi-

nite place in industry for the ex-patient. How best

to prepare the patient, while in the sanatorium, for

his transition from the cure to industry within

the limits of his available capital, is the present

problem. Because an ex-patient's activities are

curtailed by his disease, extra thought and under-

standing must be used by the worker in planning

his future occupation. Rehabilitation would pre-

vent many future cases of breakdown after appar-

ent recovery. Surely the need of vocational estab-

lishment after sanatorium recovery will ultimately

be understood and adequately financed.

When one takes into consideration all of the

foregoing factors, we have the Role of the Sana-

torium in the Postwar Period as a challenge to

us all. These facts represent the basic influences

for success in the eradication of tuberculosis.

SURGICAL TREATMENT OF CAR-
CINOMA OF THE RECTUM

Edward L. Besser, AI.D., Frank R. Peterson,

M.D., and John W. Dulin, M.D., Iowa City

The purpose of this paper is to present a

statistical study of the patients admitted to the

University of Iowa Hospitals because of carcinoma

of the rectum. The completed study includes those

patients who were admitted during the seven

year period of January 1, 1937, to January 1,

1944. In the operable cases, the procedure was

in almost all instances the Miles one stage

abdominal-perineal resection. Prior to 1937, the

operation of choice in this institution was the

Kraske posterior resection. During 1935 and

From the Department of Surgery, State University of lo’wa

College of Medicine.
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1936, there were several two stage and several

one stage abdominal-perineal resections. Not
included in this report are those cases of car-

cinoma of the low sigmoid in which the distal

stump of sigmoid was inverted and a permanent

colostomy established. These are to be included in

a subsequent study of carcinoma of the colon.

Number of Patients, Age, Duration of Symp-
toms, and Operability: There were 348 patients

on whom the diagnosis of carcinoma of the rectum

was made. It is not the policy of the department to

make biopsies of these tumors except in the occa-

sional atypical case. Twenty-nine patients refused

operation. One hundred and thirty-nine cases

were found ojierable. The operability was thus

43 per cent. The average age of all patients was

sixty years, while that of those with operable lesions

was fifty-eight years. The age range was from

thirty-twm to eighty-three. The average length

of time between the onset of symptoms and the

first consultation with a doctor was 6.5 months.

(This data was available on 151 histories.) The
average length of time betw'een onset of symptoms
and admission to the University Hospitals w'as 11

months. (This data was available on 315 his-

tories.)

Type of Operation, Mortality: A one stage

abdominal-perineal resection was done in 135

of the 139 operable cases. Since we are primarily

interested in the results of the one stage procedure

and since all the complications and fatalities oc-

curred in the 135 one stage procedures, the per-

centages given in the tables are based on the 135

one stage procedures, and not the 139 combined

one stage and other procedures. Thirty patients

died in the hospital following the one stage pro-

cedure, producing an operative mortality of 22.2

per cent. In the first four year period of this

study, the operative mortality was 31.5 per cent for

63 cases. During the last three years, 64 patients

underwent surgery with a mortality of 10.8 per

cent. Ihventy-five patients (7.2 per cent) had

had hemorrhoidectomies or previous minor rectal

operations for the symptoms which eventually led

to the diagnosis of cancer of the rectum.

Preoperative Care, Operati-ve Procedure, Post-

operative Care: Routine laboratory examinations

were carried out and particular attention was
paid to tbe serum proteins, the hemoglobin, and

the red blood cell count. An indwelling catheter

was routinely placed in the bladder preceding the

operation.

If the patient was obstructed, an attempt was
made to decompress the colon liy inserting a tube

past the carcinoma and following this with ene-

mas. If this could not be done, a transverse colos-

tomy or a sigmoidostomy was carried out. This

was considered necessary in only one case in this

series.

If the patient was not obstructed, he was placed

on a liquid diet and given mineral oil three times

a day. It was believed advisable to keep the

patient on this regime at least six days. In cer-

tain cases where operation was done without this

preparation, the bowel was often found full of

feces. Enemas “until clear” were given the

night before operation. It was desirable to give

these the night before operation rather than the

morning of operation in order to have the enema
well expelled before operation. In many in-

stances a Miller-Abbott tube was passed prior to

operation. Considerable technical difficulties were

encountered with these tubes, and for the past

three years only the Levine tube with Wangen-
steen suction has been used. This was instituted

the night before operation. It was believed that

having the entire intestinal tract and rectum well

cleaned out was a necessity. In instances when
this was not attained, the complications of acci-

dental perforation and technical difficulties were

often distressing.

As previously noted, the one stage procedure

was used in practically all of the cases in this

study. A left transrectus or paramedian incision

was used. In most instances, the peritoneal pelvic

floor was closed with a running suture of chromic

catgut. The posterior rectus sheath was most

commonly closed with a running suture of doubled

number 2 chromic catgut, and the anterior sheath

closed with catgut or wire. A discussion of the

value of wire will he presented later. Usually

the colostomy was brought out through the rectus

incision l)ut sometimes through a left McBurney
incision. It is the writers’ impression that wound
complications were fewer when the latter pro-

cedure was used, but the colostomy can be more

easily cared for by the patient if it is brought

out through the rectus wound. The perineal

wound was packed by inserting two or three

rubber gloves which were loosely filled with

gauze sponges. The use of rubber gloves filled

with sponges as a pack in the perineal wound
serves two functions. First, they support the

bladder and the pelvic floor during the early healing

period, and second, they act as a pressure dressing

for hemostasis. If early infection develops and the

gloves seem to obstruct drainage, some of the

sponges may be removed without removing

an entire glove and thus decrease the bulk. The
gloves may be removed without pain or dis-

comfort to the patient. Previously other types

of packs had been used and in some cases pri-

mary closure bad been attempted.

Transfusions were routinely given. Inhalation
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anesthesia was most freijueiitly used. The jires-

ent most pojnilar agent is cyclopropane with

intubation or with curare.

The usual postoperative procedures to prevent

atelectasis were followed. The colostomy was
opened most frequently at forty-eight hours, al-

though often at tw'Cnty-four hours. Wangensteen
suction was discontinued as soon as there was
peristalsis, usually about seventy-two hours.

Perineal packs (in the form of rubber gloves

filled with sponges) were removed from the fifth

to the eighth day. Thereafter the perineal wound
was washed out with saline or Dakin’s solution.

The patient was usually allowed up the tenth to

twelfth day and then sitz baths were begun. The
indwelling catheter was usually removed the

seventh or eighth day. The patient was instructed

in the daily use of an enema, instructed in a

“colostomy diet,’’ and most patients wore only a

piece of gauze as a protection over the colostomy,

and this was supported by a belt. Colostomy bags

were rarely used. The patient without complica-

tions was discharged in sixteen to eighteen days

after operation. The perineal wound usually took

from six weeks to three months to heal, although

occasionally a sinus remained for six months or

longer.

Fatalities: The causes of the fatalities are

given in Table I. In those cases in which several

complications occurred, the complication which

was thought to be the primary cause of death is

listed.

table I
Peritonitis 9
Pneumonia 4
Intestinal obstruction 3

Shock 3
Anesthesia 2
Urinary tract infection 2
Cardiac decompensation 2
Cerebral hemorrhage 1

Severe wound infection 1
Emboli 1

Unknown (Emboli? Cardiac?) 2

Total 30

Complications: The complications and their fre-

quency are shown in Table II. Wound infection

and shock were most common complications. In

most instances, however, shock was not serious. In

the earlier cases, fluids were frequently not begun
until after the patients left the operating room or

until the perineal portion of the operation was
begun. It has often been noted that the shock

occurs during the perineal excision. It is felt that

this may be partly the result of certain reflexes set

up when delivering the rectum, but primarily it is

due to blood loss which occurs at that time in a

patient who has undergone a major procedure.

Shock accounted for the death of three patients.

In two this was due to uncontrollable hemorrhage

encountered during the perineal excision.

TABLE 11

Complications No. of Cases Percentage
Shock 30 21.8
Wound infection 29 21.0
Pneumonia 13 9.3
Severe urinary tract infection 13 9.3
Peritonitis
Intestinal obstruction necessitating

9 6.1

operation or causing death 7 5.0
Evisceration 7 5.0
Thrombophlebitis 6 4.3
Emboli—nonfatal 3 2.1
Emboli—fatal 2 1.4
Cardiac failure 2 1.4
Cerebral hemorrhage 1 .7

Colostomy complications 14 9.1

Comparison between cases in which catgut alone

and catgut and wire were used for closure: The
most significant change in our routine for the man-
agement of these cases has been in the suture

material for closure of the abdomen and more
frequent, earlier and larger blood transfusions.

During the years 1937, 1938, and 1939, most of the

wounds were closed with catgut. Running chromic

number 2 was used for the peritoneum and pos-

terior rectus sheath and the same material, either

running or interrupted, was used for the anterior

rectus sheath. Stay sutures of wire or braided silk

or silkworm gut were frequently used. In seven-

teen cases closure was performed with number 18

wire through all layers. In 1940, the procedure of

using number 32 stainless steel wire for the an-

terior rectus sheath was instituted. The peritoneum

and posterior rectus sheath were closed with run-

ning catgut chromic number 2. About half the

cases that year were closed by this method. During

the years 1941, 1942, and 1943, the wounds in all

cases were closed with this technic. After chang-

ing from catgut to wire, the incidence of wound
infection was reduced from 29 per cent to 15 per

cent and eviscerations were reduced from 9 per

cent to 1.5 per cent. This is shown in Table III.

TABLE III

Wound Complications with Type of Closure
(Excluding 17 Cases in which Closure was by Non-Standard

Methods)
1937, 1938, 1939 1941, 1942, 1943

Catgut Catgut and Wire
54 Cases 64 Cases

Wound infection 16 (29.6%) 10 (15.6%)
Evisceration 5 ( 9.2%) 1 ( 1.5%)
Mortality 17 (29.0%) 7 (10.9%)

Surzdvals, “Five Year Cures”

:

There were 109

patients who survived the procedure. Follow-up

studies were carried out by the Tumor Clinic of

the University Hospitals. Follow-ups were avail-

able and complete on all but two cases. The last

follow-up was made during November and Decem-

ber, 1943. At that time there were 63 patients

living (58 per cent), 35 had apparently died of

progression of the disease and 9 had died from

other causes. There were 37 patients who sur-

vived the operation in the period from 1937 to

1939, and these may be studied for “five year

cures.” Fifteen (40 per cent) are living. This

data is shown in Table IV.
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TABLE IV

Survivals Curability

Number of surgical patients 139
Operative fatalities 30
Survived operation 109
Living (11 months to 7 years) 63 (58%)
Died of progression of disease 35
Died of other diseases 9
Follow-up incomplete 2

Cases Studied for 5 Year Cures
(i. e. Operated 1937-39)

Survived operation 37
Living 15 (40%)
Died of progression of disease 17
Died of other diseases 3

Follow-up incomplete 1

Cases in Which Resection IVas Done in Spite

of Invasion of Adjacent Organs: The results

have been discouraging in this small group. In

eight instances the tumor had invaded adjacent

organs and yet resection was carried out. Only

one of these patients was living at the time of the

survey. He was alive eighteen months after

operation. Two died of recurrence and four were

postoperative deaths. The following organs were

involved
:

prostate, four cases ;
seminal vesicles,

two cases; uterus, one case; and the urogenital

triangle, one case.

SUMMARY

1. A statistical study of the results of operations

for carcinoma of the rectum at the University of

Iowa Hospitals from 1937 to 1944 shows an oper-

ability of 43 per cent and a hospital mortality rate

of 22.4 per cent.

2. During the last three years 64 single stage

abdominal perineal resections were performed with

a mortality of 10.8 per cent. The most frequent

complications were shock and wound infection. A
marked reduction in the incidence of wound infec-

tion and evisceration occurred when number 32

stainless steel wire was introduced as suture mate-

rial for closure in place of catgut. There were

58 per cent of the patients who' survived the pro-

cedure living from eleven months to seven years.

Thirty-seven survivals were followed for more
than five years and 40 per cent of these were living

at the time of this study.

3. Rubber gloves filled with sponges have been

found to be a simple and eflfective method of pack-

ing the perineal wound and supporting the bladder.

The Sioux Valley Medical Society

will meet January 30 and 31,

1946, at the Martin Hotel

in Sioux City

CLINICOPATHOLOGTC CONFERENCE

HYPERTENSIVE HEART DISEASE
Report of a Case With Congestive Failure

Showing Morphologic Alterations of the

Adipose Tissue Following the Pro-

longed Use of a Mercurial

Diuretic

Major Joseph E. Flynn, M.C., A.U.S.

CASE report

On admission to the hospital the patient, a white

male forty-six years of age, was irrational. His

wife stated that he had been hospitalized in 1941

for high blood pressure, and at that time he was
told there were no signs of heart or kidney trouble.

After he was discharged from the hospital he

twice passed a civil service examination. He had

few or no symptoms until July 15, 1944, when he

developed an upper respiratory infection. Follow-

ing the upper respiratory infection he had short-

ness of breath, left chest pain, severe headache,

nasal hemorrhages, and swelling of the ankles.

Urinalysis revealed an albuminuria. His blood

pressure was 230 systolic (diastolic not known).

The pulse was rapid and regular. A local physi-

cian found the patient’s heart to he enlarged and

stated that he had heart trouble. At 1 ;30 p. m. on

August 11, 1944, his wife noted that his speech

was slurred, and at 5 ;00 p. m. the same day he

began to rub his head and then manifested wild

purposeless movements alternating with periods

of relative quiescence. It was frequently neces-

sary to restrain him. Sometimes four men were

required to keep the patient in bed. He was
brought to the hospital on August 12.

Physical Examination: On admission the pa-

tient manifested frequent involuntary to-and-fro

movements of the head and arms. The pupils

were constricted. The blood pressure was 230/
100. There was a blowing systolic murmur at the

cardiac apex. The cardiac rhythm was regular.

The heart was enlarged.

Laboratory Examination

:

Urinalysis revealed

a 3-j- albumin, a trace of sugar, a specific gravity

of 1.017, and 10 to 12 pus cells per high power
field. The blood nonprotein nitrogen was 39 milli-

grams per cent. The blood urea nitrogen was 20

milligrams per cent. The blood creatinine was 1.6

milligrams per cent. The blood sugar was 127

milligrams per cent. The blood chlorides were 480

From the Army and Navy General Hospital. Hot Springs
National Park, Arkansas.

Present address of author : Department of Pathology, College
of Physicians and Surgeons, Columbia University, New York 32,
New York.
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milligrams per cent. The red blood cell count was
4,400,000. The white blood cell count was 1 1 ,200.

The hemoglobin w'as 11.5 grams. On August 13

the blood nonprotein nitrogen was 76 milligrams

per cent. On August 15 the hlood bromide level

was 40 milligrams per cent. I'he Kahn test was
positive, as was the Kolmer. On August 16 the

blood nonprotein nitrogen was 120 milligrams per

cent; on August 18 it was 95 milligrams per cent.

On the same day the spinal fluid was examined,

d'he Wassermann reaction was negative. The
sugar was reported as 64 milligrams per cent. The
gold curve was 1223330000. On August 22 an

Addis count was done. There was a marked in-

crease in the number of casts. The casts were of

the hyaline type. On Sei)tember 8 the serum pro-

teins were 5.35 grams per cent. The albumin was

2.85 grams per cent. The blood nonprotein nitro-

gen W'as 41 milligrams per cent. On September 15

Fig. 1. Chart showing fluctuation in body weight produced
principally by the use of a mercurial diuretic. The abscissa
refers to the days. The ordinate refers to the body weight in

pounds. From September 1944 until January 1945 the patient
received a total of 23 intravenous mercupurin injections of 2 cc.

each.

the urea clearance was reported as 34 per cent of

normal fnnction. On October 24 the blood non-

protein nitrogen was 29 milligrams per cent. The
total proteins were 5.88 grams per cent. On No-
vember 10 the red blood count was 2,700,000. The
hemoglobin was 8 grams. On January 16, 1945, the

blood nonprotein nitrogen was 36 milligrams per

cent. On January 30 the blood nonprotein nitro-

gen was 67 milligrams per cent. The serum pro-

teins were 6.8 grams per cent. Electrocardio-

graphic studies showed the T-w'ave negative in

leads 1, 2. 3 and 4, and left axis deviation. Elec-

trocardiograms taken at later dates revealed digi-

talis effect. A roentgenogram of the chest was

repMjrted as indicating marked left ventricular

enlargement.

Course: Shortly after admission the patient be-

gan to improve and on August 17. 1944, he was

mentally clear. During September the blood pres-

sure ranged between 210 and 225 systolic and 130

to 150 diastolic. On October 3 moist rales were

heard in the chest. Signs of ascites were also pres-

ent. On October 6 the i)atient again became irra-

tional, presenting much the same clinical picture

that W'as observed on admission. Within three

days the patient was again mentally clear. On
October 1 1 there were marked ascites and bilateral

hydrothorax. The patient w'as digitalized and

mercurial diuretics were given. During the months
of October, November, December, and January

the patient had frequent episodes of edema. The
edema w'as controlled only by the administration

of mercurial diuretics. On January 15, 1945, the

patient again became irrational. On January 22

he had auditory and visual hallucinations. On
Eebruary 8 the patient had severe convulsions, bit

his tongue, scratched his face. Shortly afterward

there was an elevation in temperature. There were

numerous rales in both lung bases. On February

9 there w'ere Cheyne-Stpkes respirations. He ex-

pired at 6:30 p. m. Treatment had consisted in

the management of his recurrent congestive fail-

ure with limited fluids, salt-free diet, digitalis,

ammonium chloride, mercurial diuretics, sedation,

and symptomatic remedies. In all the patient re-

ceived a total of 23 intravenous mercupurin injec-

tions of 2 cubic centimeters each.

Final Clinical Diagnoses

:

1. Arterial hypertension.

2. Hypertensive heart disease.

a. Cardiac hypertrophy.

b. Coronary sclerosis.

c. Hypertensive retinitis.

d. Hypertensive encephalopathy.

3. Syphilis.

4. Anemia.

5. Bronchial pneumonia.

NECROPSY abstract

At autopsy the heart was enlarged, weighing

750 grams. There were mural thrombi of the left

ventricle and the right auricular appendage. Some
of the thebesian veins contained thrombi. There

w^as a generalized arteriosclerosis and arteriolo-

sclerosis as well as the morphologic alterations

usually found in congestive heart failure. The brain

showed moderate edema. Microscopically, prac-

tically all of the adipose tissue, even that originally

formed in the primitive mesenchyma, showed

changes of interest. Many of the cells had lost

their lipoid content and presented an embryonic

appearance.

Final Anatomic Diagnoses:

1. Hypertrophy and dilatation, cardiac,
marked.

2. Mural thrombus, right auricular appendage.

3. Mural thrombus, left ventricle.

4. Thromboses, thebesian veins, left ventricle.
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5. Occlusions, pulmonary vessels, thrombotic

emboli secondary to mural thrombus right auricu-

lar appendage.

6. Infarcts, pulmonary and spleen.

7. Pneumonia, lobular, bilateral, terminal.

8. Congestion, chronic passive, liver, spleen

and lungs, marked.

9. Nephrosclerosis, bilateral, moderate.

10. Thromboses, blood vessels of periadrenal

adipose tissues.

11. Metamorphosis, fatty, slight.

12. Cyst, parathyroid, small.

13. Hyperplasia, parathyroids, slight.

14. Syphilis, latent (serologic).

15. Ascites, slight.

16. Hydrothorax, bilateral.

17. Edema, peripheral, slight.

18. Hydropericardium, slight.

19. Ulcer, peptic, first portion duodenum.
20. Arteriosclerosis, moderate to marked.

21. Arteriolosclerosis, generali.zed, moderate to

marked.

22. Osteo-arthritis, right knee joint, moderate.

COMMENT
This is a case of hypertensive heart disease with

recurring encephalopathy and intractable conges-

tive failure. The hypertension was first discovered

in 1941. The patient remained symptom-free until

July, 1944, when there appeared signs of conges-

tive heart failure, precipitated by an upper respira-

tory infection. Approximately one month later

the patient was admitted to the hospital with

hypertensive encephalopathy. A few days after

admission the patient became rational. His fur-

ther hospital course was characterized by signs of

both left and right ventricular failure and recur-

rence of the hypertensive encephalopathy. The
usual treatment for congestive heart failure was
given. The peripheral edema was controlled only

by the frequent administration of mercupurin.

Aside from the usual morphologic alterations seen

in congestive heart failure, the most interesting-

finding was the embryonic appearance of much
of the adipose tissue. These changes were un-

doulitedly largely secondary to the frequent use

of mercupurin. It??iS’ well known by colloidal

chemists that water in tissue exists in two states

—a liquid state and a bound state. The liquid

water acts as a dispersion medium for gels, sols,

electrolytes and other chemical constituents in tis-

sues, whereas the bound water forms an integral

part of the chemical components of tissues. Al-

though not well appreciated, it is a fact that adi-

pose tissue contains as much—or even more—
hound water as it does fat.^ It would seem that

under the extreme stimulus of a mercurial diuretic

not only is the increased interstitial fluid mobilized,

but the adipose cells likewise yield their bound

water. It is the loss of bound water that alters

the appearance of adipose tissue since the lipoid

material must be liroken down for the release of

water to occur. Apparently such a breakdown of

adipose tissue is not associated with any deleterious

effects. After its release the bound water acts as

liquid water and is eliminated by the kidneys.

BIBLIOGRAPHY
1. Gortner, R. A. : Outlines of Biochemistry. Second edition.

John Wiley & Sons, New York. 1938.

ANNOUNCEMENT OF VAN METER PRIZE
AWARD

The American Association for the Study of Goiter

again offers the Van Meter Prize Award of three

hundred dollars and two honorable mentions for the

best essays submitted concerning original work on

problems related to the thyroid gland. The award
will be made at the annual meeting of the Associ-

ation which will be held in Chicago in April or May
1946, providing essays of sufficient merit are pre-

sented in competition.

The competing essays may cover either clinical or

research investigations; should not exceed three

thousand words in length; must be presented in

English; and a typewritten, double-spaced copy sent

to the Corresponding Secretary, Dr. T. C. Davison,

207 Doctors Building, Atlanta 3, Georgia, not later

than Februai’y 20, 1946. The Committee which will

review the manuscripts is composed of men well

qualified to judge the merits of the competing essays.

A place will be reserved on the program of the

annual meeting for presentation of the prize award
essay by the author if it is possible for him to

attend. The essay will be published in the annual
Proceedings of the Association. This will not pre-

vent its further publication, however, in any Journal

selected by the author.

CHANGE OF ADDRESS
Help -your central office to maintain an

accurate mailing list. Send your change
of address promptly to the Journal, 505
Bankers Trust Bldg., Des Moines 9, Iowa.
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We have won the war against foes overseas by

concentrated and united effort of the entire nation.

However, the victory is still to be won against

a more insidious foe, tuberculosis. While some

advancement has been made in spite of the handi-

cap of lack of personnel and equipment, we must

go forth with increased effort and speed to find

and cure new cases of this disease that are con-

tinually occurring in the civilian population. Many
men and women will be returning from the armed
services who contracted tuberculosis due to stress

and strain of warfare or to privations of imprison-

ment, and to contact with the disease in countries

where the war was fought. There are also tu-

berculosis patients who engaged in strenuous oc-

cupation through the lure of higher wages, thus

exposing fellow workers and jeopardizing their

own chance for cure.

With the return to private practice of many
physicians who have been in the armed services,

with the securing of additional personnel, new and

improved equipment, it is planned to carry on a

more extensive program.

Three new x-ray units have been purchased

through state and federal funds and with the aid

of the Iowa Tuberculosis Association. All of these

units are of the 35 millimeter type, equipped so

that large 14x17 x-ray films can also be taken.

Delivery of this equipment is expected within the

next few months. Two of the units are of mobile

type, mounted on trailer trucks for travel through-

out the state
;
the third will be a portable unit which

can be moved from truck to building and will be

used for the regular county x-ray conferences.

All of this equipment is of the' latest, most im-

proved type. Each unit will have its own gen-

erator to supply needed power
;
this will greatly

facilitate the work in that it will allow the taking

of roentgenograms where power was not available

in the past.

It is desired to thank attending physicians for

cooperation in the prompt reporting of cases of

tuberculosis in their practice, and for lending sup-

port to the program. This cooperative effort has

helped us to plan activities and also to assist the

physician where necessary in checking tuberculosis

contacts. Our records now present a fairly ac-

curate picture of the number of known cases of

tuberculosis in each county. We trust the physi-

cians will continue this good record in the future.

Investigation of pulmonary calcification in rela-

tion to tuberculosis in Iowa, has been carried on
during the past three years under direction of the

United States Public Health Service, in conjunc-

tion with the Division of Tuberculosis and the

Iowa Tuberculosis Association. This work is going

forward satisfactorily and it may be possible to

make a progress report on this condition to physi-

cians of the state during the coming year.

Annually at this time a colorful little emblem
known as the Christmas Seal is sent throughout

the country. The proceeds from its sale are used

to fight tuberculosis. By purchasing and using

this seal during the Holiday Season, all of us can

play an added part in stamping out this disease.

Our staff extends to all a very Merry Christmas

and a Happy New Year.

PREVALENCE OF DISEASE

Disease Oct. *45 Sept. ’45 Oct, *44
Most Cases

Reported From
Diphtheria ...16 5 9 Clinton, Scott, Chick-

Scarlet Fever . .

.

. . .162 72 137
asaw

Polk, Dubuque, Poca-

Typhoid Fever .

.

. . . 1 4 1

hontas
Linn

Smallpox . . . 0 0 0

Measles . . . 10 5 10 story, Woodbury,

Whooping Cough ...11 19 42
Bremer

Des Moines, Bremer,

Brucellosis ...17 16 19
Dubuque

Polk, Black Hawk,

Chickenpox .. . 79 23 51
Dubuque

Dallas, Des Moines,

German Measles . . . 0 4 2

Bremer

Influenza . . . 3 0 0 Grundy, Polk
Malaria . . . 33 29 31 Clinton, Polk,

Meningococcus
Meningitis . .

.

. . . 3 4 8

FVanklin

Howard, Polk, Tama
Mumps ...53 33 78 Washington, Story,

Pneumonia ...10 7 5

Woodbury
Polk, Black Hawk,

Poliomyelitis . .

.

...101 92 60
Clinton

Polk, Kossuth,

Tuberculosis .... . . . 48 73 66
Hancock

For the State
Gonorrhea . . .264 232 233 For the State
Syphilis . , .105 133 118 For the State
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Malaria, Amebiasis, Tropical Diseases
Second Laboratory Course Conducted in Iowa

A second laboratory training course on parasites
of malaria, amebiasis and tropical diseases was held
at the State Hygienic Laboratory, Iowa City, Octo-
ber 29 to November 2, 1945. The course was spon-
sored by the College of Medicine, University of Iowa,
and the Iowa State Department of Health in coop-
eration with the United States Public Health Serv-
ice. The first course of this kind took place July 23
to 28, 1945; names and addresses of thirty attend-

ants were listed in the September issue of the Jour-
nal, page 365.

Attendants at the two courses totaled fifty-eight,

including fifty-four laboratory workers and four
physicians. The accompanying map shows the dis-

tribution by counties of persons who participated.
Names of hospitals represented and of individuals
who took part in the recent course are as follows

:

Name of Registrant

Anna May Meeker
Mary Kay Greteman
Sister Mary Lucien
Sister Mary Natalie
Sister Gonzagia
Sister Genevieve
Eileen Lex
Margaret Krepsky
Mrs. Pauline Griffith

Miss Eva Greene
Rosemary Tucker
Lavaun Bruns
Agnes Foley
Mrs. Henrietta Oetken ...

Sister Mary Mercedes
Sister Mary Annunciata
Ida Koehler
Rachael Hall
Edna Allen
Mrs. Edna Eischen
Darrell Vuagniaux
Gordon Anderson
Herbert N. Boden, M.D..
Sister Paulissa
Sister Gertrude
Sister Mary Patricia
Sister Mary Louis
Dorothy Menefee

Hospital

....Veteran’s Hospital
...Dr. Collin’s office

...Mercy Hospital
....St. Joseph’s Hospital
....St. Joseph’s Hospital
...St. Mary’s Hospital
....Mercy Hospital ...:

...Dr. Morgan’s office ,,

....Broadlawns Hospital

....Broadlawns Hospital
...Iowa Methodist Hospital
...Iowa Methodist Hospital
....Health Department
....Burlington Hospital
...Mercy Hospital
-...Mercy Hospital
... Bellevue Hospital
....St. Joseph Mercy
...State Hospital
....State Hospital
...Iowa Lutheran Hospital
....Lutheran Hospital

.. St. Anthony Hospital

...St. Francis’ Hospital

...Mercy Hospital

...St. Joseph Hospital
_Henry Co. Memorial Hospital

Address County
Des Moines ...Polk
Des Moines ...Polk

Council Bluffs ...Pottawattamie
Centerville ...Appanoose
New Hampton
Watertown, Wis.

...Chickasaw

Des Moines ...Polk
Mason City ... Cerro Gordo
Des Moines ...Polk

Des Moines ...Polk
Des Moines ...Polk

Des Moines Polk
Sioux City Woodbury
Burlington Des Moines
Cedar Rapids ...Linn

Cedar Rapids Linn
Muscatine Muscatine
Fort Dodge Webster
Alta Buena Vista
Cherokee Cherokee
Des Moines Polk
Decorah Winneshiek
Osceola Clarke
Carroll Carroll
LaCrosse, Wis.
Iowa City Johnson
Ottumwa Wapello
Mt. Pleasant Henry

LEGEND
Upper figure

—

1st course
July 23-28, 1945

Lower figure

2d course
Oct. 29-Nov. 2, 1945
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PRESENT STATUS OF THE MEDICAL
SERVICE PLAN

It will be of interest to the physicians of Iowa
to know that 480 physicians are enrolled in Iowa
Medical Service at this writing, and 901 persons

are already covered by policies issued by the com-

pany. These 901 persons are contained in ten

groups which are enrolled
;
of these the employer

pays the cost for five groups, employer and em-
ployee share the cost in three, and individuals

carry their own policies by payroll deductions in

two groups. Nine of the groups bought medical

.and surgical coverage
;
one bought surgical cover-

age only.

The comment has been widely made that the

plan benefits the surgeon but ignores the general

practitioner and internist. In this connection it

is interesting to note that the first four claims filed

are by general practitioners. One was filed by a

pediatrician for a virus pneumonia
;
one was for a

curettage done by a general practitioner
;
the third

for an acute arthritis which necessitated hospital-

ization, the patient being under the care of a

i^eneral practitioner; and the fourth an appendec-

tomy which was performed by a man in general

practice. It may be a whim of chance that the

first four claims should be from men outside the

surgical field, but it certainly belies the statement

that only the surgeon will benefit from the plan.

Recently an analysis of the coverage was made
to see how much work would be done by the

general practitioner or internist. First and fore-

most was listed medical care in hospitalized ill-

nesses, certainly the responsibility of an internist

or general man. Under this heading one finds

the heart and lung cases, the gastro-intestinal

emergencies, and the acute arthritis for which

hospitalization is necessary.

Second in importance, probably, is the obstetric

and gynecologic field. Here again the general

practitioner does much of the work, more than

the specialist.

Third are those surgical operations which are

performed by many general practitioners, among
them appendectomies, herniotomies, and removal

of tonsils and adenoids. The man in general

practice also takes care of many uncomplicated

fractures.

Last on the list is minor surgery, a great

deal of which is done by the family doctor.

Admittedly, many procedures covered by the

plan will be performed by surgeons, by eye, ear,

nose and throat men, by urologists, proctologists,

etc. However, the coverage is broad enough to

bring in nearly every doctor of medicine, and

certainly the first four claims bring out the fact

that surgeons have no monopoly.

As has been stated repeatedly by the proponents

of Iowa IMedical Service, the plan is not perfect.

It is only to be expected that changes must be

made from time to time as experience warrants.

We do feel, however, that it is one of the best

plans yet offered, both for the public and the

doctors, and this is because we in Iowa have

had the benefit of the experience of other plans.

Iowa Medical Service is now a going concern.

As the doctors return from service, and as the

county societies begin their new year and new
activities, it is hoped that the enrollment in the

plan will increase materially, and that coverage

will be extended as fast as possible on a state-

wide basis. The success of the plan depends

directly upon the amount of interest displayed

by the physicians, whose plan it is. A good

beginning has been made—let’s all get behind it

and make it work

!

STREPTOMYCIN MOST RECENT OF THE
ANTIBIOTICS

An increasing number of references in medical

literature and indeed in the lay press are being

encountered concerning streptomycin, the most

recent of the antibiotics to be developed. This

substance was first described in January, 1944,

by Schatz, Bugie and Waksman in the Proceed-

ings of the Society for Experimental Biology and

Medicine. It was obtained from the culture fil-

trate of the Actinomyces griseus and is stated to

have a marked antibacterial action in vitro against

many gram-negative and gram-positive bacteria.

In animal experimentation it has been found

sufficiently effective against Mycobacterium tuber-

culosis to justify further trial.
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In the October 25 issue of The Nezv England

Journal of Medicine, Anderson and Jewell report

on The Absorption, Excretion and Toxicity of

Streptomycin in Man. They found that stre|)to-

mycin, like penicillin, is not absorbed after oral

administration in amounts sufficient to produce

detectable concentrations of the drug in the serum.

However, it is not the acidity of the gastric juice

which provinces the inactivation. Concentrations

of the drug in the serum, except for the first few

minutes, are essentially the same after either

intramuscular or intravenous injections. Excre-

tion is by the way of the urinary tract but is

more slow than is the case with penicillin ; thus,

after single intramuscular or intravenous doses

are given, only 46 to 87 per cent is recovered in

the urine within twenty-four hours. Strepto-

mycin, again like penicillin, diffuses only to a

slight extent into the cerebral spinal fluid. It

may be injected intrathecally, however, and in

appropriate concentrations does not produce signs

of meningeal irritation. As much as 600,000 units

have been given in single doses without any

serious toxic reactions resulting, and as much as

18,150,000 units have been given over a period

of two to three weeks still without serious toxic

reactions. However, concentrated solutions in-

travenously or subcutaneously do produce dis-

comfort, Intramuscular injections are well toler-

ated for periods up to one to two weeks but

thereafter the buttocks become constantly painful,

tender, and indurated. The authors describe the

use of streptomycin in three cases of clinical

infection due to a gram-negative bacillus. The
first was a patient with typhoid fever, the second

a patient with pyelonephritis and bacteremia caused

by a Group B Salmonella, and the third was a

5-year-old girl with meningitis and bacteremia

due to Hemophilus influenzae. All of the patients

recovered but the authors hesitate to draw any

definite conclusions concerning the efficacy of

streptomycin based on their experiences in these

three patients.

The Journal of the American Medical Associa-

tion for November 17 comments on a report by

Helmholz in the Proceedings of the Staff Meet-

ings of the Mayo Clinic foT October 3, 1945.

Helmholz found that streptomycin in concentra-

tion of 1,330 units per cubic centimeter of urine

would kill within one hour cultures of Strepto-

coccus fecal is and Pseudomonas aeruginosa—two

organisms which have been most resistant to

previous methods of therapy. Helmholz believes

that as a result of his studies streptomycin should

l>rove to be the most useful urinary antiseptic so

far developed.

NORTH CENTRAL MEDICAL CONFERENCE

The North Central Medical Conference met in

St. Paul, Minnesota, Sunday, November 11, 1945,

with about sixty persons present from Wisconsin,

Iowa, North and South Dakota, Nebraska, and

Minnesota. Dr. R. D. Bernard of Iowa, Presi-

dent, opened the conference with a talk setting

forth the objectives of the meeting. He stated the

program had been planned to focus attention upon

the coming meeting of the House of Delegates

of the American Medical Association and the

problems which would arise there. He men-
tioned the returning medical officers and their

problems, saying they must be given every con-

sideration
;
the necessity of getting an adequate

distribution of physicians
;
the need for coordina-

tion of medical care plans so that the nation as

a whole may eventually be integrated into some sort

of system
;

the part the Council on Medical

Service and Public Relations has played in the

two years and a half of its existence
;
and the

growing recognition of the need for a good public

relations man and a Council on. Legislative Policy

to act between sessions of the House of Delegates.

Dr. Victor Johnson, Secretary of the Council

on Medical Education and Hospitals of the

American Medical Association, spoke on educa-

tional facilities. Dr. Johnson explained the need

for training the returning medical officers who
were victims of the accelerated program and

short house-officer training. He cited figures from
his survey which showed that training in surgery,

medicine, obstetrics and gynecology, and general

review were most in demand. Six thousand

new residencies are needed, more than double

the prewar number. Of these 2,400 have now
been provided by hospitals. Thirteen thousand

medical officers want certification, over half as

many as were previously certified in the years

prior to March 1, 1945. The G. I. Bill will

apply to doctors who wish to take further train-

ing. Approval of residencies is being speeded

up by the Council. One thing which may help

in the training of physicians is a plan of the

medical colleges to send medical students home
for a six-month vacation when the present course

finishes in April. This would free the faculty

and facilities and give the schools a chance to

provide two three-month courses for returning

medical officers. The Army does not favor this

but the schools may insist on the right to make
their own plans.

Dr. John C. Parsons of Iowa next discussed

what Iowa is doing in the placement of medical

officers in practices in the state. He told of the

survey made of existing openings and explained
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liow individual consideration is given to each

request.

The next subject for discussion was rural

health, and Mr. J. S. Jones of St. Paul, member
of the National Committee on Rural Medical

Service of the American Farm Bureau Federa-

tion, was first speaker. He outlined seven points

which the Farm Bureau had presented to the

American Medical Association, which were ap-

proved. They included an endeavor by the

American Medical Association to have the state

medical societies cultivate better working rela-

tions with the Farm Bureaus
;

the suggestion

that a rural representative be included on all

health committees, national, state or local
;

co-

operation of the medical profession and the Farm
Bureau in combatting state medicine by promot-

ing a constructive program
;

determining the

needs, on a factual basis, for hospital and medi-

cal services in rural areas
;
farm group leadership

in working out plans for improving public health,

with emphasis on local control and participation

;

encouragement of
_
farm youths to enter medicine

or veterinary medicine by some plan of scholar-

ships or loan funds
;
and cooperation in develop-

ing prepaid medical and hospital care plans on

a sound basis. He mentioned the support given

Blue Cross by farm groups and their desire for

medical care programs.

Mr. L. W. Larson of Bismarck, North Dakota,

discussed the part of medicine in the rural health

picture, saying it had always been a problem, with

availability and cost the two outstanding prob-

lems. He presented a clear analysis of the dif-

ficulties involved, but expressed the strong con-

viction that prepayment plans could solve it. His

analysis of the economics of the matter and his

recommendations as to hospitals and their utiliza-

tion were excellent.

Dr. W. A. O’Brien, Director of Postgraduate

Medical Education at the University of Min-

nesota, discussed the problem from the hospital

standpoint and his talk showed great thought.

He discussed the number of beds per 1,000 popu-

lation, pointing out the dangers of attempting

too much, the need for divisions for care of the

aged, for a hospital architect, and sound financing.

One suggestion he made was that men in practice

should take an ex-service man for a few months

and act as a preceptor to him. He felt this

would be a great benefit both to the young man
and the physician in practice. He also analyzed

the things to be sought from a residency, and

the responsibilities of the hospital stafif in pro-

viding good internships and residencies.

Dr. Joseph S. Lawrence of Washington, di-

rector of the Washington office, explained the

procedure of both houses of Congress in con-

sidering legislation, and told how his office func-

tions. He also mentioned the status of various

bills, and emphasized that the Pepper bill is

the mok insidious.

The final discussion was on prepaid medical

service, and Mr. Jay C. Ketchum of Michigan

Medical Service gave an excellent talk on the

growth and extent of service plans, the place they

are filling in society, and the advantages of a

professionally sponsored service plan over any

other type. The figures he gave were most en-

couraging and seemed to indicate a continued

expansion of coverage within the next ten years.

Dr. A. W. Adson of Rochester gave a summary
of the history of the Council on Medical Service

and Public Relations, and told of the sectional

meetings which had been held. He also men-

tioned the meeting in Chicago and the various

things which had been taken up there, among
them the veterans’ care problem and the prepay-

ment plans. It is a question whether we should

continue to operate on the state level, independent-

ly or in cooperation with Blue Cross, and it

seemed to be his feeling that the medical pro-

fession should have a national plan of some sort.

He also* said the Council would recommend a

liaison committee on legislation, authorized to

act between sessions of the House of Delegates.

Following discussion, election of officers took

place and Dr. J. D. McCarthy of Omaha was

named president, and Mr. R. R. Rosell of St.

Paul, secretary-treasurer.

A resolution calling for the reelection of Dr.

A. W. Adson to the Council on Medical Service

and Public Relations was unanimously approved.

PENICILLIN SHORTENS CONTAGIOUS PERIOD
OF SCARLET FEVER

For many years the customary quarantine

period for scarlet fever was a minimum of twenty-

eight days. Father was required to seek living

quarters elsewhere or give up his work and be

quarantined in his home with the patient. Some
ten or fifteen years ago these regulations, which

often amounted to an economic hardship for

families in the less well-to-do classes, were modi-

fied to a twenty-one day period and the male head

of the family was permitted to reside at home
providing his work was not teaching or the.

handling of food. Such are the present isola-

tion requirements for scarlet fever in Iowa.

Persistence of causative organisms in the nose

and throat of scarlet fever patients and the late

appearance of complications in the disease explain

the rationale of this relatively long quarantine
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period. Even with the time shortened and re-

strictions relaxed in respect to the breadwinner,

a diagnosis of scarlet fever still strikes consterna-

tion in many families, frequently not so much
because of the risks from the disease but because

of the inconveniences imposed by twenty-one days

of isolation and by the expense of hospitalization

where this is necessary.

Many physicians have questioned the wisdom

of requiring three weeks of isolation for a strepto-

coccic sore throat accompanied by a rash when
streptococcic sore throats unaccompanied by a

rash, but which have the same potentialities for

systematic damage, receive no official public

health attention. N’evertheless, no likelihood of

further changes in the statute governing scarlet

fever quarantine appeared in the immediate of-

fing until the advent of penicillin. A study carried

out at the South Department (contagious disease

hospital) of the Boston City Hospital by Meads
and associates and reported in the Xffivember 17

issue of the Journal of the American Medical Asso-

ciation suggests that penicillin therapy in scarlet

fever may permit reduction by at least a half in

the present quarantine period with safety to the

patient and to those in his environment. Four

groups of nine patients each were included in

the study. To the first group no sulfonamide or

antibiotics were given. The second group with a

single exception received 10,000 units of penicillin

intramuscularly every three hours. The third group

was treated with sulfadiazine orally, while the

fourth group of nine patients received a penicillin

sprav in the nose and throat every four hours.

The primary purpose of the study was to de-

termine the effect of the four methods of treat-

ment upon the bacterial flora (especially beta

hemolytic streptoccocci) in the nose and pharynx.

Suitable cultures were taken from the nose and

throat of every patient on admission, twenty-

four hours after treatment was begun, two or

three more times while therapy was in progress,

and twice weekly thereafter until the patient’s

discharge. Beta hemolytic streptococci were

classified according to the Lancefield groups, and

those of group A were typed for numerical strain.

The authors found that in patients treated intra-

muscularly with penicillin hemolytic streptococci

disappeared from the nose and throat within

forty-eight hours and that if treatment was con-

tinued for seven days the original types of strep-

tococci did not reappear. Furthermore, no com-
plications appeared in any of this group. These

findings were in distinct contrast to those of all

the other groups. Penicillin spraying kept the

nose free of streptococci but had little effect on

those in the pharynx. Sulfadiazine for seven

days depressed the streptococci while treatment

was in progress, but they recurred as soon as

treatment was stopped.

As admitted by the authors, the small num-
ber of patients studied prevents drawing final

conclusions. FTevertheless the detailed care with

which the work was done, the uniformity of re-

sults obtained, and the benefits to be derived from
a reduction in the quarantine period in scarlet

fever, all point to this as being a significant piece

of worthwhile research.

In the event that oral administration of peni-

cillin, or even its injection once a day, becomes
practicable, scarlet fever therapy and its control

would have become simplified indeed.

MISSISSIPPI VALLEY MEDICAL SOCIETY
1946 ESSAY CONTEST

The Mississippi Valley Medical Society is resum-
ing its annual Essay Contest which has not been held

during the war. In 1946 it offers a cash prize of

$100.00, a gold medal, and a certificate of award for

the best unpublished essay on any subject of general

medical interest (including medical economics) and
practical value to the general practitioner of medi-
cine. Certificates of merit may also be granted to

the physicians whose essays are rated second and
third best. Contestants must be members of the

American Medical Association who are residents of

the United States. The winner will be invited to

present his contribution before the next annual meet-
ing of the Mississippi Valley Medical Society to be
held at St. Louis, Mo., September 25, 26, 27, 1946,

the Society reserving the exclusive right to first

publish the essay in its official publication—the
Mississippi Valley Medical Journal (incorporating

the Radiologic Review). All contributions shall not

exceed 5,000 words, be typewritten in English in

manuscript form, submitted in five copies, and must
be received not later than May 1, 1946.

Further details may be secured from Harold Swan-
berg, M.D., Secretary, Mississippi Valley Medical
Society, 209-224 W. C. U. Building, Quincy, Illinois.

COMING MEDICAL MEETINGS
American Medical Association House of Delegates,

Chicago, Palmer House, December 3 to 6, 1945.

International College of Surgeons, Washington,
D. C., Mayflower Hotel, December 7 and 8, 1945.

American Society of Anesthetists, New York,
December 12 and 13, 1945.

Sioux Valley Medical Society, Sioux City, Iowa,
Martin Hotel, January 30 and 31, 1946.

Chicago Medical Society Annual Clinical Confer-
ence, Chicago, Palmer House, March 5 to 8, 1945.
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Tuberculosis Must Be Faced as a Postwar Problem

HERBERT L. MATTHEWS
Chief, London Bureau, New York Times

Those of us who have seen what tuberculosis can
do in war and after war are more frightened about
it and more likely to take it seriously than those
who have had to stay at home. That is the only rea-
son why a layman like myself, who knows nothing
about medicine but who has seen much suffering, can
dare to write about disease. I have been a war cor-

respondent for ten years now—from Abyssinia to
Spain, to the World War—and TB is as much a
part of war as shells and bombs.

Sometimes you sort of take it for granted, as in

Ethiopia or India where misery seems so natural that

you have to force yourself to remember that much of

it is man-made and preventable. Sometimes you see

why it happens, as I did in Rome for instance. I

lived there from 1939 to 1942 and I knew, vaguely,
that the Italian capital was no-

torious for having a high TB rate.

But it was not startling and the

average person never thought
about it.

Then came the war, and we con-

quered Rome on June 4, 1944.

Allied Military Government, our
civil affairs branch of the Allied

Armies, went in the same day
with its health authorities who
immediately began a survey. A
few weeks later the chief health
officer told me that, incredible

though it sounded, they were find-

ing that one person in every five

had tuberculosis.

When we invaded Southern
France in August and fought all

over the streets of Marseilles, I

remember being told over the
luncheon table that “so many peo-
ple have TB now!” Later, a
French authority estimated that
in 1943 tuberculosis had increased

48 per cent in Paris over 1939.

In the past, TB killed more people than wars did.

In the places I have mentioned and been in during

recent years, the high TB death rate was due to war
conditions, or poverty which the wars aggravated.

At home in the United States we do not have that ex-

cuse—at least not yet, but TB develops slowly and
it is too soon to tell what may happen after the war.

That is when the real test comes, a test we are begin-

ning to face.

And it is in its way a test of democracy. In Italy,

under Fascism, I saw the State interesting itself to

some extent in the prevention and relief of tubercu-

losis. Fascism, along with its multiple evils, found
it useful to do some good things for the masses. In

every field of human progress there is a challenge to

democracy to show that the will of the people can
provide as well as the fiat of a dictator.

A victory that left a legacy of disease would be
a hollow one. World War I, it will be recalled, was

accompanied and followed by an influenza epidemic
which took many more lives than all those killed in

the conflict. It is as if Nature sets out to show us
that if we must have destruction she can go us one
better. Yet the conquest of that aspect of Nature
is at the basis of civilization and progress.

What we see in the war-devastated countries is an
abnormal condition where malnutrition, poor hous-
ing or no houses at all, lack of sanitation, lack of

clothing and the like weaken the individual’s resist-

ance to disease germs. That has been unavoidable
during the war, and doubtless will continue to be
for another year or so, but Allied Military Govern-
ment, or its equivalent, is fighting disease in every
country of Europe.

In the United States there is no convenient A.M.G.,
but neither is there destruction,

famine, homelessness. The ex-

cuse is infinitely less. In Amer-
ica, education and popular con-

tributions could be enough to re-

duce the 54,000 annual deaths
from TB to a minimum. We
Amei'icans are apt to take our
blessings for granted, although
the soldiers who have been fight-

ing far from home will not do so

when they retura.

They have suffered their share
of TB, too, which is an extra pity,

because they went into the Army
after chest x-ray examinations
which showed they were free of

tuberculosis. But war has its

casualties beyond those tragic

lists of killed, wounded and miss-

ing which you see every day.

You get no Purple Hearts for

dysentery, jaundice, malaria or

tuberculosis, but the victim is as

much a casualty of war as the

others. So many veterans of the

First World War broke down with tuberculosis that

it cost about one billion dollars to care for them.
This is already a much longer war, with many more
men involved.

Now that V-J Day is past one wonders how
many of those who' escaped both bullet and germ
should now be going home to face that same old

enemy of mankind, the “mycobacterium tubei’-

culosis.” It is to reduce that number, and those

victims who are the relatives or sweethearts of

the returning soldiers, that the campaign to sell

Christmas Seals this year takes on an added mean-
ing. The battles that are fought with fire and
steel are won or lost, and that is the end of them,
but the other battles, the ones that men and women
fight against disease, never end and the arms can
never be laid down.

It is to provide the arms that all of us have been
asked to buy Christmas Seals.
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Veterans Administration Program

\_Siimmury of a talk given by Major General Paul

R. Hawley, Medical Director, Veterans Administra-

tion, at the Public Relations Conference of the Coun-

cil on Medical Seiwice and Public Relations October

HI-20, 19^5.]

I am going to present to you very briefly and very

frankly what we have in mind to improve the medical

service of the Veterans Administration. It falls into

two large problems, one of institutional care and one

of outpatient care. We are going to the medical

profession for help in improving our institutional

care. We are asking for part-time service from
doctors in private practice and from members of the

faculties of medical schools.

You are mainly interested in the outpatient prob-

lem, however. At the moment all women veterans

are entitled to outpatient care at whatever expense

for any disability, service-connected or non-service-

connected. Men veterans are entitled to outpatient

care for service-connected disability only. This in-

troduced an administrative problem in determining

whether a man applying for outpatient care is

entitled to it at government expense. This is not

an insurmountable problem, however, and can. be

solved by the ordinary identification card with coded

disabilities.

We don’t want to have the veteran treated in any
way as a class apart from society. Insofar as pos-

sible he should get his medical care just as any other

member of society gets it. In the past it has been cus-

tomary to designate one or two physicians in the com-
munity as Veterans Administration physicians and all

veterans were forced to go to them. Sometimes
these physicians are ones who have plenty of time

on their hands, to whom not many people in the

community go. We should like to reverse that. We
should like to have every physician in each com-
munity designated as a Veterans Administration
physician so that each veteran could choose his own
physician just like every one else in the community.
How are we going to work that out? Well, there

are some three thousand counties in the United
States and the problem may have to be worked out
in three thousand different ways. Each county has
its own medical problems, and we will make the shoe
fit the foot of three thousand different plans.

I want to tell you of our start. The Monmouth
County New Jersey Medical Society submitted a plan

last May whereby as a county society they would
give outpatient care to the veterans. They would
establish an outpatient clinic staffed with various

specialists one or two nights a week, but would keep

it open all the time for emergencies. They would
have regular meetings of a rather special staff, and
would contact the regional officers of the Veterans
Administration and establish the service connection.

They would arrange for hospital care and would
take the same chance on getting paid as they do on

i-egular patients. This proposal of last May was
turned down, but when I found out about it, I

telephoned the officers and asked if they were willing

to reopen the subject. Fortunately for the Veterans
Administration, they were.

There was one part of their proposal I thought
was extremely unfair to them, and that was they

were going to operate this clinic three months with-

out any expense to the government except the fees

paid to the physician. They wanted to establish how
much it was going to cost and insisted on taking care

of the clei’ical end at their own expense.

Now as to fees. We can’t set a scale of fees for

the country any more than we could set a scale of

prices for meals to be applicable in every restaurant
in the United States. We told Monmouth County,
“You put in a scale of fees you think is fair and
equitable to your own people, remembering only one
thing—there are many times when a doctor charges
a fee but does not get it. We don’t think we can
pay the top prices the doctor gets from his wealthiest

patients but we don’t want to beat down the fee
either.” Obviously the scale of fees varies with
communities and we are going to have no set scale.

The next thing that frightens many people is the

terrific amount of administrative work the doctor

has to do. He has interminable forms to fill out.

We are going to try to simplify these forms. You
must remember these are pensionable cases and
the government has to have some permanent record

of what is wrong with a man. Furthermore, any-

body who draws pay from the government has to

sign something once a month. Our position is that

since the Veterans Administration requires all this

over and above medical care, the Veterans Ad-
ministration should furnish the clerical help to do
it.

We have only made a start in one county. We
hope the news gets around to other counties because

it is essentially a local arrangement. We will submit
a plan to the thirteen districts when we decentralize.

The local regional man will be given authority to

deal with local societies.

In conclusion I want to say that in the interest of

the veteran, and the interest of the people of the

country, we want this care of the veteran to be

done by a free and unregimented profession. We
want to preserve the structure of medicine in this

country. We want the minimum of government
supervision of the care of the veteran. We are will-

ing to rely on the honest effort of the profession as a

profession and we feel that we are contributing some-
thing to the medical profession in giving it an oppor-

tunity at no great sacrifice.
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A SERVICE FOR RETURNING MEDICAL OFFICERS

The Iowa State Medical Society is now attempting to offer an additional

service to returning medical officers which may, also, relieve the heavy load

carried by the older physicians at home.

There is a large group of returning medical officers who were inducted

into service without the benefit of practical training, either as residents in an

approved hospital or in the active practice of medicine. Many of these men
may later be able to obtain residencies in approved hospitals for training in

their desired specialties. In the meantime they may have a period of waiting

of three months to a year or more. Others may wish only to have an oppor-

tunity for "brushing up" or to become familiar with advances which have

been made in medical practice during their absence. There are not enough

hospital vacancies available to meet the needs of either of these groups but

there are, throughout Iowa, a large number of overworked general practitioners

and specialists who need assistants.

We propose to prepare a list of medical men in practice who desire assistants

—this list to be made available to the returning medical officer. You physicians,

especially the general practitioners, have an opportunity to render a great

service to these younger men who, right now, need actual experience, either

to prepare themselves for active practice or to put in time while waiting for

a residency in an approved hospital to begin their special training. These men
can profit by your advice, your experience, and most certainly by the financial

assistance you can offer them. This cooperative service should be on a
temporary basis for periods varying from three months to a year. However,

it may be that some of these young men may be interested in accepting a
general practice or a partnership.

If you are interested in assisting one of these young men, and would like

to have him help you carry the load of your practice, send your request to

the central office, 505 Bankers Trust Building, Des Moines 9, Iowa, stating the

type of practice, length of service available, etc.—but do it now.

President, Iowa State Medical Society.
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Roster of Iowa Physicians in Military Service

As of November 23, 1945

Adair County
Cornell, D. D.. Greenfield (APO 41, San Francisco,

Cal.) Lt. C0I..A.U.S.
Adams County

Bain, C. L., Corning (Fleet PO, San FYan-
cisco. Cal.) Lt. Comdr., U.S.N.R.

Allamakee County
Ivens, M. H., Waukon (Miami Beach, Fla.) Capt., A.U.S.
Rominger, C. R.. Waukon (Camp Claiborne, La.) A.U.S.

Appanoose County
Condon, F. J., Centerville (Owensboro, Ky.).. Major, U.S.P.H.S.
Edwards, R. R., Centerville (APO 613, New York,
N. Y.) Major, A,U.S.

Huston, M. D., Centerville (Hot Springs, Ark.) Capt., A.U.S.

Audubon County
Koehne, F. D., Audubon (APO 520, New York,
N. Y.) Major, A.U.S.

Benton County
Senfeld, Sidney. Belle Plaine

Black Hawk County
Bickley, D. W., Waterloo (APO New York, N. Y.) .Capt., A.U.S.
Bickley, J. W., Waterloo (APO 966, San Francisco,

Cal.) Capt., A.U.S.
Butts. J. H., Waterloo (Galveston. Texas) Comdr., U.S.N.R
Cooper, C. N., Waterloo (Fleet PO, San Fran-

cisco, Cal) Lt, Comdr., U.S.N.R.
Ericsson, M. G., Cedar Falls (Fort Bragg, N. Car.) . .Capt., A.U.S.
Hartman, H. J., Waterloo (APO 33, San Francisco,

Cal.) Capt., A.U.S.
Hoyt, C. N., Cedar Falls (APO 636, New York,
N. Y.) Capt., A.U.S.

Ludwick, A. L„ Waterloo (Abilene. Texas) Major, A.U.S.
Marquis, F. M., Waterloo (APO 613, New York
N. Y.) Capt., A.U.S.

O’Keefe, P. T.. Waterloo (APO 79, New York.
N. Y.) Capt.,A.U.S.

Rohlf, E. L., Jr., Waterloo Major, A.U.S.
Seibert. C. W., Waterloo (Colorado Springs, Colo.) . .Major, A.U.S.
Smith, R. G., Cedar Falls (APO 612, New York,
N. Y.) Major, A.U.S.

Trunnell, T. L., Waterloo (Parris Island. S. Car.) .. .Lt. U.S.N.R.

Boone County
Brewster. E. S.. Boone (APO 264, New York, N. Y.) .Major, A.U.S.
Healy, M. J„ Boone (Fort Sill, Okla.) Capt., A.U.S.

Bremer County
Blum, O. S., Waverly (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.

Buchanan County
Barton, J. C., Independence Lt. Col., A.U.S.
Hersey, N. L., Independence (Astoria, Ore.) .Lt. Comdr., U.S.N.R.

Buena Vi.«ta County
Hansen, R. R., Storm Lake Lt.. U.S.N.R.
Shope, C. D., Storm Lake (Fort Des Moines, la.) . .Capt., A.U.S
Witte. H. J., Marathon (APO 360, New York,
N. Y,) Major, A.U.S

Butler County
Andersen, B. V., Greene (Ft. Lauderdale, Fla.) Lt., U.S.N.R.
James, R. A., Allison (Mare Island, Cal.)
Rolfs, F. O., Parkersburg (Springfield, Mo.) 1st Lt., A.U.S.

Cedar County
Laughlin, R. M., Tipton (San Diego. Cal.) Lt., U.S.N.R.

Cerro Gordo County

Adams, C. O., Mason City (Vancouver, Wash.) ... .Major, A.U.S.
Egloff, W. C., Mason City (Omaha, Nebr.) Capt,, A.U.S.
Fitzpatrick, M. R., Mason City (Carlisle Barracks,

Pa. ) 1st Lt., A.U.S.
Flickinger, R. R., Mason City (Memphis, Tenn.) .... Capt., A.U.S.
Harris. R. H., Mason City (Dyersburg, Tenn.) Capt., A.U.S.
tHarrison, G. E., Mason City Col., A.U.S.
Morgan, P. W., Mason City (APO 89, New York,
N. Y.) Capt., A.U.S.

Mullen, L. M., Mason City Capt., A.U.S.
Tice, G. I., Mason City (Fleet PO, San Francisco,

Cal.) Lt. (jg),U.S.N.R.
Tice, W. A., Mason City (Ft. Eustis, Va.) Lt. (jg), U.S.N.R.
Woodward, E. R., Mason City (Chicago, 111.) Lt., U.S.N.R.

Cherokee County

Bullock, G. D., Washta (APO 17683, New York,
N. Y.) Capt., A.U.S.

Chickasaw County

Caulfield. J. D. New Hampton Major, A.U.S.
O’Connor, E. C., New Hampton (Salinas. Cal.) Capt., A.U.S.

Clarke County

Armitage, G. I., Murray (APO 629, New York,
N. Y.) Capt., A.U.S.

Clay County

King, D. H., Spencer (Greensboro, N. Car.) Capt., A.U.S.

Clayton County

Glesne, 0. G., Monona (Knoxville, Iowa) Capt., A.U.S.
Rhomberg, E. B., Guttenberg (APO 684, New York,
N. Y.) Capt, A.U.S

Clinton County

Amesbury, H. A., Clinton (APO 218, New York
N. Y.) Major, A.U.S.

Burke, J. C., Clinton (Great Bend, Kan.) A.U.S.
Ellison, G. M., Clinton (APO 9030, New York,
N. Y.) Capt, A.U.S.

Hill. D. E., Clinton (APO 9787, New York, N. Y.) . . .Capt, A.U.S.
Lenaghan, R. T., Clinton (Olathe, Kans.) Lt Comdr., U.S.N.R.
Norment, J. E., Clinton (San Bruno, Cal.) Comdr., U.S.N.R.
O’Donnell. J. E., Clinton (Fleet PO, San Fran-

cisco, Cal.) Lt, U.S.N.R.
Riedesel, E. V., Wheatland (Fort Douglas, Utah)
Speigel, I. J., Clinton (Galesburg, 111.) Capt, A.U.S.
Van Epps, E. F., Clinton Capt, A.U.S.
Waggoner, C. V., Clinton (Fleet PO, San PYancisco,

Cal.) Lt. Comdr., U.S.N.R.
Wells, L. L., Clinton (APO 662, New York, N. Y.) . .Capt., A.U.S.

Crawford County

Fee, C. H., Denison (APO 696, New York, N. Y.) .Major, A.U.S.
Grau, A. H., Denison (Oceanside, Cal.)....Lt. Comdr., U.S.N.R.
Maine, E. J., Vail (Humphrey, Nebr.) Capt, A.U.S.
Wetrich, M. F., Manilla (Topeka, Kan.) Capt., A.U.S.

Dallas-Gnthrie Counties

Calhoun County
Grinley, A. V., Rockwell City (APO 360, New York,
N. Y.) Capt, A.U.S.

McVay, M. J., Lake City (Waco, Texas) Capt, A.U.S.
Peek, L. H„ Lake City (Camp Carson, Colo.) Capt, A.U.S.
Stevenson, W. W., Rockwell City (Seattle, Wash.)

Lt Comdr., U.S.N.R.

Carroll County
Anneberg, A. R.. Carroll (APO 70, San Francisco,

Cal.) Capt. A.U.S.
Anneberg, W. A., Carroll (APO 367, New York,
N. Y.) Capt, A.U.S.

Cochran, J. L., Carroll (Gulfport, Miss.)
Freedland. Maurice, Coon Rapids
Scannell, R. C.. Carroll (Denver, Colo.) Capt, A.U.S.
Tindall, R. N., Coon Rapids (Camp Grant, HI.) ... .Major, A.U.S.
Wyatt, M. R., Manning (Chatham Field, Ga.) Capt, A.U.S.

Cass County

Ergenbright, W. V„ Atlantic (APO 88L San Fran-
cisco, Cal.) Capt, A.U.S.

Peterson, M. T., Atlantic (Charleston, S. Ciur.) ... .Capt, A.U.S.
Schiff, Joseph, Anita (Walla Walla, Wash.) C!apt., A.U.S.

Butterfield, E. T., Dallas Center (Palm Springs,
Cal.) 1st Lt, A.U.S.

Byrnes, A. W., Guthrie Center (Fort Custer, Mich.) .Major, A.U.S.
Fail, C. S., Adel (Fleet PO. San Francisco, Cal.) . . . .Lt U.S.N.R.
Margolin, J. M., Perry (APO 350, New York,
N. Y.) - Capt, A.U.S.

McGilvra, R. I., Guthrie Center Lt, U.S.N.R.
Mullmann, A. J., Adel (APO 665, San PYan-

cisco. Cal.) Capt, A.U.S.
Osborn, C. R., Dexter Lt, U.S.N.R.

Davis County
Fenton, C. D., Bloomfield (APO 5253, New York,
N. Y.) Capt, A.U.S.

Delaware County
Baumgarten, Oscar, Earlville (APO 689, New York,
N. Y.) Capt, A.U.S.

Clark, R. E., Manchester (APO 419, New York, N. Y.)
Capt, A.U.S.

Des Moines County
Eigenfeld, M. L., Burlington (Cleveland, Ohio) ... 1st Lt, A.U.S.
Heitzman, P. O., Burlington (Fort Lewis, Wash.) . . .Capt., A.U.S.
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McKitterick, J. C., Burlington (Hamilton,
R. I.) Comdr., U.S.N.R.

Moerke, R. F., Burlington (APO 666, San Francisco,
Cal.) Major, A.U.S.

Sage, E. C., Burlington (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Dickinson County

Buchanan, J. J., Milford (Fleet PO, San PVancisco,
Cal.) Lt. Comdr., U.S.N.R.

Henning, G. G., Milford (San Antonio, Texas) Major., A.U.S.
Nicholson, C. G., Spirit Lake (Sawtelle. Cal.) Capt., A.U.S.

Dubuqne County
Anderson, E. E., Dubuque (Bradley Field, Conn.) .. .Capt., A.U.S.
Conzett, D. C., Dubuque (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Cunningham. J. C., Dubuque (Fairfield, Ohio) Capt., A.U.S.
Edstrom, Henry, Dubuque (APO 646, New York. N. Y.)

Major, A.U.S.
Hall. C. B.. Dubuque (APO 11331, New York, N. Y.) Capt.. A.U.S.
Knoll, A. H., Dubuque (San Francisco, Cal.) Major, A.U.S.
Langford, W. R., Epworth (Miami Beach, Fla.) ... .Capt., A.U.S.
Lavery, H. B., Dubuque (Washington, D. C.) Lt. Col., A.U.S.
Leik, D. W., Dubuque (Wichita Falls, Tex.) .Capt., A.U.S.
Mueller, J. J., Dubuque (APO 230, New York, N. Y.) ,Capt„ A.U.S.
Olson, P. F., Dubuque (San Francisco, Cal.) .Lt. Comdr., U.S.N.R.
Painter, R. C., Dubuque (Salt Lake City, Utah) Lt., U.S.N.R.
Paulus, J. W., Dubuque (APO 116, New York,
N. Y.) Capt., A.U.S.

Quinn, F. P., Dubuque (New Orleans, La.) Major, A.U.S.
Scharle, Theodore, Dubuque (P^. Sam Houston,
Texas) Capt., A.U.S.

Schueller, C. J., Dubuque (APO 384, New York,
N. Y.) 1st Lt., A.U.S.

Sharpe, D. C., Dubuque (APO 662, New York,
N. Y.) Major, A.U.S.

Smith, C. W., Dubuque (Shoemaker, Cal.) Lt., U.S.N.R.
Steffens, L. F.. Dubuque (Camp Chaffee, Ark.)...Lt. Col., A.U.S.
Straub, J. J., Dubuque (Bethesda, Md.) Lt. Comdr., U.S.N.R.
Ward, D. F.. Dubuque (Great Lakes, 111.) . . . .Lt. Comdr., U.S.N.R.

Knimet County

Collins, L. E., Estherville (APO 247, San Fran-
cisco, Cal.) 1st Lt., A.U.S.

Miller, O. H., Estherville (Seattle. Wash.)..Lt. Comdr., U.S.N.R.

Fayette County
Gallagher, J. P., Oelwein (Peru, Indiana) Lt., U.S.N.R.
Henderson, W. B., Oelwein (APO 234, San Francisco,

Cal.) Lt. Col., A.U.S.
Sulzbach, J. F., Oelwein
Walsh, E. W., Hawkeye (Huntington, W. Va.) A.U.S.
Walsh, W. E., Hawkeye (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R

Floyd County
Baltzell, W. C., Charles City (APO 2, New York,
N. Y.) Major, A.U.S.

Flater, N. C., Floyd (APO 360, New York, N. Y.) -Capt., A.U.S.
Huber, R. H., Charles City 1st Lt., A.U.S.
Knight, R. A., Rockford (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Mackie, D. G., Charles City (Danville, 111.) Capt., A.U.S.
Magdsick, Carl, Charles City (Fleet PO, San Fran-

cisco, (ial) Lt. (jg), U.S.N.R.
Miner, J. B., Jr., Charles City (San Diego. Cal.) .. .Lt., U.S.N.R.

Franklin County
Byers, W. L., Sheffield (Jefferson Barracks, Mo.) 1st Lt., A.U.S.
Hedgecock, L. E., Hampton (Camp Lejeune,
N. Car.) Lt. Comdr., U.S.N.R.

Randall, W. L., Hampton (Fleet PO, San Fran-
cisco, Cal.) Lt., U.S.N.R.

Fremont County
Kerr, W. H., Hamburg (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Powell, R. A., Farragut (Fleet PO, San Fran-

cisco, Cal.) Lt. (jg), U.S.N.R.
Wannamaker, A. R., Hamburg Major, A.U.S.

Greene County
Cartwright, F. P., Grand Junction (APO 611, New York,
N. Y.) Capt., A.U.S.

Castles, W. A., Rippey (APO 958, San Francisco, Cal.)
Major, A.U.S.

Grundy County
Cullison, R. M.. Dike (Fort Howard. Md.) Major, A.U.S.
Rose, J. E., Grundy Center (Fleet PO, New York,
N. Y.) Lt. Comdr., U.S.N.R.

Hamilton County

Lewis, W. B., Webster City (APO 383, New York,
N. Y.) Major, A.U.S.

Mooney, F. P., Jewell (APO 339, New York, N. Y.).Capt„ A.U.S
Paschal, G. A., Williams ((lamp Crowder, Mo.) Capt., A.U.S.
Patterson, R. A., Webster City (San Diego,

Cal.) Lt. Comdr., U.S.N.R.

December, 1945

Ptacek, J. L., Webster City (APO 140, New York,
N. Y.) Capt., A.U.S

Schrader, M. A., Webster City (Topeka, Kan.) 1st Lt., A.U.S.

Hnncock-Winnebaso Counties

Eller, L. W., Kanawha (APO 302, New York,
N. y.) Capt.. A.U.S.

Irish. T. J., Forest City (San Diego. Cal.) Comdr., U.S.N.R.
Shaw, D. F., Britt (APO 334, San Francisco, Cal.) .Major, A.U.S.
Thomas, C. W., Forest City (APO 619, New York,
N. Y.) Major, A.U.S.

Hnrdin County
Burgess. A. W., Iowa Falls (Jacksonville. Fla.) Lt., U.S.N.R.
Johnson, R. J., Iowa Falls (APO 614, New York,

N. Y.) Capt, A.U.S.
Johnson. W. A., Alden (Orlando, Fla.) Capt.. A.U.S,
Steenrod, E. J., Iowa Falls (Oceanside, Cal.) . .Lt. Comdr., U.S.N.R.
Todd, V. S., Eldora (APO 70, San Francisco, Cal.) . .Capt., A.U.S.

Harrison County
Byrnes. C. W., Dunlap (APO 980, Seattle. Wash.) . .Capt., A.U.S.
Heise, C. A., Jr., Missouri Valley Lt. Comdr., U.S.N.R.
Tamisiea, F. X., Missouri Valley (APO 662, New York,
N. Y.) Capt., A.U.S.

Henry County
Brown, W. B., Mount Pleasant (APO 671, New York.
N. Y.) Major, A.U.S.

Cogan, Samuel, Mt. Pleasant
Dwankowski, (iarl, Mt. Pleasant (APO 611,
New York. N. Y.) Major, A.U.S.

Gloeckler, B. B., Mount Pleasant (APO 9768, New York,
N. Y.) Capt., A.U.S.

Hartley, B. D„ Mount Pleasant (Galesburg, HI.) ... .Clapt., A.U.S.
Megorden, W. H., Mount Pleasant (Ogden, Utah) . .Capt., A.U.S.
Ristine, L. P., Mount Pleasant (APO 9648, New York,
N. Y.) Major, A.U.S.

Howard County

Buresh, Abner, Lime Springs (Oceanside,
Cal.) Lt. Comdr., U.S.N.R.

Humboldt County

Arent, A. S., Humboldt (Stockton, Cal.) Capt., A.U.S.
Coddington, J. H., Humboldt (APO 19733-E, San

Francisco, Cal.) Capt., A.U.S.

Ida County

Martin, J. W., Holstein (Albany, Ga.) Capt., A.U.S.

Iowa County

Geiger, U. S., North English (San Diego,
Cal.) Lt. Comdr., U.S.N.R.

McDaniel, J. D., Marengo (APO 1010, San Francisco,
Cal.) Capt., A.U.S.

Miller, D. F., Williamsburg (San Diego, Cal.) Lt., U.S.N.R.

Jackson County

Bausch, R. G., Bellevue (APO 251, New York,
N. Y.) Capt., A.U.S.

Skelley, P. B., Jr., Maquoketa (APO 247, San
Francisco, Cal.) 1st Lt., A.U.S.

Jasper County

Doake, Clarke, Newton 1st Lt., A.U.S.
Ritchey, S. J., Newton Lt. Col., A.U.S.

Jefferson County

Castell, J. W., Fairfield (Ft. Sam Houston, Texas) .Capt., A.U.S.
Frey, Harry, Fairfield (Norfolk, Va.) Lt. Comdr., U.S.N.R.
Graber, H. E., Fairfield (APO 18642, San Fran-

cisco, Cal.) Lt. Col., A.U.S.
Taylor. I. C., Fairfield (Washington, D. C.) 1st Lt., A.U.S.

Johnson County

Albert, S. M., Iowa City (APO 9622, New York,
N. Y.) 1st Lt., A.U.S.

Bunge, R. G., Iowa City (Orlando, Fla.) Capt., A.U.S.
Callahan, G. D., Iowa City (Fleet PO, San PVancisco.

Cal.) Lt., U.S.N.R
Cobb, E. A., Iowa City (APO 14987, San FVan-

cisco, Cal.) 1st Lt., A.U.S.
Coburn, F. E., Iowa City (Toronto, Canada) Capt., R.C.A.
Crowell, E. A., Iowa City (Ft. Geo. Wright, Wash.) .Capt., A.U.S.
Diddle, A. W., Iowa City (Fleet PO, San FS-ancisco,

Cal.) Lt. Comdr., U.S.N.R.
Elmquist, H. S., Iowa City (San Diego. Cal.l.Lt. Comdr., U.S.N.R.
Emmons, M. B., Iowa City (Camp Bowie. Texas) . . . .Capt., A.U.S.
Evers, L. B., Iowa City
Field, Grace E., Iowa City Major, U.S.P.H.S.
Flax, Ellis, Iowa City (APO 758, New York, N. Y.) 1st Lt., A.U.S.
Fourt, A. S., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Francis, N. L., Iowa City (Annapolis. Md.)....Lt. (jg), U.S.N.R.
Galinsky, L. J., Oakdale (APO 433, New York,
N. Y.)
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Garlinghouae, R. O., Iowa City (Ft. Riley, Kan.)..Lt. Col., A.U.S.
Hartung, Walter. Iowa City (Camp Carson, Colo.) . .Capt., A.U.S.
Hessin, A. L.. Iowa City (APO 472, New York,

N. Y.) Major, A.U.S.
Irwin, R. L., Iowa City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
January, L. E.. Iowa City (Pyote, Texas) Major, A.U.S.
Kanealy, J. F., Iowa City (APO 928, San Francisco,

Cal. )
1st LU, A.U.S.

Keislar, H. D., Iowa City (Washington, D. C.) Capt., A.U.S.
Lage, R. H., Iowa City (Fleet PO, San Francisco,

Cai.) Lt. U.S.N.R.
Laubscher, J. H., Iowa City (Ft. Banning, Ga.) . . . .1st Lt., A.U.S.
Longwell, F. H., Iowa City (Daytona, Fla.) Major, A.U.S.
Moreland. F. B.. Iowa City (Maxwell Field, Ala.) .. 1st Lt., A.U.S.
Nagyfy, S. F., Iowa City (Fleet PO, New York,
N. Y.) Lt.,U.S.N.R.

Newman, R. W., Iowa City (Jacksonville,
Fla.) Lt. Comdr., U.S.N.R.

Parkin, G. L., Iowa City (Mountain Home, Idaho) 1st Lt., A.U.S,
Paulus. E. W., Iowa City (APO 34, New York,
N. Y.) Lt. Col., A.U.S.

Ringrose, E. J., Iowa City
Sells, R. L., Jr., Iowa City (Palmdale, Cal.) Capt., A.U.S.
Smith, H. F., Iowa City (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Speidel, G. P., Oakdale (Oteen, N. Car.) Capt., A.U.S.
tSpringer, E. W., Iowa City (APO 678, New York,
N. Y.) Capt., A.U.S.

Stadler. H. E.. Iowa C!ity (Washington, D. C.) .... 1st Lt., A.U.S.
Stephens, R. L., Iowa City (Orlando, Fla.) Capt., A.U.S.
Stump, R. B., Iowa City (Denver, Colo.) Capt.. A.U.S.
Titus, E. L., Iowa City (Los Angeles, Cal.) Col., A.U.S.
Trapasso, T. J., Iowa City (APO B20, New York,
N. Y.) .Capt, A.U.S.

Trussell, R. E., Iowa City (APO 75, San Francisco,
Cal,) Capt., A.U.S,

Voelker, C. A., Jr., Iowa City Capt,, A,U.S.
Ward, R. H., Iowa City (Jacksonville, Fla.) .Lt. Comdr., U.S.N.R.
Weatherly, H. E., Iowa City (APO 74, San Francisco,

Cal.) Major, A.U.S.
Wollmann, W. W., Iowa City (Louisville, Ky.) ... .1st Lt„ A.U.S.
Ziffren, S. E., Iowa City (Springfield. Mo.) 1st Lt.. A.U.S.

Junior Members
tAdams, M. P., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ahrens, J. H., Iowa City (APO San Francisco, Cal.). A.U.S.
Ball, A. L., Iowa City (Camp Polk, La.) Major, A.U.S.
Barrent, M. E., Iowa City (Camp Tyson, Tenn.) . .Capt., A.U.S.
Black, N. M., Iowa City (APO New York, N. Y.)..Capt., A.U.S.
Blair, J. D., Iowa City (APO San Francisco, Cal.) .Major, A.U.S.
Boyd, R. J., Iowa City (Spokane, Wash.) Capt., A.U.S.
Brintnall, E. S., Iowa City (APO New York, N. Y.) .Major, A.U.S.
Burr, S. P., Iowa City (APO San Francisco, Cal.) . 1st Lt., A.U.S.
Carney, R. G., Iowa City (Fleet PO, San Francisco,

Cal.) Lt.. U.S.N.R.
Connole, J. F., Iowa City (Camp Bowie, Texas) . .1st Lt., A.U.S.
Couch. O. A., Iowa City (Camp Van Dorn, Miss.) . .1st Lt., A.U.S.
Coulson, F. H., Iowa City (APO New York, N. Y.) . .Capt., A.U.S.
Decker, C. E.. Iowa City (Oklahoma City, Okla.) . .1st Lt., A.U.S.
Ehrenhaft, J. L., Iowa City (APO New York,
N. Y.) Capt., A.U.S.

Freiberg, M., Iowa City (Jefferson Barracks, Mo.) A.U.S.
Hamilton, H. E., Iowa City (Chicago, III.) 1st Lt., A.U.S.
Harms, G. E., Iowa City (Carlisle Barracks,

Penn.) 1st Lt., A.U.S.
Hendricks, A. B., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.
Hovis, Wm., Iowa City (Fleet PO, San Francisco,

Cal.) Lt. (jg), U.S.N.R.
Ide, L. W., Iowa City (Fort Warren, Wyo.) 1st Lt., A.U.S.
Kaplan, Nathan, Iowa City (Carlisle Bar-

racks, Pa.) 1st Lt., A.U.S.
Keil, P. G., Iowa City (Sioux City, Iowa) 1st Lt., A.U.S.
Kelberg, M. R., Iowa City (Alameda, Cal.) Lt., U.S.N.R.
Keleher, M. F.. Iowa City (Great Lakes. Ill.)..Lt. (jg), U.S.N.R.
Kugler, F. E., Iowa City (Fort Warren, Wyo.) Capt., A.U.S.
Lowry, F. C., Iowa City (Sioux Falls, S. D.) 1st Lt., A.U.S.
McCann, J. P., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

McQuiston, W. 0., Iowa City (APO San Francisco,
Cal.) Capt., A.U.S.

Moen, B. H., Iowa City (APO 755, New York,
N. Y.) Capt., A.U.S.

Moon, R. E., Iowa City (APO New York, N. Y.) . .1st Lt., A.U.S.
Odell, Lester, Iowa City (Pensacola, Fla.) ... .Lt. (jg), U.S.N.R.
Phillips, R. M., Iowa City (San Francisco, Cal.) . .1st Lt., A.U.S.
Randall, R. G., Iowa City (Waterloo, Iowa) Capt., A.U.S.
Rosenbusch, M., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Russin. L. A., Iowa City (Fort Blanding, Fla.) Capt., A.U.S.
Saar. J. L., Iowa City (APO New York, N. Y.) . . . .Major, A.U.S.
Sawtelle, W. W., Iowa City Lt., U.S.N.R.
Schwidde, J. T., Iowa City (Carlisle Barracks.
Penn.) 1st Lt., A.U.S.

Shand, J. A., Iowa City (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Shapiro. S. I., Iowa City
Simpson, F. E., Iowa City (Camp Grant, 111.) A.U.S.
Skewis, J. E.. Iowa City (Corona. CaI.)....Lt. Comdr., U.S.N.R.
Skouge, O. T., Iowa City
Towle. R. A., Iowa City (Jacksonville, Fla.).Lt. Comdr., U.S.N.R.
Warren, R. F.. Iowa City (Santa Barbara, Cal.) A.U.S.

Watters, V. G., Iowa City (Fort Leonard Wood,
Mo.) 1st Lt., A.U.S.

Wicks, W. J., Iowa City (Camp Crowder, Mo.) Capt., A.U.S.
Williams, L. A., Iowa City (Treasure Island. Cal.) .1st Lt., A.U.S.
Willumsen, H. C., Iowa City (Denver, Colo.) Capt., A.U.S.
Wolkin, J., Iowa City (San Antonio, Texas) Capt.. A.U.S.
fetter, W. L., Iowa City (APO New York, N. \ ).. Major, A.U.S.
Zahrt. N. E., Iowa City (Keesler Field, Miss.) Capt., A.U.S.
Zimmerman. H. A.. Iowa City (Santa Ana, Cal.) .. 1st Lt., A.U.S.

Keokuk County

Engelmann, A. T.. What Cheer (Camp Polk, La.) . .Capt., A.U.S.
Graham, J. A., Gibson (Needles, Cal.) 1st Lt., A.U.S.
Montgomery, (j. E., Keota (Antioch. Cal.) Capt., A.U.S.

Kossuth County
Clapsaddle, D. W., Burt (Manhattan, Kan.) Capt., A.U.S.
Corbin, R. L., Luverne (Des Moines, Iowa) Capt., A.U.S.
Kenefick, J. N., Algona (Fleet PO, San Fran-

cisco, Cal.) Lt. Comdr., U.S.N.R.
Williams, R. L., Lakota (Iowa City, Iowa)..Lt. Comdr., U.S.N.R.

Lee County
Cleary, H. G., Fort Madison (PT. Penning, Ga.)

Capt., A.U.S.
Cooper, R. E., Keokuk (APO 565, San Francisco, Cal.) Capt. A.U.S.
Johnstone, A. A., Keokuk (APO 942, Seattle, Wash.) .Col., A.U.S
McKee, T. L., Keokuk (Miami Beach, Fla.) Major. A.U.S.
Rankin. J. R., Keokuk (Memphis, Tenn.)..Lt. Comdr., U.S.N.R.
Richmond, A. C., Fort Madison (San Bruno,

Cal.) Comdr., U.S.N.R.
Younan, Thomas, Ft. Madison (APO 758, New York,
N. Y.) Capt., A.U.S.

Linn County

Berney, P. W., Cedar Rapids (Camp Crowder,
Mo.) Major, A.U.S.

Block, W. M., Cedar Rapids (Memphis, Tenn.) Capt.. A.U.S.
Chapman, R. M., Cedar Rapids (Chicago, III.) Major, A.U.S.
Goughian, V. H., Coggon (Fort Snelling, Minn.) ....A.U.S.
Dunn, F. C., Cedar Rapids (La Junta, (jolo.) Major, A.U.S.
Gearhart, Merriam, Springville (APO 613, New York,

N. Y.) Major, A.U.S.
Gerstman, Herbert, Marion (Clinton, Iowa) Capt., A.U.S.
Hecker, J. T., Cedar Rapids (APO 408, New York,

N. Y.) Capt., A.U.S.
Kieck, E. G., Cedar Rapids (Norman, Okla.) . . . .Comdr., U.S.N.R.
Kruckenberg, W. G., Mount Vernon (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.
Leedham, C. L., Springville (Camp Campbell, Ky.)...Col., A.U.S.
Locher, R. C., Cedar Rapids (Temple, Texas) Major, A.U.S.
fMacDougal, R. F., Cedar Rapids (APO 9057, New York,
N. Y.) Capt., A.U.S.

McConkie, E. B., Cedar Rapids (Hines, 111.) Major, A.U.S.
McQuiston, J. S., Cedar Rapids (Fort Warren,
Wyo.) Lt. Col., A.U.S.

Murray, E. S., Cedar Rapids (APO 512 New York,
N. Y.) Lt. Col., A.U.S.

Netolicky, R. Y., Cedar Rapids (Hawthorne,
Nev.) Lt. Comdr., U.S.N.R.

Noble, W. C., Cedar Rapids (Camp San Luis Obispo,
Cal.) 1st Lt., A.U.S.

Noe, C. A., Cedar Rapids (Hot Springs, Ark.) ... .Major, A.U.S.
Proctor, R. D., Cedar Rapids (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.
Rieniets, J. H., Cedar Rapids, (Charleston, S.

Car.) Comdr., U.S.N.R.
Smrha, J. A., Cedar Rapids (Topeka, Kan.) Capt., A.U.S.
Stansbury, J. R., Cedar Rapids (Fort Lewis,
Wash.) Capt., A.U.S.

Sulek, A. E., Cedar Rapids Lt. Col., A.U.S.
Wray, R. M., Cedar Rapids Major, A.U.S.
Yavorsky, W. D., Cedar Rapids (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.

Lonlsn County
DeYarman, K. T., Morning Sun (San Antonio,
Texas) Capt., A.U.S.

Tandy, R. W., Morning Sun (Oakland,
Cal.) Lt. Comdr., U.S.N.R.

Lncns County
Lister, K. E., Chariton (Fort Snelling, Minn.) A.U.S.

Lyon County
Cook, S. H., Rock Rapids (Camp Chaffee, Ark.) ... .Major, A.U.S.
Moriarity, F. J., Rock Rapids (Corvallis, Ore.) ... .Capt., A.U.S.

Mndlson County
Chesnut. P. F., Winterset (APO 411, New York,
N. Y.) Capt., A.U.S.

Mahaska County

Bennett, G. W., Oskaloosa (APO 9641, San Francisco,
Cal.) Lt. Col., A.U.S.

Bos, H. C.. Oskaloosa (APO 758, New York,
N. Y.) Major, A.U.S.

Campbell, W. V., Oskaloosa (Fleet PO, San Francisco.
Cal.) Lt. Comdr., U.S.N.R.

Clark, G. H., Oskaloosa (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Gillett, R. M., Oskaloosa (Fleet PO, San Francisco,
Cal.) Capt. U.SiN.
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Greenlee, M. R., Oskaloosa (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Hibbs, R. E., Oskaloosa Major, A.U.S.
Keohen, G, F., Oskaloosa (APO 4299, San Fran-

cisco, Cal.) Major, A.U.S.
Lemon, K. M., Oskaloosa (APO 637, New York,
N. y.) CapL, A.U.S.

Reiley, R. E., Oskaloosa (APO B02, San Francisco,
Cal.) Major, A.U.S.

Shurts, J. J„ Oskaloosa (Fort Mason, Cal.) Capt., A.U.S.
Zager, L. L., Oskaloosa (APO 436, New York,
N. Y.) Capt., A.U.S.

Marlon County
Ralston, F. P., Knoxville (Indio, Cal.) Capt., A.U.S.
Schiek. C. M., Knoxville Lt. Comdr., U.S.N.R.
Schroeder, M. C., Pella (Camp Livingston, La.) ... .Capt., A.U.S.
Williams, D. B., Knoxville Capt., A.U.S.

Marshall County
Carpenter, R. C., Marshalltown (APO 678 New York,
N. Y.) Capt., A.U.S.

Marble, E. J., Marshalltown (Fleet PO, Can Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Marble, W. P., Marshalltown (Colorado Springs,
Colo.) Major, A.U.S.

Phelps, R. E„ State Center (APO 7, San Francisco.
Cal.) Capt., A.U.S.

Wells, R. C., Marshalltown (Gowen Field, Idaho) Capt., A.U.S.
Wolfe. R. M., Marshalltown (Los Alamitos,

Cal.) Lt. Comdr., U.S.N.R.

Mills County

DeYoung, W. A., Glenwood (APO 562, New York,
N. Y.) Capt., A.U.S.

Kuitert, J. H., Glenwood (St. Cloud, Minn.) Major, A.U.S.

Mitchell County

Culbertson, R. A., St. Ansgar (APO 331, San
Francisco, Cal.) Lt. Col., A.U.S.

Owen, W. E., Osage (San Diego, Cal.) Lt., U.S.N.
Walker, T. G., Riceville (Hutchinson, Kan.) .Lt. Comdr., U.S.N.R.

Monona County

Aimer, L. E., Moorhead (Fort Knox, Ky.) Capt., A-U.S.
Ganzhorn, H. L., Mapleton (APO 72, San Francisco,

Cal.) Capt., A.U-S.
tHarlan, M. E., Onawa (Fleet PO, San Francisco.

Cal.) Lt. (jg), U.S.N.R.
Stauch. M. O., Whiting (Fort Lewis, Wash.) Major, A.U.S.
Wainwright, M. T., Mapleton (Hines, 111.) Capt., A.U.S.
Wolpert, P. L., Onawa (Camp Atterbury, Ind.) ... .Capt., A.U.S.

Monroe County
Bay, F. N., Albia Lt. Comdr., U.S.N.R.
Gilliland, C. H., Albia (Fleet PO, San Francisco, Cal.) .Lt„ U.S.N.
Heimann, V. R., Albia (Camp Maxey, Texas) Capt., A.U.S.
Smith, R. A., Albia (New Cumberland, Pa.) Capt., A.U.S.

Montgomery County

Hansen, F. A., Red Oak (Hitchcock, Texas') Lt., U.S.N.R.
Nelson, C. C., Red Oak (Atlantic City, N. J.) Lt., U.S.N.R.
Panzer, E. J. C„ Stanton (Point Montana, Cal.) ... .Lt., U.S.N.R.
Rost, G. S., Red Oak (Halstead, Kan.) Capt., A.U.S.
Sorensen, E. M., Red Oak (Jefferson Barracks,
Mo.) Capt., A.U.S.

Muscatine County

Asthalter, R. W., Muscatine (Fort Meade, Md.) . ..1st Lt., A.U.S.
Carlson, E. H., Muscatine (APO 180, San Fran-

cisco, Cal.) .Major, A.U.S.
Goad, R. R., Muscatine (Memphis, Tenn.) Comdr., U.S.N.R.
Kimball, J. E., Jr., West Liberty (Sioux City, Iowa) .Major, A.U.S.
Llndley, E. L., Muscatine (APO 6, San Francisco,

Cal.) Capt., A.U.S.
Muhs, E. O., Muscatine (APO 678, New York,
N. y.) Major, A.U.S.

Norem, Walter, Muscatine (APO, Miami, Fla.) Capt., A.U.S.
Robertson, T. A., West Liberty (APO 119, New York,
N. Y.) Capt., A.U.S.

Sywassink, G. A., Muscatine (APO 488-“Y” •

Forces, New York, N. Y.) Lt. Col., A.U.S.
Whitmer, L. H., Wilton Junction (Fort Sill,

Okla.) Lt. Col., A.U.S.

O’Brien County

Getty, E. B., Primghar (APO 163, New York,
N. Y.) Capt., A.U.S.

Hayne, W. W., Paullina (APO 638, New York,
N. Y.) Capt., A.U.S.

Moen, S. T., Hartley (Camp Crowder, Mo.) Lt. Col., A.U.S.

Osceola County

Kuntz, G. S., Sibley (APO 34, New York, N. Y.) . . . .Capt., A.U.S.

Page County

Barnes. C. A., Shenandoah Major, A.U.S.
Bauer, Frank, Shenandoah (APO New York, N. Y.) A.U.S.
Blackman, Nathan, Clarinda (Ft. Benj. Harrison,

Ind.) Major, A.U.S.

Brush, Frederick, Shenandoah (APO New York, N. Y.).,.A.U.S.
Burdick, F. D., Shenandoah (Denver, Colo.) Capt., A.U.S.
Burnett, P. K., Clarinda (Cheyenne, Wyo.) Major, A.U.S.
Rausch, G. R., Clarinda (Sioux City, Iowa) Capt., A.U.S.
Savage, L. W., Shenandoah (Fort Meade, Md.) ... .1st Lt., A.U.S.
Schwiddie, Tilford. Shenandoah (APO New York, N. Y.) . .A.U.S.

Palo Alto County
Davey, W. P., Emmetsburg (Fleet PO, San

Francisco, Cal.) Lt., U.S.N.R.

Plymouth County
Bowers. C. V., LeMars (APO New York, N. Y.) . .1st Lt., A.U.S.
Fisch, R. J., LeMars (Denver, Colo.) Capt., AU.S.
Foss, R. H., Remsen (Homestead, Fla-) Capt., A.U.S.
Wolfson, Harold, Kingsley (APO San Francisco,

Cal.) Lt. Col., A.U.S.

Pocahontas County
Blair, P. L., Jr., Fonda Lt., U.S.N.R.
Herrick, T. G., Gilmore City (APO 218, New York,
N. Y.) Capt., A.U.S.

Larson, J. B., Laurens (APO 720, San Francisco,
Cal.) Capt., A.U.S.

Leserman, L. K., Rolfe (APO 502, San Francisco,
Cal.) Capt., A.U.S.

Patterson, A. W., Fonda (Des Moines, Iowa) Capt., A.U.S.

Polk County
Angell, C. A., Des Moines (APO 403, New York,
N. Y.) Capt., A.U.S.

Earner, J. L., Des Moines (Atlanta, Ga.) Major, A.U.S.
Bates, M. T., Des Moines (Inyokern, Cal.) . .Lt. Comdr., U.S.N.R.
Bender, H. R., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Bond, T. A., Des Moines (Oakland, Cal.) Lt. Comdr., U.S.N.R.
Bone. H. C., Des Moines (Arlington, Cal.) Major, A.U.S.
Bruner, J. M., Des Moines (El Paso, Texas) Major, A.'U.S.
Bruns, P. D., Des Moines (Carlisle Barracks,
Penn.) 1st Lt.. A.U.S.

Caldwell, J. W., Des Moines, (Patricia Bay,
British Columbia, Canada) Sqd. Leader, R.C.A.F.

Chambers, J. W., Des Moines (APO 758, New York,
N. Y.) Capt., A.U.S.

Chase, W. B., Jr., Des Moines (Bremerton,
Wash.) Lt. Comdr., U.S.N.R.

Clark, G. E., Jr., Des Moines Capt., A.U.S.
Connell, J. R., Des Moines Major, A.U.S.
Corn, H. H., Des Moines (APO 9281, San Fran-

cisco, Cal) Capt.. A.U.S.
Goughian, D. W., Des Moines (APO 689, New York,
N. Y.) Major, A.U.S.

Crowley, D. F., Jr., Des Moines (Manchester,
N. H.) Major,A.U.S.

Crowley, F. A., Des Moines (APO 783, New York,
N. Y.) Capt., A.U.S.

Decker, H. G., Des Moines (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Downing, A. H., Des Moines (Clinton, Iowa) Capt., A.U.S.
Elliott, O. A., Des Moines (La Junta, Colo.) Capt., A.U.S.
Ellis, H. G., Des Moines Capt., A.U.S.
Ervin, L. J., Des Moines (Victoria, Texas) Lt. Col., A.U.S.
Fleck, W. L., Des Moines (Ft. Howard, Md.) Lt. Col., A.U.S.
Fried, David, Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Fracasse, John, Des Moines 1st Lt., A.U.S.
Gerchek, E. W., Des Moines
Glomset, D. A., Des Moines Capt., A.U.S.
Goldberg, Louie, Des Moines (APO 926, San Francisco,

Cal.) Capt., A.U.S.
Gordon, A. M., Des Moines (APO 367, New York,
N. Y.) Capt., A.U.S.

Graeber, F. O., Des Moines (Fleet PO, San PVancisco,
Cal.) Lt., U.S.N.R.

Greek, L. M., Des Moines (APO 758, New York,
N. Y.) Capt., A.U.S.

Gurau, H. H., Des Moines (Austin, Texas) Capt., A.U.S.
Harris, D. D., Des Moines (flulfport. Miss.) . .Lt. Comdr., U.S.N.R.
Harris, H. L., Des Moines (Salina, Kan.) 1st Lt., A.U.S.
Hess, John, Jr., Des Moines 1st Lt., A.U.S.
Johnston, C. H., Des Moines (Spokane, Wash.) . .Lt. Col., A.U.S.
Kast, D. H., Des Moines (Fort Stevens, Ore.) Capt., A.U.S.
Kelley, E. J., Des Moings (Columbus, Ohio) ... .Comdr., U.S.N.R.
Kirch, W. A. W.. Des Moines (Astoria, Ore.) .Lt. Comdr., U.S.N.R.
Landis, S. N., Des Moines (West Palm Beach,

Fla.) 1st Lt., A.U.S.
La Tona, Salvatore, Des Moines 1st Lt., A.U.S.
Lederman, James, Des Moines 1st Lt., R.Cl.A.
Lehman, E. W., Des Moines (APO 70.
San Francisco, Cal.) Major, A.U.S.

Losh, C. W.. Jr.. Des Moines Capt., A.U.S.
Lovejoy, E. P., Des Moines (Norman, Okla.) . . . .Comdr., U.S,N,R.
Maloney, P. J., Des Moines (Fort Lewis, Wa.sh.) . . ,1st Lt., A.U.S.
Marquis, G. S., Des Moines (Brooklyn, N, Y.) ,, Comdr., U.S.N.R,
Martin, L. E.. Des Moines (Helena, Ark.) 1st Lt., A.U.S.
Matheson, J. H., Des Moines (San Leandro, ’

Cal.) Lt. Comdr., U.S.N.R.
Mauritz, E. L., Des Moines (APO 763, New York,
N. Y.) Capt., A.U.S.

McCoy, H. J., Des Moines (Great Lakes, 111.) ... Comdr., U.S.N.R.
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McDonald, D. J., Des Moines Major, A.U.S.
McNamee, J. H., Des Moines Comdr., U.S.N.R.
Mencher, E. W,, Des Moines 1st Lt., A.U.S.
Merkel, B. M., Des Moines (Denver, Colo.) Lt. Col., A.U.S.
Montgomery, S. A., Des Moines (Carlisle Barracks,

Pa.) Capt., A.U.S.
tMorden, R. P., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S

Mumma, C. S., Des Moines (Los Angeles, Cal.) ... .Major, A.U.S.
Murphy, J. H., Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt.. U.S.N.R.
Nelson. A. L., Des Moines (Washington, D. C.) ... .Major, A.U.S.
Noun, L. J., Des Moines (Newport, R. I,) . . .Lt. Comdr., U.S.N.R.
Nourse, M. H., Des Moines (Fleet PO, New York,

N. Y.) Lt., U.S.N.
Overton, L, M., Des Moines (Fleet PO. San Francisco,

Cal,) Lt. Comdr., U.S.N.R.
Patton, B. W„ Des Moines (Camp Robinson,

Ark.) 1st Lt.. A.U.S.
Peisen, C. J.. Des Moines (APO 887, New York,
N, Y.) Major. A.U.S.

Penn, E. C., West Des Moines Capt., A.U.S.
Pfeiffer, E. P., Des Moines Major, A.U.S.
Phillips, A. B.. Des Moines (Fleet PO, San Fran-

cisco, Cal.) Lt., U.S.N.R.
Porter, R. J., Des Moines Capt., A.U.S.
Priestley, J. B., Des Moines (Swannanoa, N. C.) . .Lt. Col., A.U.S.
Robinson. V. C.. Des Moines Major, A.U.S.
Rotkow, M. J., Des Moines (Camp Atterbury,

Ind.) Capt., A.U.S.
Schaeferle, M. J., Des Moines (Carlisle Barracks,
Penn.) 1st Lt., A.U.S.

Schlaser, V. L., Des Moines (Hutchinson, Kan.) Lt., U.S.N.
Shepherd, L. K., Des Moines Major, A.U.S.
Shiffler, H. K., Des Moines Capt., A.U.S.
Singer. P. L., Des Moines (Camp Grant, III.) .... 1st Lt,, A.U.S.
Skultety, J. A., Des Moines (Fleet PO, San Fran-

cisco, Cal.) P. A. Surg., U.S.P.H.S.
Smith, H. J., Des Moines (Chicago, 111.) ... .Lt. Comdr., U.S.N.R.
Smith, R. T., Des Moines (APO 719, San Francisco,

Cal.) Capt., A.U.S.
'Snodgrass, R. W., Des Moines (APO 9528, New York,
N. Y.) Capt.. A.U.S.

Sohm, H. A.. Des Moines Comdr., U.S.N.R.
Sorensen, R. M., Des Moines (Topeka, Kan,) . .Major, U.S,P.H.S.
Springer, F. A., Des Moines (Fleet PO, San

Francisco, Cal.) Lt. Comdr., U.S.N.R.
Stearns, A. B., Des Moines (Denver, Colo.) Major, A.U.S.
Stitt, P. L., Des Moines (Seattle, Wash.) Lt. (jg), U.S.N.R.
Toubes, A. A., Des Moines (APO 635, New York,
N. Y.) Capt., A.U.S.

Turner, H. V., Des Moines (San Antonio, Texas) . , . .Capt., A.U.S.
Updegraffi, Thomas, Des Moines (APO San Fran-

cisco, Cal.) Capt., A.U.S.
Van Hale. L. A., Des Moines (Des Moines, Iowa) Major, A.U.S.
Wagner, E. C.. Des Moines (APO 1009, San Fran-

cisco, Cal.) Capt., A.U.S.
Wirtz, D. C., Des Moines (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.

Pottawattamie County

Dean, A. M., Council Bluffs (Fleet PO, San Francisco,
Cal.) Comdr., U.S.N.R.

Edwards, C. V., Council Bluffs (Pensacola, Fla.)
Lt. Comdr., U.S.N.R.

Floersch, E. B., Council Bluffs (Fleet PO, San Fran-
cisco, Cal.) Lt. Comdr., U.S.N.R.

Hennessy, J. D., Council Bluffs (Clinton,
Okla.) Lt. Comdr. U.S.N.R.

Jensen. A. L., Council Bluffs (FT. Lewis, Wash.)..Lt. Col., A.U.S.
Klok, G. J., Council Bluffs (Fleet PO, San Diego,

Cal.) Lt., U.S.N.R.
Kurth, C. J.. Council Bluffs (Camp Crowder, Mo.) . .Major, A.U.S.
Martin, L. R., Council Bluffs (Auburn, CaL) Capt., A.U.S.
Mathiasen, H. W., Neola (Alexandria. La.) Capt., A.U.S.
Mathiasen, J. W., Council Bluffs (Patterson Meld,
Ohio) Capt., A.U.S.

Moskovitz, J. M., Council Bluffs (APO 887, New York,
N. Y.) Capt., A.U.S.

Rosenfeld, R. T., Council Bluffs (Staten Island,
N. Y.) Major, A.U.S.

Sternhill, Isaac, Council Bluffs (Camp Crowder,
Mo.) Capt., A.U.S.

Treynor, J. V., Council Bluffs (Chicago, 111.) .... Comdr., U.S.N.R.
West, A. G., Council Bluffs (APO 230, New York,
N- Y.) Capt., A.U.S.

Wieseler, R. J., Avoca (McChord Field. Wash.) A.U.S.
Wurl, O. A., Council Bluffs (APO 887, New York,
N. Y.) Lt. Col., A.U.S.

Poweshiek County

Brobyn, T, E., Grinnell (APO 18593, New York,
N. Y.) Major. A.U.S.

Korfmacher, E. S., Grinnell (APO 923, San Francisco,
Cal.) Capt., A.U.S.

Somers. P. E., Grinnell (Denver, Colo.) 1st Lt., A.U.S.

Rlnggrold County

Seaman, C. L., Mount Ayr (Fort Smith, Ark.) .Major, A.U.S.

Sne County

Bassett, G. H., Sac City (Mobile, Ala.) ... ,Lt, Comdr., U.S.N.R.
Evans, W. I., Sac City (APO 9212, New York,
N. Y,) Capt., A.U.S.

Klocksiem, R. G., Odebolt (Fleet PO, San Francisco,
Cal.) Lt. Comdr., U.S.N.R.

Neu, H. N., Sac City Lt. Col.. A.U.S.

Scott County
tBaker, R. W., Davenport (APO 511, New York,
N. Y.) Capt., A.U.S.

Balzer, W. J., Davenport Capt., A.U.S.
Bishop. J. F„ Davenport (Camp Wheeler, Ga.) ... .Major, A.U.S.
Block, L. A.. Davenport (Cambridge, Ohio) Major, A.U.S.
Boyer, U. S., Davenport (Rock Island, 111.) Lt. Col., A.U.S.
Brown, M. J., Davenport (APO 662, New York,
N. Y.) Lt. Col., A.U.S.

Carey, E. T., Davenport (APO 928, San Francisco,
Cal.) 1st Lt., A.U.S.

Christiansen, C. C., Dixon (APO 961, San Fran-
cisco, Cal.l Capt., A.U.S,

Coleman, Tom, Davenport (APO 230, New York,
N. Y.) Capt., A.U.S.

Cummins, G. M., Jr., Davenport (Fort Custer,
Mich.) Capt., A.U.S.

Decker, C. E„ Davenport (APO 321, San Francisco,
Cal.) Major, A.U.S.

Evans, H. J., Davenport (Daytona Beach, Fla.) .,. .Capt., A.U.S.
Gibson. P. E., Davenport (Palm Springs, Cal.) ... .Major, A.U.S.
Goenne, Wm., Jr., Davenport (APO 91, New York,
N. Y.) Capt., A.U.S.

Hurevitz, H. M., Davenport Major, A.U.S.
Hurteau, Everett, Davenport (APO 647, New York,
N. Y.) Capt., A.U.S.

Hurteau, W. W., Davenport (Camp Barkeley,
Toxss) XT S

Kimberly, L. W., Davenport (Oak Ridge, Tenn.) ... .Capt., A.U.S.
Krakauer, Max, Davenport (APO 768, New York,
N. Y.) Capt., A.U.S.

Kuhl, A. B., Jr., Davenport (FT. Meade, Md.) 1st Lt., A.U.S.
Neufeld, R. J., Davenport (APO 665, Unit I, San Francisco,

Cal.) Capt., A.U.S.
Perkins, R. M., Davenport (APO 121B, New York,
N. Y.) Capt., A.U.S.

Rendleman, Hugh, Davenport (Fleet PO, San
Francisco, Cal.) Lt. (jg), U.S.N.R.

Sheeler, I. H., Davenport (APO 350, New York,
N. Y.) Capt., A.U.S.

Shorey, J. R., Davenport (APO 204, New York.
N. Y.) Capt., A.U.S.

Sorenson, A. C., Davenport (Oakland. Cal.) .. .Comdr.. U.S.N.R.
Sunderbruch, J. H.. Davenport Capt., A.U.S.
Weinberg, H. B„ Davenport (APO 72, San Francisco,

Cal.) Major. A.U.S.
Zukerman, C. M.. Bettendorf Capt., A.U.S.

Shelby County
Bisgard, C. V., Harlan (Fleet PO, San Francisco.

Cal.) Comdr., U.S.N.R.
Griffith. W. O.. Shelby (APO 9490, New York,
N. Y.) Capt., A.U.S.

McGowan, J. P.. Harlan (La Jolla, Cal.) . . . .Lt. Comdr.. U.S.N.R.

Sioux County
Gleysteen. R. R., Alton (Oceanside, Cal.) Comdr.,U.S.N.
Larson, M. O., Hawarden Lt. Col., A.U.S.
Oelrich, C. D.. Sioux Center (Buckley Field, Colo.) . 1st Lt., A.U.S.

STory County
Conner, J. D., Nevada Capt., A.U.S.
Fellows, J. G., Ames (APO 461, New York. N. Y.) . .Major, A.U.S.
Lekwa, A. H., Story City (Treasure Island,

Cal.) Lt. Comdr., U.S.N.R.
McFarland, G. E., Jr., Ames (Fleet PO, San Francisco.

Cal.) Lt., U.S.N.R.
Sperow, W. B., Nevada Comdr., U.S.N.R.

Tniiia County
Bezman, H. S., Traer (APO 902, San Francisco,

Cal.) Capt., A.U.S.
Boiler, G. C., Traer (FT. Oglethorpe, Ga.) Capt., A.U.S.
Dobias, S. G., Chelsea (APO 86, San Francisco,

Cal.) Major, A.U.S.
Havlik, A. J., Tama (Fleet PO, San Francisco, Cal) . .Lt., U.S.N.R.
Standefer. J. M., Tama (Des Moines, Iowa) Lt., U.S.N.R

Union County
Paragas, M. R., Creston (APO 442, San Francisco,

Cal.) Capt., A.U.S.

Wapelio County
Brentan, Emanuel, Ottumwa (Camp Carson, Colo.) .Capt., A.U.S.
Gilfillan, C. D. N.. Eldon (Battle Creek. Mich.) ... .Capt., A.U.S.
Howell. H. P., Ottumwa (San Rafael, Cal.) Major, A.U.S.
Hughes, R. 0., Ottumwa (FTeet PO, San Mancisco,

Cal.) Lt. Comdr., U.S.N.R.
Moore, G. C., Ottumwa (APO 314, New York,
N. Y.) Capt., A.U.S.

Prewitt, L. H., Ottumwa (San Antonio, Texas). Major, A.U.S.
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Selman, R. J., Ottumwa (El Paso, Texas) Col., A.U.S.
Struble, G. C., Ottumwa (Cleveland, Ohio) Lt. Col., A.U.S.
Whitehouse, W. N., Ottumwa (Fleet PO, San Fran-

cisco, Cal.) Comdr., U.S.N.R.

Wnrren Count}'

Fullgrabe, E. A., Indianola (Fleet PO, New York,
N. Y.) Lt., U.S.N.R.

HofTman, G. R., Lacona (Camp San Louis Obispo,
Cal.) Capt., A.U.S.

Shaw, E. E., Indianola Major, A.U.S.

AVuslilnston ConntT
Boice, C. L., Washington (Arlington, Wash) .. Lt. Comdr., U.S.N.
Droz, A. K., Washington (Fleet PO, San Francisco,

Cai.) Comdr., U.S.N.R.
Mast, T. M., Washington (Great Lakes, Illinois

Lt. Comdr., U.S.N.R.
Miller, J. R., Wellman (APO New York, N. Y.) 1st. Lt., A.U.S.
Stutsman, R. E, Washington (Patuxent River,
Md.) Lt., U.S.N.R.

Webster County

Baker, C. J., Fort Dodge (APO New York, N. Y.) . .Major, A.U.S.
Burch, E. S., Dayton (Camp Crowder, Mo.) Capt., A.U.S.
Burleson, M. W., Fort Dodge (Pasadena, Cal.) Capt., A.U.S.
Coughlan, C. H., Fort Dodge (Camp Carson, Colo.) . .Major, A.U.S.
Dawson, E. B., Fort Dodge (Fleet PO, San Francisco,

Cal.) Lt. Comdr., U.S.N.R.
Glesne, 0. N., Ft. Dodge (New River, N. C.).Lt. Comdr., U.S.N.R.
Joyner, N. M., Fort Dodge (Fargo, N. Dak.) A.U.S.
Kluever, H. C., Fort Dodge (St. Louis, Mo.)

Lt. Comdr., U.S.N.R.
Larsen, H. T„ Fort Dodge (Pensacola, Fla.) Lt., U.S.N.R.
Pederson, Thomas, Fort Dodge Capt., A,U.S.
Shrader, J. C., Fort Dodge (Camp Carson, Colo.) . Lt, Col., A.U.S.
tThatcher, O. D., Fort Dodge (APO 634, New York,
N. Y.) Capt., A.U.S.

Van Patten, E. M., FH. Dodge (Colorado Springs,
Colo.) Capt., A.U.S.

AA'innesIiiek County

Fritchen, A. F., Decorah (Fleet PO, San Fran-
cisco, Cal.) Comdr., U.S.N.R.

Hospodarsky, L. J., Ridgeway (APO 638, New York,
N. Y.) Lt. Col., A.U.S.

Svendsen, R. N„ Decorah (San Diego, Cal.)...Lt. (jg), U.S.N.R.

Woodbury County

Bettler, P. L., Sioux City (APO 235, San Francisco,
Cal.) Lt. Col., A.U.S.

Blackstone, M. A., Sioux City (San Francisco,
Cal.) Capt., A.U.S.

Boe, Henry, Sioux City (Fort Snelling, Minn.) Capt., A.U.S.
Burroughs, H. H., Sioux City (Portsmouth, Va.) . . .Lt., U.S.N.R.
Cowan, J. A., Sioux City (Oklahoma City,

Okla.) Major, U.S.P.H.S.
Crowder, R. E., Sioux City (Kansas City,

Mo.) Lt. Comdr., U.S.N.R.
Dimsdale, L. J., Sioux City (Clinton, Iowa) Capt., A.U.S.
Frank, L. J., Sioux City (Fleet PO, San Francisco,

Cal.) Comdr., U.S.N.R.
Graham, J. W., Sioux City (Pensacola, Fla.) Lt. Comdr., U.S.N.R.
Grossman, M. D., Sioux City (APO 33, Sad Francisco,

Cal.) Capt., A.U.S.
Harris, D. M., Sioux City Capt., A.U.S.
Heffernan, C. E., Sioux City (APO 336, San

Francisco, Cal.) Capt., A.U.S.
Hicks. W. K., Sioux City (Spokane. Wash.) Major, A.U.S.
Honke, E. M., Sioux City (Modesto, Cal.) Major, A.U.S.
Knott, P. D., Sioux City (Camp Crowder, Mo.) Capt., A.U.S.
Knott, R. C., Sioux City (APO 403, New York,
N. Y.) Major, A.U.S.

Krigsten, W. M., Sioux City (Springfield, Mo.) .. .Lt. Col., A.U.S.
Lande, J. N., Sioux City (APO 63. New York, N. Y.) Major, A.U.S.
Martin, R. F., Sioux City (APO 403, New York,
N. Y.) Capt., A.U.S.

Mattice, L. H., Danbury Capt., A.U.S.
McCuistion, H. M., Sioux City (APO 209, New York,
N. Y.) Major, A.U.S.

Reeder. J. E., Jr., Sioux City Major, A.U.S.
Ryan, M. J., Sioux City (Topeka, Kan.) Major, A.U.S.
Schwartz, J. W., Sioux City (APO 816, New York.

N. Y.) Lt. Col., A.U.S.
Simonsen, Marie N., Sioux City (Philadelphia, Pa.) .Lt., U.S.N.R.
Tracy, J. S„ Sioux City (Camp Polk, La.) Major, A.U.S.

Worth County

Westly, G. S., Manly (APO 927, San Francisco,
Cal.) Major. A.U.S.

Wright County

Aagesen, C. A., Dows (APO 383, New York. N. Y.)

Decemlier, 1945

Bird, R. G., Clarion (Asbury Park, N. J.) . .Lt. Comdr., U.S.N.R.
Doles, E, A., Clarion (Spokane, Wash.) Capt., A.U.S.
Leinbach, S. P.. Belmond (Fleet PO, San Francisco,

Cal.) Lt., U.S.N.R.
Missildine, W. H., Eagle Grove (APO 25. San Francisco,

Cai.) Capt., A.U.S.

(•) Reported missing in action,

(t) Reported deceased in service,

(j) Reported prisoner of war.

INFORMATION FOR DOCTORS RETURNING
FROM MILITARY SERVICE

The directoi'y of the American Medical Associa-

tion has not been published during- the war years,

and consequently the information contained in the

1942 edition is very much out of date. The American
Medical Association, through its Journal and its

Directory Report Service, is trying to make up for

this by keeping accurate records of physicians as

they are released from military service, and has

asked our help. We are providing, semi-monthly, a

list of the doctors who have returned to the state

from military service, but this does not give all of

the information desired. The Association would like

to have the full name of the physician
;
the date mili-

tary service began and terminated
;
present address

of residence and office, or a permanent home address

to which mail may be directed; an indication of

whether in practice, retired, or not in practice (on

terminal leave, etc.)
;

if serving a residency, begin-

ning and termination date; and former permanent
address if it is not the same as present address.

This information should be sent to the Directory

Department, American Medical Association, 535

North Dearborn, Chicago 10, Illinois. It will help the

directory department answer requests from doctors

about former colleagues or medical officers met
during service, and will be as helpful to them as to

the department.

SPEAKERS BUREAU RADIO SCHEDULE
WOI—Wednesdays at 2:45 p. m.
WSUI—Thursdays at 9:30 a. m.

December 5-6 Tuberculosis

Harold C. Black, M.D.
December 12-13 Smallpox and Diphtheria

Joseph B. Thornell, M.D.
December 19-20 Winter Health Hazards

Laydon S. Wentworth, M.D.
December 26-27 Musical Selections

CHANGE OF ADDRESS

Help your central office to main-
tain an accurate mailing list.

Sen(i your change of address
promptly to the Journal,

505 Bankers Trust Bldg.,

Des Moines 9, Iowa

Journal of Iowa Statf, Medical Society

Capt., A.U.S.
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A
Abortions, The Management of

Willis E. Brown, M.D., Iowa City 1

Administration of Penicillin by Mouth in Combination with

Aluminum Dihydroxy Aminoacetate

W. D. Paul, M.D., C. Rhomberg, M.D., A. P. McKee,

M.D., and J. W. Pichette, M.D., Iowa City 219

Advertising, Let’s Maintain Our 408

Agents, Therapeutic, in the Treatment of Glaucoma
William N. Hahn. jM.D., Omaha, Nebraska 211

Aids in the Diagnosis of Peripheral Nerve Injuries

Captain I. Joshua Speigel, M.C., A.U.S 37

Aluminum Dihydroxy Aminoacetate, Administration of Peni-

cillin by Mouth in Combination with

W. D. Paul, M.D., C. Rhomberg, M.D., A. P. McKee,

M.D., and J. W. Pichette, M.D., Iowa City... 219

Amebiasis

Major Joseph E. Flynn, M.C., A.U.S 360

American Board of Obstetrics and Gynecology, Examina-

tions for the 27, 109, 449

American College of Surgeons Announces 1944 Approved

List of Hospitals. 20

American College of Surgeons Defers War Sessions 46

American Congress of Physical Medicine Cancels Meeting. .. .331

American Medical Association, House of Delegates of the.

Meeting of the 409

American Medical Association Not Without Program 49

American Psychiatric Association, Annual Convention of.

Canceled 85

Anemia, Chronic Hemolytic, with Paroxysmal Nocturnal

Hemoglobinuria

Major Joseph E. Flynn, M.C., A.U.S 265

Anniversary (Seventy-Fifth), College of Medicine Cele-

brates 367, 372

Announcement of Van Meter Prize Award 473

Annual Clinical Conference of Chicago Medical Society Next

March 449

Annual Conference of Secretaries and Editors 17

Annual Convention of American Psychiatric Association

Canceled 85

Annual March of Dimes 20

Annual Session (Ninety-Fourth), Notice of Cancellation of,

President’s Message 77

Annual Session (Ninety-Fourth), Proposed Scientific Pro-

gram of 78

Annual Session, Officers Elected at 200

Antibiotics. Streptomycin Most Recent of the 476

Appeal for Release of Medical Officers Not Needed by Armed
Forces 334

Army Figures Depict Medical Progress 263

Art Contest Not Canceled 161

Asthma, Bronchial

George E. Mountain, M.D., Des Moines 324
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Besser, Edward L 468

Bierring, Walter L 69, 157, 314

Block, Walter M 461
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Chenoweth, Charles E 392

Comly, Hunter H 127

Coulson, Forest H 79

DeGowin, Elmer L 136

Dixon, Claude F 215
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Duiin, John W 468

Flocks, Rubin H 321

Flynn. Joseph E 185, 221, 255, 327, 360, 399, 435. 47i
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Glomset, Daniel J 52, 96

Hahn, William N 211

Hennessy, M. C 165

Henry, Clyde A
31. 70, 112, 159, 203, 241, 315, 346, 383, 421, 452, 498

Hoffman. O. E. (D.D.S.) 189

Honke, Edward M 427
Jordan, Carl F 44

Laubscher, J. Howard 44

MacEwen, E. M 353

McKee, Albert P 125, 127, 219

Millikan, C. H 120

Morgan, Harold W 6

Mountain, George E 324

Paul, W. D 167, 219

Peterson, Frank R 468

Pichette, J. W 219

Pierson, Lawrence E 367

Rooks, Roland (Ph.D.) 140

Rhomberg, C 167, 219
Russell, Paul F 247

Sampson, Carl E 11

Sawyer, Grace M 359

Spear. William M 466

Speigel, I. Joshua 37

Starzinger, Vincent (LL.B.) 92

Strother, Charles R. (Ph.D.) 433

Thornton, F. Eberle 126

Towle, Robert A 79
Wentzien, Albert J 44

Woofter, A. C 189

Zimmerer, Edmund G 41, 396
Zukerman. Cecil M 428

Auxiliary News, Woman’s
29. 67, 110, 156, 201, 224, 313, 344, 381, 420, 450, 496

B
Babies (Newborn), Crying of, a Protective Reflex 441

Bactericidal Lamp Conjunctivitis

Roland Rooks, Ph.D., Iowa City 140

Benzedrine in Treatment of Obesity 227

Bill, Wagner-Murray-Dingell, Introduced in Congress 262

Blackwater Fever Syndrome (So-Called), Some Clinical Con-
siderations About the

Ricardo Castaneda, M.D., Iowa City 389

Blind. Rehabilitation of the Deaf and
Charles E. Chenoweth, M.D., Mason City 392

Blood Donor Recruiting Program, Civilian, Announced by
Red Cross 453

Blood Donors, Reactions (Pale-Outs) in

Captain Cecil M. Zukerman, M.C., A.U.S 428

Blood Serum and Plasma, Detex’mination of Thiocyanate in.

Some Observations on the

R. B. Gibson, Ph.D., Iowa City 138

Blue Cross in Iowa 46

Book Shelf, The Journal

33. 72. 115, 162, 207. 243, 318, 348, 385, 423, 454, 500

Bowen, William W., An Appreciation

Walter L. Bierring, M.D., Des Moines 69

Bright’s Disease

Major Joseph E. Flynn, M.C., A.U.S 399

Bromide Intoxication, Observations on

C. H. Millikan, M.D., Iowa City 120

Bronchial Asthma
George E. Mountain, M.D., Des Moines 324

Bronchiectasis Complicating Virus Pneumonia 228

C
Calcium Phosphate Renal Lithiasis

Rubin H. Flocks, M.D., Iowa City 321

Cancellation of Midwest Conference on Rehabilitation 46

Cancellation of National Conference on Medical Service 46

Cancellation of Ninety-Fourth Annual Session, Notice of,

President’s Message 77

Cancer Control, A Doctor’s Program
Edmund G. Zimmerer, M.D., Des Moines 41

Cancer, Don’t Neglect 146

Cancer of the Cervix

Harold W. Morgan, M.D., Mason City 6

Carcinoma of the Prostate Gland, Treatment of

Lawrence E. Pierson, M.D., Sioux City 357

Carcinoma of the Rectum, Surgical Treatment of

Edward L. Besser, M.D., Phrank R. Peterson, M.D., and
John W. Duiin, M.D., Iowa City 468

Cardiology, Romances of

Daniel J. Glomset, M.D., Des Moines 52, 96
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Carrier State in Poliomyelitis 439
Cervix, Cancer of the

Harold W. Morgan, M.D., Mason City 6

Cesarean Section, Some Trends in 192

Chest Physicians Cancel Meeting 230

Chicago Medical Society, Annual Clinical Conference of.

Next March 449

Child Development and Parent Education, Iowa Conference on. 141

Children’s Bureau, Next Steps Proposed for the, by the Na-
tional Commission on Children in Wartime 332

China, Hospitals in, Field Personnel Needed for 409

Chronic Hemolytic Anemia with Paroxysmal Nocturnal He-
moglobinuria

Major Joseph E. Flynn, M.C., A.U.S 255

Civilian Blood Donor Recruiting Program Announced by

Red Cross 453

Clinical Considerations About the So-Called Blackwater Fever

Syndrome, Some
Ricardo Castaneda, M.D., Iowa City 389

Clinical Perspective on the Rh Factor, A
Elmer L. DeGowin, M.D., Iowa City 136

Clinic, Nutrition Demonstration 193

CHnicopathologic Conference. .186, 221, 265, 327, 360, 399, 435, 471

Clinic, The Tumor
Edmund G. Zimmerer, M.D., Des Moines 396

College of Medicine Celebrates Seventy-Fifth Anniversary..

College of Medicine Diamond Jubilee Anniversary Number... 144

Coming Medical Meetings 479

Complete Feeding Intravenously 17

Conference, Annual, of Secretaries and Editors 17

Conference. Midwest, on Rehabilitation 12, 46

Conference. National, on Medical Service in Chicago Feb-

ruary 11 12, 46

Conference, North Central Medical 477

Conference on Child Development and Parent Education,

Iowa 141

Conference (President’s), The 229

Congenital Malformations Arising from Deficient Maternal
Diet 51

Conjunctivitis. Bactericidal Lamp «

Roland Rooks, Ph.D., Iowa City 140

Constructive Progi'am for Medical Care 336

Contest. Art. Not Canceled 161

Control of Diphtheria After Fifty Years, The
Walter L. Bierring, M.D., Des Moines 157

Correction 85

County Medical Society Officers 28, 66, 148

County Society Secretaries, Notice to 422

Course in Laboratory Technic Announced 418

Crippled Children and the Disabled, Iowa Society for, Car-

ries On i 90

Crippled Children’s Diagnostic Services, Federal Regulation

Governing Admission to the, after July 1, 1945 147

Crying of Newborn Babies a Protective Reflex 441

Cyanosis in Infants, Nitrates in Well Water as a Cause of.. 405

D

Deaf and Blind, Rehabilitation of the

Charles E. Chenoweth, M.D., Mason City 392

Death Notices

36. 76, 118, 164, 210, 246, 320, 352, 388, 426, 460, 608

Dedication of Raymond Blank Memorial Hospital for

Children 16

Defeat or Modification of S.1318 Imperative 439

Delegates, House of, Meeting 141

Delegates. House of. Transactions of the 265

Delegates, Skeleton House of. Transacts Society’s Business. . .226

Dengue
Captain Walter M. Block, M.C., A.U.S 461

Diphtheria. The Control of. After Fifty Years

Walter L. Bierring, M.D., Des Moines 167

Disease, Bright’s

Major Joseph E. Flynn, M.C., A.U.S 399

Disease, Prevalence of 114, 206, 263, 343

Dr. Bernard to Head North Central Conference 19

Dr. Oliver J. Fay Dies 261

Dr. Sternberg Honored 20

E
EDITORIALS—

American Medical Association Not Without Program... 49

Annual Conference of Secretaries and Editors 17

Appeal for Release of Medical Officers Not Needed by

Armed Forces 334

Army Figures Depict Medical Progress 263

Benzedrine in Treatment of Obesity 227

Bronchiectasis Complicating Virus Pneumonia 228

Carrier State in Poliomyelitis 439

College of Medicine Celebrates Seventy-Fifth Anniver-

sary 367

College of Medicine Diamond Jubilee Anniversary Num-
ber 144

Complete Feeding Intravenously 17

Congenital Malformations Arising from Deficient Ma-
ternal Diet 51

Crying of Newborn Babies a Protective Reflex 441

Dedication of Raymond Blank Memorial Hospital for

Children 16

Defeat or Modification of S.1318 Imperative 439

Don’t Neglect Cancer 146

Dr. Oliver J. Fay Dies 261

Ellender Bill (S.637) Introduced to Ensure Future Supply

of Physicians and Dentists.. 144

Federal Regulation Governing Admission to the Crip-

pled Children’s Diagnostic Services after July 1, 1946.. 147

G. I. Rights for Graduate Education of Physician

Veterans 440

Home Nursing and The Busy Doctor 228

Hospital Residencies for Returning Veterans 440

Hypoproteinemia Increases Susceptibility to Infection .. 192

Immune Serum Globulin Available for Prevention and
Modification of Measles 146

Iowa Medical Service a Reality 230

Iowa Society for Crippled Children and the Disabled

Carries On 90

Let’s Maintain Our Advertising 408

Medical Program for Old Age Recipients, The 191

Next Steps Proposed for the Children’s Bureau by the

National Commission on Children in Wartime 332

Nitrates in Well Water as a Cause of Cyanosis in In-

fants 406

North Central Medical Conference 477

Nurse Recruitment for Military Services 88

Old Year Ends, The—A New One Begins 15

Peace at Last! .,..367

Penicillin Not Effective in Treatment of Rheumatic
Fever 368

Penicillin Shortens Contagious Period of Scarlet Fever.. 478

Physician-Health Department Cooperation Necessary in

Venereal Disease Control 227

Present Status of the Medical Service Plan 476

President’s Conference, The 229

Prevention of Whooping Cough in Early Months of

Infancy 90

Prognosis in Spina Bifida and Encephalocele 262

Red Cross Provides Movies for Hospitalized 91

S.1318 406

Seventh War Loan Drive May 14 to July 5 191

Skeleton House of Delegates Transacts Society’s Busi-

ness 226

Some Trends in Cesarean Section 192

Status of the Medical Service Plan 89
Streptococcosis 60

Streptomycin Most Recent of the Antibiotics 476

Synthetic Vitamin K in Treatment of Urticaria 368

Tuberculosis Must Be Faced as a Postwar Problem 480

Veterans Administration Facilities Under Fire 193

Victory Loan—To Finish the Job! 405
Vitamin C Without Value in Therapy of Hay Fever.... 334

Wagner-Murray-Dingell Bill Introduced in Congress. .. .262

Ellender Bill (S.637) Introduced to Ensure Future Supply
of Physicians and Dentists 144

EMIC Program, The Physician’s Attitude Toward the 156

Encephalocele, Prognosis in Spina Bifida and 262

Essay Contest, 1946, Mississippi Valley Medical Society 479

Examinations for the American Board of Obstetrics and
Gynecology ; 27, 109, 449
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Fay, Dr. Oliver J., Dies 261

Fay, Oliver James, An Appreciation

Walter L. Bierrinpr, M.D., Des Moines 314

Federal Rejrulation Governing Admission to the Crippled

Children’s Diagnostic Services after July 1, 1945 147

Feebleminded Patients, Two Types of

Grace M. Sawyer, M.D., Woodward 359

Feeding, Complete, Intravenously 17

Field Personnel Needed* for Hospitals in China 409

Fractures, Ununited, of the Jaw, The Use of Delayed Bone
Grafts in

Edmund S. Donohue. M.D., Sioux City 8

Further Uses for Penicillin Therapy Demonstrated 333

G
G. I. Rights for Graduate Education of Physician • Veterans . .440

Glaucoma. Therapeutic Agents in the Treatment of

William N. Hahn. M.D., Omaha, Nebraska 211

Globulin, Immune Serum, Available for Prevention and
Modification of Measles ' 146

Graduate Education. G. I. Rights for, of Physician Vet-
erans 440

Grafts, Delayed Bone, in Ununited Fractures of the Jaw,
The Use of

Edmund S. Donohue. M.D>, Sioux City 8

H
Hay Fever, Vitamin C Without Value in Therapy of 334

Heart Disease and Pregnancy
Edward W. Anderson, M.D., Des Moines 83

Heart Disease, Hypertensive

Major Joseph E. Flynn. M.C., A.U.S 471

Hemoglobinuria, Paroxysmal Nocturnal. Chronic Hemoly-
tic Anemia with

Major Joseph E. Flynn, M.C., A.U.S 255
Hemophilus Influenza (Pfeiffer’s Bacillus), Meningitis and

Other Infections Caused by
Hunter H. Comly, M.D., and Albert P. McKee, M.D.,
Iowa City 127

Hepatic Veins, Thrombosis of the (Chiari’s Disease)

Major Joseph E. Flynn. M.C., A.U.S 221

History, Medical, of Wapello County
Clyde A. Henry, M.D., Farson

31, 70, 112, 159, 203, 241, 315, 346. 383, 421, 452, 498

History of Medicine in Iowa
31, 69. 112, 157. 203. 241, 314, 346, 383. 421, 452, 498

Home Nursing and The Busy Doctor 228
Hospitalized, Red Cross Provides Movies for 91

Hospital (Raymond Blank Memorial) for Children. Dedica-

tion of 16

Hospital Residencies for Returning Veterans 440

Hospitals, 1944 Approved List of, American College of Sur-

geons Announces 20

House of Delegates Meeting 141

House of Delegates of the American Medical Association,

Meeting of the 409

House of Delegates, Skeleton, Transacts Society’s Business .. 226

House of Delegates, Transactions of the 265

Hypersensitivity and Other Toxic Reactions to Sulfonamides
Major Joseph E. Flynn, M.C., A.U.S 185

Hypertensive Heart Disease

Major Joseph E. Flynn, M.C., A.U.S 471

Hypoproteinemia Increases Susceptibility to Infection 192

I

Illegal Practice, Supreme Court Acts on 369

Immune Serum Globulin Available for Prevention and Modi-
fication of Measles 146

Incidence, Prognosis and Curability of Malignant Lesions

Claude F. Dixon, M.D., Rochester, Minnesota 215

Infection, Hypoproteinemia Increases Susceptibility to 192

Infections, Meningitis and Other, Caused by Hemophilus
Influenzae (Pfeiffer’s Bacillus)

Hunter H. Comly, M.D., and Albert P. McKee, M.D.,
Iowa City 127

Infections (Oral), Use of Penicillin and Sulfadiazine Lo-

cally in

A. C. Woofter, M.D., and O. E. Hoffman, D.D.S., Des
Moines 189

Information for Returning Medical Officers 410, 488
Injuries (Peripheral Nerve), Aids in the Diagnosis of

Captain I. Joshua Speigel, M.C., A.U.S 37

International College of Surgeons Will Hold Annual Con-
vention December 7 and 8 449

Intolerance (Sulfonamide), Mastoiditis Complicated by
Carl E. Sampson, M.D., Creston 11

Iowa Conference on Child Development and Parent Educa-
tion 141

Iowa Medical Service a Reality 230

Iowa Society for Crippled Children and the Disabled Car-

ries On 90

Iowa State Medical Society, Membership Roster of 297

J
Journal Book Shelf, The ‘

33, 72. 115, 162, 207, 243, 318, 348, 385. 423, 454, 500

L
Laboratory Technic, Course in. Announced 418

Laryngectomy, Speech Rehabilitation After

Charles R. Strother, Ph.D., Iowa City 433

Laryngology. Rhinology and Otology, Fall Refresher Course

in 312

Lesions (Malignant), The Incidence, Prognosis and Cur-

ability of

Claude F. Dixon, M.D., Rochester, Minnesota 215

Let’s Maintain Our Advertising 408

M
Malaria and Its Diagnosis

Irving H. Borts, M.D., Iowa City 132

Malaria in Returning Service Personnel

Colonel Paul F. Russell, M.C., A.U.S .247

Malformations, Congenital, Arising from Deficient Mater-

nal Diet 51

Malignant Lesions, The Incidence, Prognosis and Curability

of

Claude F. Dixon, M.D., Rochester. Minnesota 215

Management of Abortions, The
Willis E. Brown, M.D., Iowa City 1

Marriage, A Proposal of

Vincent Starzinger, LL.B., Des Moines 92

Marriages 36. 76, 388, 508

Mastoiditis Complicated by Sulfonamide Intolerance

Carl E. Sampson, M.D., Creston 11

Measles, Immune Serum Globulin Available for Prevention

and Modification of 146

Medical Care, Constructive Program for 336

Medical Education, Medicine and, in the Postwar Era

E. M. MacEwen, M.D., Iowa City 353

Medical* History of Wapello County

Clyde A. Henry, M.D.. Farson

31. 70, 112, 159, 203, 241. 315, 346, 383, 421, 452, 498

Medical Management of Uncomplicated Peptic Ulcer

W. D. Paul, M.D., and C. Rhomberg, M.D., Iowa City.. 167

Medical Meetings, Coming 479

Medical Officers, Appeal for Release of, Not Needed by

Armed Forces 334

Medical Program for Old Age Recipients, The 191

Medical Progress, Army Figures Depict 263

Medical Service (Iowa) a Reality 230

Medical Service (Michigan) Increases Benefits 259

Medical Service (Missouri) Plan Launched 259

Medical Service, National Conference on, in Chicago Feb-

ruary 11 12, 46

Medical Service Plan, Status of 89, 476

Medicine and Medical Education in the Postwar Era

E. M. MacEwen, M.D., Iowa City 353

Medicine in Iowa, History of

31, 69, 112, 157, 203, 241, 314, 346, 383, 421, 452, 498

Medicolegal Conference and Seminar 330

Meeting of the House of Delegates of the American Medi-

cal Association 409

Membership Roster of the Iowa State Medical Society 297

Meningitis and Other Infections Caused by Hemophilus

Influenzae (Pfeiffer’s Bacillus)

Hunter H. Comly, M.D., and Albert P. McKee, M.D.,

Iowa City 127

Michigan Medical Service Increases Benefits 259

Michigan Survey 20
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Microsporon Audouini, Ringworm of the Scalp Due to

L. Edward Gaul, M.D., Dubuque 253

Midwest Conference on Rehabilitation 12, 46

Military Service, Doctors Returning from. Information for... 488

Military Service, Roster of Iowa Physicians in

21, 59, 103, 149, 194, 232, 306, 337, 374, 412, 443, 483

Military Services, Nurse Recruitment for 88

Minutes of Meetings of State Society Officers and Com-
mittees 19. 238, 263, 369, 410

Mississippi Valley Medical Society 1946 Essay Contest 479

Mississippi Valley Medical Society Meeting (1945) Canceled. .259

Missouri Medical Service Plan Launched 259

N
National Commission on Children in Wartime, Next Steps

Proposed for the Children’s Bureau by the 332

National Conference on Medical Service in Chicago Feb-

ruary 11 12, 46

Navy Doctors—and Types of Duties to Which They Are
Assigned 200

Nerve Injuries (Peripheral), Aids in the Diagnosis of

Captain I. Joshua Speigel, M.C,, A.U.S 37

Next Steps Proposed for the Children’s Bureau by the Na-
tional Commission on Children in Wartime 332

Ninety-Fourth Annual Session, Notice of Cancellation of,

President’s Message 77

Nitrates in Well Water as a Cause of Cyanosis in Infants. . .405

North Central Conference, Dr. Bernard to Head 19

North Central Medical Conference 477

Notice of Cancellation of Ninety-fourth Annual Session,

President’s Message 77

Notice to County Society Secretaries T. 422

Nurse Recruitment for Military Services 88

Nursing. Home, and The Busy Doctor 228

Nutrition Demonstration Clinic 193

O

Obesity, Benzedrine in Treatment of 227

OBITUARIES—
Ayres. Chester Arthur 352

Baker, Robert Ward 76

Barnes. Frederick Louis 118

Bening, John Frederick 460

Bowen, William W 69, 76

Brown. James Charles 352

Brubaker. John Francis R 460

Bullock. Alfred H 460

Carney, Roscoe Patrick 320

Carpenter, William Sanford 36

Chamberlain, Lowell Holbrook 388

Daily, Milton 246

Daly,. James Joseph 164

Eland. Thomas Longley 508

Fay. Oliver James 314, 320

Fletcher. Frederick William 460

Gambee, Eric Julian 352

Gillespie, Hamilton S . . 36

Hanske, Edward Albert 352

Harrison, Glenn Ellwood 426

Hasek, Victor Hugo 164

Hecker. Friedrich Alexander 320

Helgesen. Peter Andrew ‘ 118

Holbrook. Francis Roderick 388

Hovenden, John Henry 426

Keane, John Lawrence 508

Keeffe. Patrick Eugene 320

Kessel, George 118

Lacey, Thomas Bigelow 76

Link, Martha A. McCullough 36

Magoun, Charles Elmer ' 76

Marsh. William Elmer 508

Martin, Hobart Earle 508

McCarthy, Charles Knight 352

McDannell, John 352

McQuillen, Charles Walsh 320

Meyer, George R 246

Morden, Richard Paul 320

Moth, Robert Shibley 426

Negus, Cora Weber 36

Nervig, Isaac Eugene 76

Rusk, Lester Daniel 118

Saylor, Herbert Bittner 460

Schilling, Nicholas 426

Schmidt, Bernhard Harvey 508

Smittle, Jacob Michael 36

Snitkay, Carl John 118

Sokol, John Morrison 388

Springer, Eugene Willis 426

Stageman, John Frederick 352

Steinle, George Henry 118

Thatcher, Orville Donald 118

Thierman, Ernest Julius 426

Thomas, Clarence Irouth 320

Thompson, Ira Farwell 388

Thomson, John Allen 164

Walker, Claude Martin 164

Ward, Del! Warner 460

Wright, Charles Edward 76

Observations on Bromide Intoxication

C. H. Millikan, M.D., Iowa City 120

Observations on the Determination of Thiocyanate in Blood

Serum and Plasma, Some
R. H. Gibson, Ph.D., Iowa City 138

Officers, County Medical Society 28, 66, 148

Officers Elected at Annual Session 200

Officers (Medical Corps), Policy on Assignmnet of, to Vet-

erans Administration 330

Officers (Returning Medical), Information for 410

Old Age Recipients, The Medical Program for 191

Old Year Ends, The~A New One Begins 15

Omaha Mid-West Clinical Society to Meet October 23 to 26. .409

One Man’s Opinion

M. C. Hennessy, M.D., Council Bluffs 165

Osteomyelitis (Chronic), The Value of Testing for Penicillin

Resistance Before Administration in Cases of

F. Eberle Thornton, M.D., and Albert P. McKee, M.D.,

Iowa City 125

Otolaryngology, Spring Refresher Course in 76

P

Papillomas of the Verumontanum
Major Edward M. Honke, M.C., A.U.S 427

Peace At Last! 367

Penicillin by Mouth in Combination with Aluminum Dihydroxy

Aminoacetate, Administration of

W. D. Paul, M.D., C. Rhomberg, M.D., A. P. McKee,
M.D., and J. W. Pichette, M.D., Iowa City 219

Penicillin Not Effective in Treatment of Rheumatic Fever... 368

Penicillin Resistance, The Value of Testing for, Before Ad-

ministration in' Cases of Chronic Osteomyelitis

F. Eberle Thornton, M.D., and Albert P. McKee, M.D.,

Iowa City 125

Penicillin Shortens Contagious Period of Scarlet Fever 478

Penicillin Therapy, Further Uses for. Demonstrated 333

Penicillin, Use of, and Sulfadiazine Locally in Oral In-

fections

A. C. Woofter, M.D., and O. E. Hoffman, D.D.S., Des

Moines 189

Peptic Ulcer (Uncomplicated), Medical Management of

W. D. Paul, M.D., and C. Rhomberg, M.D., Iowa City. . . .167

Personal Mention

36, 75, 118, 164, 210, 246, 320, 351, 387, 425, 456, 503

Personal Release Policy, Surgeon General Outlines 330

Physical Medicine, American Congress of, Cancels Meeting.. 331

Physician-Health Department Cooperation Necessary in

Venereal Disease Control 227

Physician’s Attitude Toward the EMIC Program, The 155

Pneumonia (Virus), Bronchiectasis Complicating 228

Policy on Assignment of Medical Corps Officers to Vet-

erans Administration 330

Poliomyelitis, Carrier State in 439

Poliomyeloencephalitis

Major Joseph E. Flynn, M.C., A.U.S 327

Polycythemia Vera
Lt. Comdr. Robert A. Towle, M.C., U.S.N.R., Capt.

Forest H. Coulson, M.C., A.U.S., and Willis M.
Fowler, M.D., Iowa City 79
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Postwar Era, Medicine and Medical Education in the

E. M. MacEwen, M.D., Iowa City 353

Postwar Period, Role of the Sanatorium in the

William M. Spear, M.D., Oakdale 466

Postwar Problem, Tuberculosis Must Be Faced as a 480

Pregnancy, Heart Disease and

Edward W, Anderson, M,D., Des Moines 83

Present Status of the Medical Service Plan 476

President’s Conference, The 229

President’s Page ,' 231, 264, 336, 371, 411, 442, 482

Prevalence of Disease 114, 206, 263, 343

Prevention of Whooping Cough in Early Months of Infancy. . 90

Prognosis in Spina Bifida and Encephalocele 262

Program. Medical, for Old Age Recipients, The 191

Program, Proposed Scientific, of Ninety-Fourth Annual
Session 78

Proposal of Marriage, A
Vincent Starzinger, LL.B., Des Moines 92

Proposed Scientific Program of Ninety-Fourth Annual Ses-

sion 78

Prostate Gland, Carcinoma of the. Treatment of

Lawrence E. Pierson, M.D., Sioux City 357

Psittacosis in Iowa
Lt. J. Howard Laubscher, M.C., A.U.S., Albert J.

Wentzien, M.D., Tama, and Carl F. Jordan, M.D.,

Des Moines 44

R
Radio Schedule, Speakers Bureau

12, 68, 111, 161, 202, 240, 259, 345, 382, 419, 455, 488

Raymond Blank Memorial Hospital for Children, The
Dedication of 16

Reactions (Pale-Outs) in Blood Donors

Captain Cecil M. Zukerman, M.C., A.U.S 428

Rectum, Carcinoma of the. Surgical Treatment of

Edward L. Besser, M.D., Frank R. Peterson, M.D.,

and John W. Dulin, M.D., Iowa City 468

Red Cross, Civilian Blood Donor Recruiting Program An-
nounced by 463

Red Cross Provides Movies for Hospitalized 91

Refresher Course, Fall, in Laryngology, Rhinology and
Otology 312

Rehabilitation, Midwest Conference on 12, 46

Rehabilitation of the Deaf and Blind

Charles E. Chenoweth, M.D., Mason City ,..392

Rehabilitation, Speech, After Laryngectomy
Charles R. Strother, Ph. D., Iowa City 433

Release of Medical Officers Not Needed by Armed Forces,

Appeal for 334

Renal Lithiasis, Calcium Phosphate

Rubin H. Flocks, M.D., Iowa City 321

Renal Veins, Thrombosis of the

Major Joseph E. Flynn, M.C., A.U.S 435

Residencies, Hospital, for Returning Veterans 440

Rheumatic Fever, Penicillin Not Effective in Treatment of.. 368

Rh Factor, A Clinical Perspective on the

Elmer L. DeGowin, M.D., Iowa City 136

Ringworm of the Scalp Due to Microsporon Audouini

L. Edward Gaul, M.D., Dubuque 253

Role of the Sanatorium in the Postwar Period

William M. Spear, M.D., Oakdale 466

Romances of Cardiology

Daniel J. Glomset, M.D., Des Moines 52, 96

Roster, Membership, of the Iowa State Medical Society 297

Roster of Iowa Physicians in Military Service

21, 59, 103, 149, 194, 232, 306, 337, 374, 412, 443, 483

S

Sanatorium, Role of the, in the Postwar Period

William M, Spear, M.D., Oakdale 466

Scalp, Ringworm of the. Due to Microsporon Audouini

L. Edward Gaul, M.D., Dubuque 263

Scarlet Fever, Contagious Period of. Penicillin Shortens 478

S.1318 406

S.1318, Defeat or Modification of. Imperative 439

Seventh War Loan Drive May 14 to July 3 191

Seventy-Fifth Anniversary, College of Medicine, State

University of Iowa 367, 372

Skeleton House of Delegates Transacts Society’s Business. . .226
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.
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Dallas-Guthrie Society 209, 351
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Hardin County 117, 387
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Iowa and Illinois Central District Medical Association..
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Johnson County 35, 74, 117, 164, 209. 245, 456, 502
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Osceola County 502

Page County 164, 456
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Pottawattamie County 35, 245
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Scott County 35, 118, 164, 209. 245, 351, 425, 456, 502

Story County 35, 117

Tama County 75, 164
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Upper Des Moines Medical Society 387

Wapello County 36, 75, 118, 164, 351, 502

Washington County 118, 164, 351. 456, 502

Winneshiek County 209

Woodbury County 36, 75, 209, -425, 456, 503

Speakers Bureau Activities 68, 419

Speakers Bureau Radio Schedule

12, 68, 111, 161, 202, 240, 259, 345, 382, 419, 455, 488

Speech Rehabilitation After Laryngectomy
Charles R. Strother, Ph.D., Iowa City 433

Spina Bifida and Encephalocele, Prognosis in 262

Spring Refresher Course in Otolaryngology 76

State Department of Health

13, 47, 86, 142, 190, 224, 266, 331. 365, 404, 438, 474

Status of Medical Service Plan 89, 476

Streptococcosis 50

Streptomycin Most Recent of the Antibiotics 476

Sulfadiazine, Use of Penicillin and. Locally in Oral In-

fections

A. C. Woofter, M.D., and O. E. Hoffman, D.D.S., Des

Moines 189

Sulfonamide Intolerance, Mastoiditis Complicated by

Carl E. Sampson, M.D., Creston 11

Sulfonamides, Hypersensitivity and Other Toxic Reactions

to

Major Joseph E. Flynn, M.C., A.U.S 185

Supreme Court Acts on Illegal Practice 369

Surgeon General Outlines Personnel Release Policy 330

Surgeons, International College of. Will Hold Annual Con-

vention December 7 and 8 449

Surgical Treatment of Carcinoma of the Rectum
Edward L. Besser, M.D., Frank R. Peterson, M.D., and

John W. Dulin, M.D., Iowa City 468
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Syndrome, So-Called Blackwater Fever, Some Clinical Con-

siderations About the

Ricardo Castaneda, M.D., Iowa City 389

Synthetic Vitamin K in Treatment of Urticaria 368

T

Therapeutic Agents in the Treatment of Glaucoma
William N. Hahn, M.D., Omaha, Nebraska 211

Thiocyanate in Blood Serum and Plasma, Determination of,

Some Observations on the

R. B. Gibson, Ph.D., Iowa City 138

Thrombosis of the Hepatic Veins (Chiari’s Disease)

Major Joseph E. Flynn. M.S., A.U.S 221

Thrombosis of the Renal Veins

Major Joseph E. Flynn, M.C., A.U.S 436

Transactions of the House of Delegates 265

Treatment of Carcinoma of the Prostate Gland
Lawrence E. Pierson, M.D., Sioux City... 367

Trends in Cesarean Section, Some 192

Tuberculosis Must Be Faced as a Postwar Problem 480

Tumor Clinic, The
Edmund G. Zimmerer, M.D., Des Moines 396

Two Types of Feebleminded Patients

Grace M. Sawyer, M.D., Woodward 359

U
Ulcer (Uncomplicated Peptic), Medical Management of

W. D. Paul, M.D., and C. Rhomberg, M.D., Iowa City.. 167

Urticaria, Synthetic Vitamin K in Treatment of 368

Use of Delayed Bone Grafts in Ununited Fractures of the

Jaw, The
Edmund S. Donohue, M.D., Sioux City 8

Use of Penicillin and Sulfadiazine Locally in Oral In-

fections

A. C. Woofter, M.D., and O. E. Hoffman, D.D.S., Des
Moines 189

V
Value of Testing for Penicillin Resistance Before Ad-

nrtinistration in Cases of Chronic Osteomyelitis, The
F. Eberle Thornton, M.D., and Albert P. McKee. Iowa

City 125

Van Meter Prize Award, Announcement of 473

Veins (Renal), Thrombosis of the

Major Joseph E. Flynn, M.C., A.U.S 435

Venereal Disease Control, Physician-Health Department Co-
operation Necessary in 227

Verumontanum, Papillomas of the

Major Edward M. Honke, M.C., A.U.S * 427

Veterans Administration Facilities Under Fire 193

Veterans Administration, Policy on Assignment of Medical

Corps Officers to .330

Veterans Administration Program in Iowa 370, 410, 449, 481

Veterans (Physician), Graduate Education of, G. I. Rights

for 440

Veterans (Returning), Hospital Residencies for 440

Victory Loan—To Finish the Job! 405

Virus Pneumonia, Bronchiectasis Complicating 228

Vitamin C Without Value in Therapy of Hay Fever 334

Vitamin K, Synthetic, in Treatment of Urticaria 368

W
Wagner-Murray-Dingell Bill Introduced in Congress 262

Wapello County, Medical History of

Clyde A. Henry, M.D., Farson

31, 70. 112, 159, 203, 241, 315, 346, 383, 421, 452, 498

War Loan, Seventh, Drive May 14 to July 3 191

War Sessions, American College of Surgeons Defers 46

Well Water, Nitrates in, as a Cause of Cyanosis in Infants.. 405

Whooping Cough in Early Months of Infancy, Prevention of . . 90

Woman’s Auxiliary News
29. 67, 110, 156, 201, 239, 313, 344, 381, 420, 450, 496
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WOMAN’S AUXILIARY NEWS
Mrs. Keith M. Chapler, Chairman of Press and Publicity Committee, Dexter. Iowa

President—MRS. SOREN S. Westly, Manly
' President-Elect—Mrs. Marion H. Drinker, Jefferson

Secretary—Mrs. Keith M. Chapler, Dexter
Treasurer—Mrs. Harry W. Dahl, Des Moines

FALL MEETING OF THE BOARD OF
DIRECTORS

The fall meeting of the Board of Directors of the

Woman’s Auxiliary to the Iowa State Medical So-

ciety was held in Des Moines at Grace Ransom’s
Tea Room at 10:45 a. m., October 25, 1945. Thir-

teen members were present.

The meeting was called to order by the president,

Mrs. S. S. Westly. The treasurer reported a total

of $409.65 on deposit. Mrs. A. E. Merkel reported

the organization of four new counties.

Mrs. Daniel J. Glomset, reporting for Public Rela-

tions, urged that her Committee and the Program
Committee work together in behalf of the Field

Army for Cancer. Mrs. S. S. Westly, as Lt. Com-
mander for the state, has done outstanding work.

The three and one-half million dollars contributed as

a national effort in the spring of 1945 brought this

enterprise to the attention of the public as never

before.

Mrs. Glomset stressed the fact that Dr. E. G. Zim-

merer. Director of the Division of Cancer Control

of the Iowa State Department of Health, may be

called upon for study material and advice in regard

to tumor clinics, as well as lectures on the subject.

Mrs. M. H. Drinker of Jefferson gave an enthusi-

astic report of the new Greene County Auxiliary

with its twenty members.
The resignation of Mrs. A. E. Merkel, President-

Elect, was accepted with regret. Mrs. M. H. Drink-

er, first vice president, was elevated to the office of

President-Elect. Mrs. Fred Moore of Des Moines,

Program Chairman, was chosen First Vice Presi-

dent.

It was moved by Mrs. E. T. Warren of Stuart to

amend the second line of Section 8, Article IV of

the Constitution by inserting the word “President-

Elect” after the word “President,” and the same in-

sertion in line five after the word “President.” The
motion was carried.

Dr. Martin I. Olsen, President of Iowa Medical

Service and chairman of the special committee ap-

pointed by the Iowa State Medical Society to study

and draw up proposals of prepayment plans, spoke

to the Auxiliary representatives in regard to the

new company, Iowa Medical Service. He emphasized
the social aspects of the program and the necessity

for providing medical care for the low income
groups. Blue Cross has enjoyed astounding success

and will be offered along with Iowa Medical Service

through the same selling agency. However, the med-
ical profession will i-etain control of the medical

portion of the program. Dr. Olsen requested the

understanding and cooperation of the Auxiliary in

interpreting and furthering the program which has

been accepted by the Iowa medical profession.
Mrs. K. M. Chapler

Note—Mrs. Peter W. Beckman of Perry has re-

signed as State Chairman for Hygeia. Mrs. William

V. Thornburg of Guthrie Center has been appointed

as her successor.

Dallas-Guthrie Society

The Woman’s Auxiliary to the Dallas-Guthrie

Medical Society met with the doctors for a lunch-

eon at the Presbyterian Church in Panora October

18. Following the luncheon a business meeting was
held at the Masonic Hall with eight members and

four guests present. Mrs. K. M. Chapler, President,

conducted the business meeting. Reports from all

standing committees were given, and the following

officers were nominated for 1946: Mrs. E. J. Butter-

field of Dallas Center, president; Mrs. A. J. Ross

of Perry, president-elect; Mrs. C. R. Osborn of

Dexter, first vice president; Mrs. J. M. Margolin of

Perry, second vice president; Mrs. H. W. Smith of

Woodward, secretary; and Mrs. W. V. Thornburg
of Guthrie Center, treasurer.

The program was under the leadership of Mrs.

C. E. Porter of Redfield who gave brief reviews of

the articles Medicine and Medical Education in the

Postwar Era from the Journal of the Iowa State

Medical Society, Your Great Grandmother Used
Penicillin from Woman’s Magazine, and Sister

Kenny Controversy from Cosmopolitan. She then

introduced Miss Florence Masters, missionary of the

Methodist Church and business manager of E. T.

C. M. Hospital, Kolar, Mysore State, India. Miss

Masters’ talk was most interesting and comprehen-

sive, and was well given and received.

Mrs. P. W. Beckman

Polk County

The Woman’s Auxiliary to the Polk County Med-
ical Society met at Younkers Tea Room in Des

Moines October 26 with forty-three members and

guests present. Following the one o’clock luncheon,

Mrs. Russell Doolittle, President, conducted a short

business meeting. Committee reports were given.
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Mrs. Robert Parker, Hygeia Chairman, reported

having placed the magazine in each of Des Moines’

forty-three schools. The Auxiliary voted to con-

tinue funds for subscriptions in the Locust Street

USO, Roadside Settlement, South Side Community
House, Salvation Army, Jewish Community Center,

Y.M.C.A., and Y.W.C.A.

Mrs. Charles Ryan reported that there is still a

need for services at the USO and members of the

Auxiliary might still contribute to the fund.

Mrs. Doolittle introduced Mrs. S. S. Westly of

Manly, State President of the Auxiliary, who was
honor guest at the luncheon. Mrs. Westly stated

that over 812,000 has been raised for the Cancer
Drive. She suggested that one program devoted to

the study of tropical diseases might prove very in-

teresting. She closed her remarks by quoting an
“Ode to Doctors’ Wives.’’

The remainder of the afternoon was spent play-

ing bridge.

WHO WALK ALONE
When the Spanish American War was declared

in 1898, there was a young man in college who, like

many of his friends, volunteered for service. He
was sent to the Philippines where he saw good and
bad alike. Came the armistice, and he returned to

his home town and eventually took over the business

left by his father. He was a persevering and far-

sighted young fellow and prospered mightily. Occa-
sionally, he had dreams of a pretty black-eyed Senor-

ita whom he had known in the Islands, but even this

dream vanished after he met a sprightly, intelligent

American girl to whom he became engaged. Their
new home was rising rapidly in accordance with
scheduled plans when an accident brought about a

most peculiar circumstance.

Ned, for that was his name, discovered he had a
spot on his arm which had no feeling whatsoever.

The thought of that spot became an obsession with

him and the failure of his home physician to diag-

nose it added to his mental agony. Then came the

day when another similar spot appeared and his

doctor recommended him to a specialist in a city.

Grappling with a dread suspicion, yet hoping be-

yond hope, he sought more medical aid, and in too

short a time, his suspicions were verified.

Ned was a leper. How he had become a victim,

he was never quite sure, except that he had been

billeted in an Island home for a time during his mili-

tary service. And now, after nine happy, successful,

fruitful years, he must revamp not only his whole

life, but his mode of thinking, and still hold on to

his sanity and the natural desire to live. He had
one last pathetic meeting with his only brother and
acquii-ed some of the necessities for living, and
then went to New York where he was under treat-

ment for a year, during which time there was no im-

provement whatsoever. He allowed his family to

believe him dead in order to spare them obsessions

in the future, and voluntarily embarked for Culion,

that island in the Philippines two hundred miles

south of Manila where lives a colony of lepers.

During the twenty-five years that Ned was a

degenerative leper, there were times when he sunk

mentally as far as a man can possibly go without

suicide, but somehow he always managed to get hold

of himself. Being the only American on Culion, he

was able to bring untold blessings to the natives

through his past business experience and ingenuity.

Through him, lepers who were still able to work
found themselves again. For the first time the

Island had electric lights, refrigeration, and a fish-

ery which netted a pretty annual sum for all the

workers.

At the end of the twenty-five years, Ned appraised

his own life in terms of a normal man’s life under

normal circumstances. He had established a lucra-

tive business from which he derived a tidy income.

He owned his own home, and had 820,000 in the

bank; and most of all, he had learned in spite of

tremendous odds that “Whosoever will save his life,

shall lose it.”

Never in our experience have we had the inspira-

tional reading which we derived from II7io Walk
Alone by Perry Burgess. Ned’s heroism is in a

class by itself, yet quiet and so unassuming. Perry
Burgess’s expert handling of Ned’s life and his notes

on Hansen’s disease (leprosy) should be most re-

vealing to the public who have only horror without

knowledge of this malady so seldom seen in our

own country. Mr. Burgess has heen National Direc-

tor of the Leonard Wood Memorial (American Lep-

rosy Foundation) for fifteen years and President

and Executive Officer of that Foundation for the

last decade.

Here is Ned’s triumphal assertion from the last

chapter of the book: “Alone I have looked back

over those years of life in death . . . What did

they bring? First, torture—a kind of madness.

Then a return to sanity, not the sanity I had known,
but one related to my new woidd within a world.

Kindness, Carita, that memory overlays all the rest.

Kindness to those of us stricken, from those who
chose to minister to us. Untiring doctors and nurses,

imbued with the spirit of healing, contacting us

who were a menace, risking infection, trying only to

help. Out of this kindness, wonder! For you and
I have been permitted to see the beginning of a

miracle. It was coming, the relief sought for thou-

sands of years. At first so painful that it could

hardly be endured. Then mitigated, little by little,

but still calling for endurance against—a chance.

Not a sure cure but the chance of arresting the

progress of the living death. We watched hundreds
of men, women and children leave us and our little

city of the doomed to return to the normal world

What do we know of trouble?
Mrs. K. M. Chapler
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PART V
(Continued from last month)

WAPELLO COUNTY PHYSICIANS IN WORLD WAR II

Upper, left to right: Lt. Col. Sidney Brody, Lt. Col. Gilbert C. Struble, Col. Ralph J. Selman, Comdr. Robert O. Hughes, Comdr.
William N. Whitehouse.

Center : Major Leland H. Prewitt, Capt. Gage C. Moore.
Lower: Capt. Clarence D. N. Gilfillan, Capt. Emanuel Brentan, Lt. (jg) Wilson C. Wolfe, Capt. Charles L. Worley, Capt. Frederick

L. Nelson, Jr.

Sidney Brody, Lt. Col., M.C., A. U. S., Ottum-

wa, was born March 28, 1912, in Ottumwa, Iowa,

where he received his early education in the pub-

lic schools. Medical degree. University of Iowa

College of Medicine, 1937. Returned to Ottumwa
and successfully engaged in the practice of medi-

cine and surgery until June, 1942, when he en-

tered the service. After completing his service

in the North African and Corsican campaigns, he

was returned to the United States in November,

1944, for special training at Ft. Leavenworth.

Recently received his discharge and has resumed

practice in Ottumwa. Married Marie Tweedell,

April, 1938 ;
has children.

Gilbert C. Struble, Lt. Col., M.C., A. U. S.,

Ottumwa (Cleveland, Ohio), was born in 1907,

and received the degree of Doctor of Medicine

from the University of Nebraska College of Med-
icine in 1930. Specializes in OALR ; member
American Board of Ophthalmology. He prac-

ticed medicine with his father in Nebraska before

locating in Ottumw'a. Married
;
has one child.

Ralph J. Selman, Col., M.C., A. U. S., Ottumwa

(El Paso, Texas), was born in Iowa in 1887, son

of Dr. T. J. Selman. He received the Doctor of

Medicine degree from Keokuk Medical College,

College of Physicians and Surgeons in 1908. He
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came to Wapello County in 1914, locating at

Blakesburg, where he practiced with his father un-

til the latter’s death' in 1933. In 1935 he moved

to Ottumwa, serving two terms as county physi-

cian. Having served twenty-two months in World
War I, he continued as a Reserve Officer until

February 3, 1941, when he was called to active

service in World War II. Married, and has

children.

Robert O. Hughes, Lt. Comdr., M.C., U. S. N.

R., Ottumwa (Fleet PO, San Francisco, Cali-

fornia), was born November 14, 1901. Received

his degree of Doctor of Medicine in June, 1928,

from the State University of Iowa College of

Medicine. Located in Ottumwa in 1930, special-

izing in pediatrics. Entered military service in

1942. Married Gladys Peterson April 10, 1925;

has two daughters.

William N. Whitehouse, Comdr., M.C., U. S.

N. R., Ottumwa (Fleet PO, San Francisco, Cali-

fornia), was born March 17, 1901, on a farm near

Cherokee, Iowa. Received his early education in the

Cherokee public schools. Attended the University

of Illinois two years, and received his Doctor of

Medicine degree from the University of Iowa
College of Medicine in 1927. Interned at Denver

General Hospital and served obstetric residency

at Buffalo, X". Y. Practiced in Ottumwa several

years before entering military service. Married

Mildred Alice Keller September 1, 1927, and has

three children.

Leland Hozvard Prewitt, Major, M.C., A. U. S.,

Ottumwa (San Antonio, Texas), was born in Des
IMoines, Iowa, November 19, 1898, the son of

H. D. and Caroline (Johnson) Prewitt. At the

age of nine, he moved with his parents to Ot-

tumwa, Iowa, where he attended the public schools.

He received the B.x\. degree at Iowa Wesleyan

College, Mt. Pleasant, and the M.A., Ph.D., and

M.D. degrees at the State University of Iowa.

After receiving his medical degree in 1928, he in-

terned first in General Hospital, Denver, then at

Barnes University, St. Louis, spending three

years in the two institutions. He then entered

New York Medical Center for postgraduate work
in Ox\LR. Married Marian Rambo March 23,

1939; has one child.

Gage C. Moore, Capt., M.C., A. U. S., Ottumwa
(APO 314, New York, New York) was born

April 23, 1906. He received his degree of Doctor

of Medicine from the State University of Iowa

College of Medicine in 1934. Located in Ottumwa
in 1936. Entered military service in 1942. Mar-
ried March 26, 1932, and has two daughters.

Clarence D. N. Gilfillan, Capt., M.C., A. U. S.,

Eldon (Battle Creek, Michigan) was born Janu-

ary 1, 1906, at Mt. Pleasant, Iowa, where he re-

ceived his early education. He was graduated in

1933 from the State University of Iowa College

of Medicine. Practiced at Eldon from 1939 until

April, 1942, when he entered military service. Mar-

ried
;
has one child.

Homer Preston Hozvell, Major, M.C., A. U. S.,

Ottumwa (San Rafael, California) was born in

Ottumwa, Iowa, September 16, 1910. Received

his early education in the Ottumwa schools and

was graduated B.S. from Northwestern University

in 1932, and in 1937 graduated M.S. and M.D.

from the same institution. Interned in Denver

Major Homer P. Howell

General Hospital and served residency in Memphis
Eye, Ear, Nose and Throat Hospital; passed

Board of Ophthalmology in 1941. Entered service

in June, 1942, with rank of Captain ; was pro-

moted to Major in June, 1944. Married Lt.

Margaret Clare, June, 1944; has one child.

Emanuel Brentan, Capt., M.C., A. U. S., Ot-

tumwa (Camp Carson, Colorado) was born in

1911. He was graduated in 1939 from the State

University of Iowa College of Medicine and lo-

cated in Ottumwa in November, 1940. Entered

military service March 6, 1942. Went overseas

November 7, 1942, serving in Germany and other

sectors along the Western Front. Married.

Wilson C. Wolfe, Lt. (jg), M.C., U. S. N. R.,

Ottumwa, was born in Coon Rapids, Iowa, March

1, 1912. Received his early education in the Coon
Rapids public schools ;

after two years at Simpson

College he entered the State University of Iowa,

from which he received the M.D. degree in 1937.

Interned in the Iowa Lutheran Hospital, Des

Moines, later locating in Ottumwa. He entered

military service January 1, 1944, serving one year,

and was honorably discharged in January, 1945.

Married Elizabeth L. Smith of Omaha, Nebraska,

September 1937
;
has two children.

Charles L. Worley, Capt., M.C., A. U. S., Ot-

tumwa, was born in Emmetsburg, Iowa, November
17, 1898. He was the son of Dr. Charles G. and

(Continued on page 508)
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THE JOURNAL BOOK SHELF

BOOKS RECEIVED
the osseous system, a Handbook of Roentgen Diagnosis

—By Vincent W. Archer, M.D,, Professor of Roentgenology,
University of Virginia Department of Medicine, The Year
Book Publishers, Inc,, Chicago, 1945, Price, $5.50,

SYNOPSIS OF GENITOURINARY DISEASES—By Austin I.

Dodson, M.D., Professor of Genitourinary Surgery, Medical
College of Virginia ; Genitourinary Surgeon to the Hospital
Division, Medical College of Virginia; Genitourinary Surgeon
to Crippled Children’s Hospital; Urologist to St. Elizabeth’s
Hospital : Urologist to St. Luke’s Hospital and McGuire Clinic.

Fourth edition. The C. V. Mosby Company, St. Louis, 1945.
Price, $3.50.

CLINICAL PARASITOLOGY—By Charles Franklin Craig, M.D.,
Col., A.U.S. (.(Retired), Formerly Director, Army Medical
School, and Assistant Commandant, Army Medical Center,
Washington, D. C., Emeritus Professor of Tropical Medicine
in the Tulane University of Louisiana, New Orleans ; and
Ernest Carroll Faust, Ph.D., Professor of Parasitology in
the Department of Tropical Medicine, Tulane University of
Louisiana, New Orleans, Consultant to the Secretary of War,
Army Epidemiologic Board on Epidemic and Tropical Di-
seases, (Consultant U. S. Public Health Service, Honorary
Consultant, Army Medical Library. Fourth editipn, thorough-
ly revised. Lea & Febiger, Philadelphia, 1945. Price, $10.00.

THE 1944 YEAR BOOK OP INDUSTRIAL AND ORTHOPEDIC
SURGERY—Edited by Charles F. Painter, M.D., Orthopedic
Surgeon to the Massachusetts Women’s Hospital and Beth
Israel Hospital, Boston. The Year Book Publishers, Chicago,
1945. Price, $3.00.

A MANUAL OF SURGICAL ANATOMY—Prepared under the
Auspices of the Committee on Surgery of the Division of
Medical Sciences of the National Research Council, by Tom
Jones and W. C. Shepard. W. B. Saunders Company, Phila-
delphia, 1945. Price, $5.00.

DISEASES OP THE BREAST—By Charles F. Geschickter, M.D.,
Lt. Comdr., M.C., U.S.N.R., Director of the Francis P. Gar-
van Cancer Research Laboratory, Pathologist, St. Agnes
Hospital, Baltimore ; with Special Section on Treatment in

Collaboration .with Murray M. CopeEjAND, M.D., Instructor in

Surgery, Johns Hopkins Medical School, Visiting Surgeon and
Assistant Oncologist, University Hospital, University of
Maryland Medical School, Visiting Oncologist, Baltimore City
Hospital. Second edition. J. B. Lippincott Company, Phila-
delphia,' 1945. Price, $12.00.

PHYSICAL DIAGNOSIS—By Ralph H. Major, M.D., Professor
of Medicine, The University of Kansas, Kansas City, Kansas.
Third edition, revised. W. B. Saunders Company, Phila-
delphia, 1945. Price, $5.00.

CLINICAL BIOCHEMISTRY—By Abraham Cantarow, M.D.,
Professor of Physiological Chemistry, Jefferson Medical
College, formerly Associate Professor of Medicine, Jefferson
Medical College, and Assistant Physician, Jefferson Hospi-
tal ; and Max Trumper, Ph.D., Lt. Comdr., H(S), U.S.N.R.,
Naval Medical Research Institute, National Naval Medical
Center, Bethesda, Md., formerly in charge of the Labora-
tories of Biochemistry of the Jefferson Medical College and
Hospital. Third edition, revised. W. B. Saunders Com-
pany, Philadelphia, 1945. Price, $6.50.

BOOK REVIEWS
TEEATMENT IN GENERAL PRACTICE
By Harry Beckman, M.D., Professor of

Pharmacology, Marquette University, School

of Medicine, Milwaukee, Wisconsin. Fifth

edition, reset. W. B. Saunders Company,
Philadelphia, 1945. Price, $10.00.

The first edition of this book published some fifteen

years ago was written by Dr. Beckman to supplement

the teaching of therapeutics to the average student

in the average medical school, which he felt was
neither thorough nor adequate.

In this new edition, as in its predecessors, he

discusses one by one the principal diseases to which

the human flesh is heir and describes its own particu-

lar therapy. In doing this he draws largely on the

experiences of prominent practitioners all over the

world, many times quoting them verbatim in describ-

ing their successes and failures with certain methods

of treatment. He then summarizes the result by

giving his own opinion as to what he considers the

best method of treating the disease under considera-

tion.

Each edition of this splendid text has been better

than its immediate predecessor, and this last fifth

edition is premier of them all.

In this volume he has been cognizant of the rapidly

changing therapeutic methods, and the book is

strictly up to date with many of the subjects entirely

rewritten. He presents new, superior technics for

handling penicillin, the group of sulfa drugs, and

many other new products. He also mentions many
new diseases which have occurred and will occur

more frequently in the United States due to the

great migrations the war has brought foi’th. All

in all, he mentions something like thirty new clinical

entities that have not been mentioned in the former

editions.

This text will continue to be first choice as a

reference book in the treatment of disease by the

average practitioner whose library contains a copy.

J. B. K.

BEDSIDE CLINICS

By Francis D. Murphy, M.D., Professor

and Head of the Department of Medicine of

the Marquette University Medical School

and Clinical Director of the Milwaukee

County General Hospital and Emergency
Unit. Volume I. Marquette University

Press, Milwaukee, 1945.

Inquiry among many of his friends and former

students leads one to the belief that Francis D.

Murphy, M. D., is highly respected for his abilities

and revered for his teaching ability and his attitude

toward the student. Grounds for this feeling is

manifest in Volume I of his Bedside Clinics, which

shows a fine comprehension of the medical problems

presented as well as the faculty of showing the

problem in its larger aspects and, in addition, giving

the detailed essentials without being ultrascientific

to a confusing degree.

To this rural reviewer, the most valuable item

would be the use made of blood chemistry, sedimen-

tation rate, and Schilling differentials, and the
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valuable lessons in diagnosis drawn from them on

actual cases. Dr. Murphy also brings out many
useful diagnostic points which the average man
would have to dig out by much reading of general

texts. Each case is well worked out, including

history, physical findings, laboratory observations,

and treatment, and the discussion of the case is

always worthwhile.

The cases presented are such as will be met by

any urban or rural physician, and it is the opinion

of the reviewer that these Murphy Bedside Clinics

may well come to fill a place comparable to those of

his namesake, John B., whose Surgical Clinics pro-

vided such delightful reading in the early days* of

this century. J. R. D.

NEW DIRECTIONS IN PSYCHOLOGY
By Samuel Lowy, M.D. Introduction by

Herbert Read. Emerson Books, New York,

1945. Price, $3.00.

Psychiatrists, social scientists, and anyone inter-

ested in social psychology will find this book stimulat-

ing of thought and well worth the time required to

read its one hundred and eighty pages. It is not

light reading and requires study, and so it requires

more than the usual amount of time for its thorough

enjoyment. It is social psychology applied to the

individual rather than to the group as is most social

psychology of today.

The author shows a broad understanding of the

individual and his needs and motivations. The
following from the chapter on After the Second

World War illustrates his attitude: “A narrow
outlook is essentially indicative of an arrested

development of the emotional spheres, and is expres-

sive of an only limited functional freedom of the

mind. Hence the inclination of the narrow-minded
person to limit the field of human tolerance and
collaboration to a small number of fellowmen; he is

unable spontaneously to embrace a wide circle of

society with his faculty of love and appreciation.”

Dr. Lowy believes that hati’ed and aggression are

natural to man and cites Dr. Freud’s statement:

“Man is by nature aggressive, cruel, destructive,

independently of all necessary and useful aims.”

Dr. Lowy states in his own words, “There is,

apparently, a natural inclination in everybody,

though varying in degree, to hate. The prejudiced

person essentially hates something in his own sub-

consciousness; but he projects this evil within him on

to another person, and vents his hatred on that

external person.”

The chapter on Interference With Others’ Lives

has many useful suggestions to everyone on practical

living. Parents should read and profit by the

chapters on Children and Parents, Marriage, and
Sexuality in Its Cultural and Social Aspect, thereby

being enabled to bring to their children a healthier

mental attitude toward the restrictions and privileges

of the married state.

The chapter on Religion and Churches is challeng-

ing to every person, whether believer or unbeliever.

to put his attitude toward religion to the test of its

value to society as a constructive force for social

good. The author makes a plea for religious toler-

ance and makes it the watchword of social improve-

ment. He believes the majority of men of our era

crave for some kind and some degree of metaphysical

belief.

I cannot find myself in sympathy with Dr. Lowy’s

belief in the potency of a State Authority to guide

and compel men to make intellectual and moral

achievements. Some of us thought we had just

completed a war to free the individual from domina-

tion by any State. It is doubtful if the State can

ever produce intellectual or moral ends beyond (if

even equal to) the composite of individual aims.

This book by a physician is written for the lay

public, and as such should be enjoyed and appreciated

by many physicians because it opens new and broader

fields of thought and endeavor. J. I. M.

RYPINS’ MEDICAL LICENSURE
EXAMINATIONS

Topical Summaries, Questions, and Answers

.

Edited by Walter L. Bierring, M.D.,

Member, National Board of Medical Exami-
ners, Secretary, Federation of State Medi-

cal Boards of the United States; with the

collaboration of a Review Panel. Fifth

edition, completely revised. J. B. Lippincott

Company, Philadelphia, 1945. Price, $6.00.

Because of his long experience in medical educa-

tion and as Secretary of the Federation of State

Medical Boards of the United States, Dr. Bierring

is amply qualified to revise a work on • medical

licensure examinations. The preface to the first

edition and the Philosophy of Examinations as set

forth in Section I of the contents should be carefully

read before one makes further excursion into suc-

ceeding chapters. Herein are set forth the reasons

for medical licensure examinations and what is

expected from both the examiner and the examinee.

The subject matter is well arranged and concisely

presented. Repetition has been avoided. As the

author says, “Where a subject such as rabies, for

example, has been covered in the chapter on Pre-

ventive Medicine, it is not repeated under the consid-

eration of the filtrable viruses in Bacteriology.”

In a final appraisal of this work one cannot avoid

a speculative mood. What of medicine in the future ?

Will the aggregate of medical knowledge become so

large as to make the acquisition of such knowledge,

to say nothing of its application, almost a human
impossibility? When we reach that stage, what
will happen to medical education ? A. D. W.

MEDICAL OFFICERS
Please notify the Journal whenever your

address changes. This will assure prompt de-
livery of each issue and will alleviate much of
the present confusion in maintaining an ac-
curate mailing list.
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SOCIETY PROCEEDINGS

Black Hawk County

The regular moi;ithly meeting of the Black Hawk
County Medical Society was held in Waterloo Tues-

day, November 20, at Black’s Tea Room at 6:30 p.m.

The guest speaker of the evening was William D.

Paul, M.D., from the Department of Medicine of

the State University of Iowa College of Medicine.

Dr. Paul spoke on Gastroscopic Examinations of the

Stomach and used lantern slides to demonstrate the

common lesions.

H. A. Bender, M.D., President

Cerro Gordo County

The Cerro Gordo County Medical Society met in

Mason City at Hotel Hanford Tuesday evening,

November 13. Stuart C. Cullen, M.D., of the Depart-

ment of Anesthesiology at the State University of

Iowa College of Medicine, presented an interesting

lecture on Nitrous Oxide Anesthesia.

Clinton County

The Clinton County Medical Society held its open-

ing fall meeting in Clinton at Hotel Lafayette

Thursday evening, October 18, at 6:30 o’clock. The

scientific program consisted of a lecture on Polio-

myelitis by William D. Paul, M.D., of the Depart-

ment of Medicine at the State University of Iowa

College of Medicine. Several physicians stationed at

Schick General Hospital attended the meeting.

Dubuque County

The Dubuque County Medical Society held a

testimonial dinner Tuesday evening, November 13,

at the Bunker Hill Golf Club in honor of Dr. John

C. Hancock of Dubuque, who had announced his

retirement after forty-six years of active medical

practice. The entire program was devoted to testi-

monials to Dr. Hancock, not only from officers and

members of the Society but from several guests,

old friends of the doctor, who also paid tribute to

his record of service. A scroll was presented the

doctor by the Society, setting forth his record, and

an electric blanket was presented to him by his

fellow practitioners as a farewell gift.

Greene County

The regular monthly meeting of the Greene

County Medical Society was held at the Greene

County Hospital in Jefferson Thursday evening,

November 15, at 7:30 o’clock. The scientific pro-

gram consisted of a discussion of Burns by Laurence

C. Hanson, M.D., Jefferson.
* J. R. Black, M.D., Secretary

Johnson County

The Johnson County Medical Society met in Iowa

City at Hotel Jefferson Wednesday, November 7, at

6:00 p.m. Following the dinner and usual business

meeting, Henry C. Sweany, M.D., Medical Director

of Research Municipal Tuberculosis Sanatorium in

Chicago, gave an interesting paper on Diagnostic

Problems in a Chest Clinic. Discussion was opened
by Leon H. Flancher, M.D., Director of the Division

of Tuberculosis of the State Department of Health.
R. H. Flocks, M.D., Secretary

Osceola County

The Osceola County Medical Society honored Dr.

Louis H. Heetland of Sibley at its meeting Friday

evening, October 19. Dr. Heetland, who has com-
pleted fifty years of active medical practice in

Osceola County, was presented the pin and certifi-

cate of membership of the Fifty Year Club.

Scott County

The regular meeting of the Scott County Medical

Society was held in Davenport Tuesday, November
6, at 6:00 p.m. at the Lend-A-Hand Club. The annual

election of officers was held with the following

results: Dr. Harold J. Evans, president-elect; Dr.

Lawrence A. Block, vice president; Dr. John H.

Sunderbruch, secretary; Dr. Thomas W. McMeans,
treasurer; Dr. William C. Goenne, delegate; and
Dr. Harry H. Lamb, alternate. Dr. George Braun-
lich, delegate, and Dr. Leslie V. Schroeder, alter-

nate, will also serve during 1946, having been

elected last year for a two year term. Dr. William

C. Goenne was ratified as president for the coming
year, succeeding Dr. Arthur A. Garside. All doctors

are of Davenport with the exception of Dr. Schroe-

der, who is located in Walcott.

The scientific program consisted_ of an address

on Treatment of Varicose Veins by Frank R. Peter-

son, M.D., Professor of Surgery at the State Uni-

versity of Iowa College of Medicine.
L. J. Miltner, M.D., Secretary

Wapello County

The Wapello County Medical Society held an open

meeting in Ottumwa Tuesday evening, November
20, at the Wesley Methodist Church. The program,
devoted to Alcoholics Anonymous, consisted of dis-

cussions by two representatives who told of the

work of that organization.

Washington County

The annual turkey dinner of the Washington
County Medical Socieity was revived at the Well-

man Methodist Church Tuesday evening, November
6. During the war years the dinners were not held.

There were fifty-eight persons in attendance, includ-

ing all members of the Society, their wives, and

guests.
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Woodbury County

The November meeting of the Woodbury County

Medical Society was held in Sioux City at the Martin

Hotel Thursday evening, November 15, at 6:30

o’clock. Ruben Nomland, M.D., Professor of Derma-
tology at the State University of Iowa College of

Medicine, spoke before the group on Diagnosis and

Treatment of Common Skin Diseases in General

Practice.

F. D. McCarthy. M.D., Secretary.

Iowa and Illinois Central District Medical

Association

The fall meeting of the Iowa and Illinois Central

District Medical Association was held Thursday
evening, October 25, at the Blackhawk Hotel in

Davenport. The scientific program was comprised

of a short address on Medical Service Insurance by

Gordon F. Harkness, M.D., of Davenport, and a

lecture on The Office Management of Endocrine Dis-

orders by James H. Hutton, M.D., of Chicago.

PERSONAL MENTION
The Journal is pleased to announce the release of

the following physicians from active military duty:

Dr. Walter D. Abbott will resume his practice in

Des Moines the first of December with offices in

the Des Moines Building. Dr. Abbott> a Commander
in the Navy Medical Corps, has been placed on an

inactive status after having been on active duty

since September 1942, most of which time was spent

in the Pacific Theater.

Dr. Edward N. Anderson has returned to Iowa
City following his release from active military duty.

Dr. Anderson, a Major in the Army Medical Corps,

served in the European Theater of War.

Dr. Gaylord R. Andre has resumed his practice in

Lisbon following his release from active duty with

the Army Medical Corps. Dr. Andre, a Lieutenant

Colonel at the time of his release, recently returned

from Europe.

Dr. Royal S. Anspach plans to resume his practice

in Mitchellville. He recently received his discharge

from the Army after having been on active duty

since February 1941. Dr. Anspach held the rank of

Lieutenant Colonel at the time of his release.

Dr. George H. Ashline has resumed his practice

in Keokuk following his release from active duty in

the Army Medical Coi-ps. Dr. Ashline, a Captain at

the time of his release, recently returned from
Europe where he served in France and Germany.

Dr. Bernard C. Barnes has reopened his office in

the Equitable Building in Des Moines after receiving

his discharge from the Army Medical Corps. Dr.

Barnes, who held the rank of Major at the time of

his release, entered service in October 1942.

Dr. Harold C. Bastron has resumed his practice

in Red Oak after more than four and a half years

of service in the Mediterranean and South Pacific

Theaters. Dr. Bastron, who held the rank of Major

in the Army Medical Corps, was released from active

duty on September 27.

Dr. Howard G. Beatty plans to resume his practice

in Creston. He was recently released from active

duty in the Army Medical Corps where he served

as a First Lieutenant.

Dr. Albin C. Bergstrom has recently received his

discharge from the Army Medical Corps and is

resuming his practice in Missouri Valley. Dr. Berg-

strom held the rank of Captain at the time of his

release.

Dr. Worthey C. Boden has returned to Davenport
following his release from active military duty and
plans to resume his practice there. Dr. Boden, a

Captain in the Army Medical Corps, recently re-

turned from the European Theater.

Dr. Earl N. Bossingham has recently received his

release from active duty after four and a half years

of service in the Army Medical Corps, and plans to

resume his practice in Clarinda. Dr. Bossingham
held the rank of Major at the time of his release.

Dr. Eugene J. Boyd has returned to Iowa City

where he is attached to the medical staff of the Col-

lege of Medicine. Dr. Boyd, a Captain in the Army
Medical Corps, recently returned from Europe.

Dr. Paul W. Brecher has resumed his practice in

Storm Lake following his release from active mili-

tary duty. Dr. Brecher entered the service in Janu-

ary 1941 and served in the Italian Theater since

March 1944. At the time of his release, he held the

rank of Lieutenant Colonel.

Dr. Addison W. Brown has reopened his office in

the Bankers Trust Building in Des Moines after

receiving his release from active duty. Dr. Brown,

a Captain in the Army Medical Corps, entered mili-

tary service in September 1942 and recently re-

turned from Europe.

Dr. Otho C. Buxton, Jr., of Webster City has

received his discharge and plans to resume his prac-

tice in the near future. Dr. Buxton, a Captain in

the Army Medical Corps, served in the European
Theater of War and was a prisoner of the Germans
until early this year.

Dr. John W. Castell, who was located in Fairfield

prior to his entry into military service, has received

his discharge and plans to re-enter the practice of

medicine in Iowa. Dr. Castell, who held the rank
of Captain in the Army Medical Corps, has been on

active duty more than three years.
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Dr. James P. Clark has reopened his office in

Estherville after being released from active military

duty. Dr. Clark, a Major at the time of his release,

served in the European Theater of War.

Dr. Patrick M. Cmeyla has returned to Sioux City

after receiving his discharge from the Army Medical

Corps. Dr. Cmeyla, a Captain at the time of his

release, was captured on Bataan Peninsula when the

Philippines fell to the Japanese and was held a

prisoner of war for more than three years. He plans

to resume his practice in Sioux City.

Dr. Robert M. Collins has been placed on an in-

active status and plans to resume his practice with

the Council Bluffs Clinic. Dr. Collins held the rank

of Lieutenant Commander in the Navy Medical Corps

at the time he was released from active duty.

Dr. Wayne K. Cooper, who prior to entering mili-

tary service was attached to the College of Medicine

in Iowa City, has received his discharge and become
associated with Drs. Arthur W. Erskine and James
W. Prouty in the Higley Building in Cedar Rapids.

Dr. Cooper held the rank of Captain at the time of

his release.

Dr. Thomas E. Corcoran has received his release

from active duty and plans to resume his practice in

Rock Rapids. Dr. Corcoran, a Captain in the Army
Medical Corps, served in the European Theater of

War and was a German prisoner for many months.

Dr. Donald L. Cross has resumed his practice in

Coon Rapids. Dr. Cross was placed on an inactive

status after serving as a Lieutenant in the Navy
Medical Corps for three years, the latter part of

which was spent in the Pacific Theater.

Dr. Ralph DeCicco has been released from active

duty and plans to re-enter the practice of medicine

in Iowa. Dr. DeCicco, who held the rank of Major-

at the time of his release, entered the Army Medical

Corps in May 1941 and the greater part of his

service was spent in the Pacific Theater.

Dr. Donald C. Deters, who formerly practiced in

Schaller, has now been released from active duty

in the Army Medical Corps and has become asso-

ciated in the practice of medicine with a brother in

St. Paul. Dr. Deters, who served in the European
Theater, was a Captain at the time of his release.

Dr. Ralph A. Dorner has received his discharge

and has returned to the University Hospitals in Iowa
City. Dr. Dormer, a Captain in the Army Medical

Corps, served in the European Theater of Operations.

Dr. Howard I. Down has resumed his practice in

Sioux City after more than three years in the Army
Medical Corps. Dr. Down served as a Lieutenant

Colonel in the European Theater.

Dr. John S. Downing of Cedar Rapids has received

his discharge and is now a resident physician at

the Children’s Hospital in Iowa City. Dr. Downing
held the rank of Lieutenant Colonel in the Army
Medical Corps at the time of his release.

Dr. John B. Dressier has resumed his practice in

Ida Grove after having been on active duty with

the Army Medical Corps since October 1942, most
of which time was spent in the Pacific Theater.

Dr. Dressier held the rank of Captain at the time of

his release.

Dr. Abraham H. Dulmes has received his discharge

from the Army Medical Corps and has reopened

his office in Klemme. Dr. Dulmes served as a Cap-

tain in the European Theater for twenty-seven

months.

Dr. Frank D. Edington has resumed his practice

in Spencer after more than four years of active

military duty. Dr. Edington, a Colonel in the Army
Medical Corps, received his discharge in October.

Dr. John N. Elsworth has established an office in

Harlan after obtaining his release from the Army
Medical Corps. He entered military service in Oc-

tober 1949 and was a Captain at the time of his

release.

Dr. Joseph E. Flynn, who was on the staff at

University Hospitals in Iowa City prior to entering

military service, has now received his discharge and

is a member of the staff of the Columbia University

College of Physicians and Surgeons in New York
City. Dr. Flynn served as a Major in the Army
Medical Corps.

Dr. Douglas N. Gibson has just recently returned

to Des Moines after receiving his discharge from

the Army Medical Corps. He entered military serv-

ice in June 1943 and returned from the Pacific

Theater in November 1945. Dr. Gibson held the rank

of Lieutenant Colonel at the time of his release.

Dr. George W. Gilfillan has resumed his practice

in Bloomfield after having been placed on an inac-

tive status in the Navy Medical Corps. Dr. Gilfillan,

who entered military service in September 1943,

served as a Lieutenant Commander in the Pacific

Theater.

Dr. Ludwig Gittler has resumed his practice in

Fairfield after being released from active duty with

the Army Medical Corps. Dr. Gittler served more
than four years and held the rank of Lieutenant

Colonel at the time of his release.

Dr. Ralph L. Gorrell has obtained his release

from active duty with the United States Public

Health Service and has returned to Clarion where

he will resume the practice of medicine. Dr. Gorrell
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was a Passed Assistant Sui-geon at the time of his

release.

Dr. Diedrich J. Haines has reopened his office in

the Equitable Building in Des Moines after receiv-

ing his discharge from the Army Medical Corps.

Dr. Haines, who held the rank of Captain, just

recently returned from the Pacific Theater. He
entered military service in August 1942.

Dr. Lawrence J. Halpin of Cedar Rapids has re-

cently received his discharge and plans to resume

his practice there soon. He served with the Army
Medical Corps for over four and a half years and at

the time of his release held the rank of Major.

Dr. Lauren J. Henderson has resumed his practice

in Cedar Falls after serving five years in the Army
Medical Corps. Dr. Henderson, a Major at the time

of his release, spent twenty-seven months in the

European Theater.

Dr. Luther C. Hickerson has returned to Brooklyn

where he will resume the practice of medicine after

serving more than three years in the Army. Dr.

Hickerson, a Captain in the Medical Corps, was at-

tached to the Eighth Air Force as a Flight Surgeon

and spent eighteen months in England.

Dr. Paul W. Hogan has received his discharge

from the Army Medical Corps and plans to resume

his practice in Waukon. Dr. Hogan held the rank

of Major at the time of his release.

Dr. Jay E. Houlahan has returned to Mason City

after thirty-eight months of service in the Army
Air Corps, twenty-five months of which were spent

in Guatemala and Panama. He is resuming his

association with Dr. Draper L. Long with offices in

the Foresters Building. Dr. Houlahan served as a

Captain in the Medical Corps.

Dr. Charles N. Hyatt has reopened his office in

Humeston after four and a half years of active

military duty. Dr. Hyatt served in the Pacific

Theater as a Captain in the Army Medical Corps.

Dr. Charles W. Ihle, Jr., has received his dis-

charge from the Army Medical Corps and plans to

reopen his office in Cleghorn. Dr. Ihle held the rank
of Lieutenant Colonel at the time of his release.

Dr. David W. James, who was located in Kamrar
prior to entering military service, has now received

his discharge and plans to take a refresher course

before resuming his practice. Dr. James served as

a Major in the Army Medical Corps.

Dr. John W. Jansonius, who practiced in Eldora

before entering military service, has now received

his discharge and plans to take some postgraduate

work before resuming his practice. Dr. Jansonius,

who held the rank of Captain at the time of his re-

lease, recently returned from Europe.

Dr. George D. Jenkins has announced the opening

of his former office in the Farmers and Merchants

Bank Building in Burlington after having received

his discharge from active military duty. Dr. Jenkins

held the rank of Colonel in the Army Medical Corps.

Dr. Harold O. Jirsa has received his discharge from

the Army Medical Corps and plans to resume his

practice in Cedar Rapids in the near future. Dr.

Jirsa has been stationed in England for almost four

years and just recently returned to the States. He
held the rank of Lieutenant Colonel at the time of

his release.

Dr. Clare C. Jones has just recently been released

from active duty in the Navy Medical Corps and

plans to resume his practice in Spencer in the near

future. Dr. Jones served as a Lieutenant Commander
in the Pacific Theater for two years.

Dr. Albert J. Jongewaard has resumed his practice

in Jefferson after more than three years of service

in the Navy. Dr. Jongewaard, a Commander in the

Medical Corps, served in both the Pacific and At-

lantic areas.

Dr. Ross C. King has recently received his dis-

charge from the Army Medical Corps and plans to

resume his practice in Clinton. Dr. King held the

rank of Captain at the time of his release.

Dr. Milton F. Kiesau plans to reopen his office in

Postville after having been released from active

military duty. Dr. Kiesau, who held the rank of

Major at the time of his discharge, entered service

in June 1941. He spent the last eighteen months
of his service in the European Theater.

Dr. Lyle W. Koontz has received his discharge

from the Army Medical Corps and plans to resume
his practice in Vinton after taking a refresher course

in medicine at the State University in Iowa City.

Dr. Koontz, a Captain at the time of his release,

had more than two years of foreign service.

Dr. Leo H. LaDage has announced the reopening

of his practice in Davenport, with offices in the Union
Bank Building, after more than three years of active

military duty. Dr. LaDage served as a Major in the

Army Medical Corps and recently returned from
the European Theater.

Dr. James W. Lannon, who was located in Clear

Lake prior to entering military service, has received

his discharge and plans to re-enter the practice of

medicine in Iowa. Dr. Lannon held the rank of

Captain at the time of his release.

Dr. Lester E. Larson has returned to Decorah
where he will resume his medical pi’actice after

having been released from active duty with the

Navy. Dr. Larson, a Commander in the Medical
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Corps, has been in service three years and has just

recently returned from the Pacific Theater.

Dr. Paul J. Leehey has received his discharge from
the Army and has resumed his practice in Inde-

pendence where he is associated with Dr. Benjamin
B. Sells. Dr. Leehey entered militai’y service in

April 1941., serving in the Pacific Theater forty-six

months. He held the rank of Major in the Medical

Corps at the time of his release.

Dr. Edwin M. Limbert plans to resume his practice

in the Council Bluffs Clinic on December 1. Dr.

Limbert served for eighteen months in the European
Theater as a Major in the Army Medical Corps.

Dr. John F. Loeck, who was located in Aurora
prior to entry into military service, has received his

discharge and announced the opening of an office in

Independence. Dr. Loeck served as a Captain in the

Ax’my Medical Corps.

Dr. Carl J. Lohmann has returned to Burlington

after having been released from active duty with
the Army Medical Corps. Dr. Lohmann, who held

the rank of Lieutenant Colonel, has just recently

returned from twenty months of service in the Pa-
cific area.

Dr. Julian E. McFarland has just been released

from active duty with the Navy Medical Corps and
plans to resume his practice in the McFarland Clinic

in Ames. Dr. McFarland served as a Commander in

the Pacific Theater.

Dr. Edson E. Moore of Osage, who has served more
than three years in the Army Medical Corps, has
recently returned from a period of service in Army
general hospitals in England and on the Continent
and was placed on inactive status December 1. Dr.

Moore held the rank of Major at the time of his

release.

Dr. Martin L. Mosher, Jr., who was located in

West Branch prior to entering military service, has

now received his discharge and plans to take some
postgraduate work before resuming his practice. Dr.

Mosher served as a Captain in the Army Medical
Corps.

Dr. Arlo L. Murphey plans to resume his practice

in Fredericksburg after having received his dis-

charge from the Army Medical Corps. Dr. Murphey,
who has been on active duty for more than three

years, held the rank of Captain at the time of his

release.

Dr. Charles A. Nicoll has reopened his office in

Panora following his release from active military

duty. Dr. Nicoll joined the Army Medical Corps in

September 1942 and recently returned from service

in the European Theater. He held the rank of

Major at the time of his release.

Dr. Paul A. Nierling has returned to Cresco where
he will resume his medical practice after more than

three years of active duty with the Army Medical

Corps. Dr. Nierling served as a Captain in the

Pacific Theater of Operations.

Dr. James J. Noonan plans to resume his practice

in Marshalltown after having been released from
active military duty. Dr. Noonan held the rank of

Lieutenant Colonel in the Army Medical Corps at

the time of his release.

Dr, Maurice H. Noun has received his discharge

from the Army Medical Corps after having been on

active duty since September 1942. Dr. Noun, a Lieu-

tenant Colonel at the time of his release, plans to

resume his practice in Des Moines in the near

future.

Dr. Harold E. O’Neal has resumed his practice in

Tipton following his release from active military

duty. Dr. O’Neal served in the Army Medical Corps

for more than three years and held the rank of

Lieutenant Colonel at the time of his release.

Dr. Ralph T. Paige has returned to LaPorte City

and will reopen his office there in the near future.

At the time of his release from active duty Dr.

Paige held the rank of Commander in the Navy
Medical Corps.

Dr. John R. Parish has been placed on inactive

status after having served three years in the Medical

Corps of the Navy and plans to resume his practice

in Grinnell on December 1. Dr. Parish held the rank

of Commander at the time of his release.

Dr. John Parke has resumed his practice in Cedar

Rapids after having been on active military duty

since February 1941. Dr. Parke, a Major in the

Army Medical Corps, spent thirty-four months over-

seas.

Dr. Paul L, Pascoe has resumed his medical prac-

tice in the Carroll Clinic after more than three years

of active military duty. Dr. Pascoe, a Captain in the

Army Medical Corps, was attached to the Alaskan

Division of the Air Transport Command for two

years, having returned to the States last summer.

Dr. Vernon W. Petersen, who was associated with

the University Hospitals in Iowa City prior to his

entry into military service, has received his dis-

charge after more than four years of active duty.

He held the rank of Colonel at the time of his

release.

Dr. Loira C. Humphrey has received his discharge

from the Army Medical Corps and plans to resume
his practice in Keokuk. He held the rank of Major
at the time of his release.
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Dr. William O. Purdy of Des Moines has received

his discharge from the Army Medical Corps after

having been on active duty since August 1942. Dr.

Purdy, a Major at the time of his release, has re-

sumed his work in the Medical Department of the

Equitable Life Insurance Company of Iowa.

Dr. Ivan H. Rarick has returned to Sioux City and

plans to resume his practice there in the near future.

At the time of his release from active duty in the

Army Medical Corps, Dr. Rarick held the rank of

Captain.

Dr. Don F. Rodawig has resumed his practice in

Spirit Lake following his release from active military

duty. Dr. Rodawig, who entered the Army Medical

Corps in May 1942, served two years overseas in

North Africa and Italy and held the rank of Major
at the time of his release.

Dr. Lee E. Rosebrook has resumed his practice

in Ames after more than three years of service with

the Army Air Forces as a Flight Surgeon. Dr.

Rosebrook, a Major in the Medical Corps, spent

thirteen months with the First Combat Cargo Group
in the China-Burma-India Theater.

Dr. George C. Scanlon has received his discharge

from the Army Medical Corps and plans to resume
his practice in DeWitt. He held the rank of Captain

at the time of his release.

Dr. Eugene E. Smith has been released from active

duty with the Army Medical Corps and has opened

his office in the Black Building in Waterloo. Dr.

Smith was a Major at the time of his release.

Dr. Dean C. Snyder plans to reopen his office in

DeWitt about the first of December after having

been I’eleased from active duty with the Army Med-
ical Corps. Dr. Snyder, a Captain at the time of his

discharge, recently returned from the European
Theater.

Dr. Glen E. Snyder, who was located in Grimes
prior to his entry into military service, has been re-

leased from the Army Medical Corps and has estab-

lished an office in Deer Park, Washington. Dr.

Snyder has been on active duty since April 1941

and held the rank of Major at the time of his release.

Dr. William A. Staggs has returned to Iowa City

after more than three years of service in the Army
Medical Corps. At the time of his release Dr. Staggs
held the rank of Major.

Dr. Fred L. Steffey has resumed his practice in

Keokuk after having been released from active duty

as a Major in the Army Medical Corps. Dr. Steffey

was assigned to the European Theater where he

served in England and France.

Dr. Irving Sternhill has received his discharge

from the Army Medical Corps and plans to resume

his practice in Mason City in the near future. Dr.

Sternhill has been on active duty since December
1940 and was stationed in Iceland for fourteen

months. He held the rank of Major at the time of

his release.

Dr. Frederick J. Swift, Jr., of Maquoketa has re-

ceived his release from active duty in the Army
Medical Corps. He entered military service in Janu-
ary 1941 and served eighteen months in the European
Theater. Dr. Swift, a Major at the time of his re-

lease, plans to take more postgraduate work in

surgery before establishing his practice.

Dr. J. Fred Throckmorton has received his dis-

charge from the Army Medical Corps and plans to

resume his practice in Des Moines in the near future.

Dr. Throckmorton entered military service in August
1942 and has just recently returned from Europe.
He held the rank of Major at the time of his release.

Dr. Robert E. Tinley has received his discharge
and has returned to Council Bluffs where he will

resume his medical practice. Dr. Tinley, who held
the rank of Major at the time of his release, recently

returned from the European Theater.

Dr. Hillard A. Tolliver has resumed his practice
in Charles City after having been I’eleased from the

Army Medical Corps and having spent a month at

the University Hospitals in Iowa City taking a re-

fresher course. Dr. Tolliver served as a Captain in

the European Theater.

Dr. Joseph J. Weyer has returned to Lohrville

where he will resume the practice of medicine. He
returned from the European Theater in October and
at the time of his release held the rank of Captain
in the Army Medical Corps.

Dr. Frank A. Wilke, who was located in Woodward
prior to his entry into military service, has an-

nounced the opening of his office in Perry for the

general practice of medicine. Dr. Wilke, a Captain
in the Army Medical Corps, recently received his

discharge after four and a half years of service, part

of which was spent in the China-Burma-India
Theater.

Dr. Wendell M. Willett of Des Moines, who has

been on active duty with the Army Medical Corps
since April 1942, has recently been released from
active duty and plans to resume his practice in Des
Moines in the near future. Dr. Willett served as a

Captain in the European Theater.

Dr. Wilton J. Willett, who practiced in Carbon be-

fore entering military service, has now received his

discharge from the Army Medical Corps and plans

to take over the practice of Dr. James K. Stepp of

Manchester on February 1. At present he is taking

a refresher course at the State University of Iowa.
Dr. Willett, a Captain at the time of his release, has
been in seiwice four years, two of which were spent
overseas.
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Dr. Otis D. Wolfe has received his discharge from
the Army Medical CoiiJS and resumed his practice

in Marshalltown where he is associated with his

father, Dr. Otis R. Wolfe. He has been on active

duty since August 1941 and at the time of his release

held the rank of Captain.

Dr. Ruth E. Church, who has been Director of the

Washington County Health Unit for the past four

years, has resigned that position, effective December

1, to accept a similar one in Macomb, Illinois. There

she will be the Director of the Public Health De-

partment of two counties, McDonald and Fulton.

Dr. Irving U. Parsons of Malvern has announced

his retirement after more than fifty-two years of

active practice. He has moved to Omaha where he

will make his home with his son, George E. Parsons.

Dr. Benjamin S. Wells, who has been associated

with the Marshalltown Medical and Surgical Clinic,

has moved to Denver, Colorado, where he will engage

in general practice.

Dr. Herbert W. Canfield has retired from the active

practice of medicine after thirty-six years of con-

tinuous service in Baxter. Dr. and Mrs. Canfield

plan to spend part of the winter in Texas but will

continue to make their home in Baxter.

Dr. Murry L. McCreedy, who has been located in

Ames the past two years, has moved to Washington
where he has established an office for the general

practice of medicine.

Dr. Cecil R. Smith of Onslow has purchased the

office and residence of the late Dr. Joseph A. Hoegen
of Wyoming and will practice there after the first

of December.

MARRIAGE
Miss Mabel Pullman, daughter of Mrs. Fred T.

Pullman of Centerville, and Dr. Eugene J. Boyd of

Iowa City, were united in marriage Saturday night,

October 13, at the Methodist Church in Centerville

shortly after Dr. Boyd’s arrival from seiwice in

Europe. The couple will be at home in Iowa City

where Dr. Boyd is associated with the University

Hospitals.

DEATH NOTICES
Eland, Thomas Longley, of Letts, aged sixty-nine,

died October 27 following a stroke suffered several

weeks previously. He was graduated in 1907 from
the State University of Iowa College of Medicine,

and at the time of his death was a member of the

Louisa County and Iowa State Medical Societies.

Keane, John Lawrence, of Dubuque, aged forty-

nine, died suddenly November 3 of a heart attack.

He was graduated in 1926 from the Creighton Uni-
versity College of Medicine, and at the time of his

December, 1945

death was a member of the Dubuque County and
Iowa State Medical Societies.

Marsh, William Elmer, of Eldora, aged seventy-

nine, died November 10 of uremic poisoning. He was
gi-aduated in 1891 from the State University of Iowa
College of Medicine, and at the time of his death

was a member of the Hardin County and Iowa State

Medical Societies.

Martin, Hobart Earle, of Clinton, aged sixty-seven,

died November 14 following a brief illness. He was
graduated in 1901 from the State University of Iowa
College of Homeopathic Medicine, and at the time

of his death was a member of the Clinton County
and Iowa State Medical Societies.

Schmidt, Bernhard Harvey, of Davenport, aged
seventy, died November 14 of a heart ailment from
which he had suffex’ed for the past eleven years. He
was graduated in 1897 from Rush Medical College,

and at the time of his death was a life member of

the Scott County and Iowa State Medical Societies.

MEDICAL HISTORY OF WAPELLO COUNTY
(Continued from page 499)

Mary (Finn) Worley. Received his early educa-

tional training at Independence, Iowa
;
pre-medical

one year at Loyola University, Chicago, and two

years at the State University of Iowa. He re-

ceived the degree of Doctor of Medicine from

the State University of Iowa College of Medicine

in 1933. Internecl at St. Joseph Hospital, Ft.

Wayne, Indiana, and practiced medicine in River-

side, Iowa, from 1934 until 1938, when he moved

to Ottumwa and opened an office. He entered

military service October 15, 1942, serving at Camp
Robinson, Arkansas, Camp Shelby, Mississippi,

and Camp Young, California. Received an honor-

able discharge October 23, 1943, at Palm Springs,

California, after which he returned to Ottumwa
to resume civilian practice. Married Iona Cooney

September 5, 1928; has two children.

Frederick Lazirence Nelson, Jr., Capt., M.C.,

A. U. S., Ottumwa, was born June 14, 1911. Re-

ceived early education in Ottumwa public schools

;

pre-medical at Iowa State College and State Uni-

versity of Iowa. Received degree of Doctor of

Medicine from Temple University School of

Medicine, Philadelphia, in 1936. Located in Ot-

tumwa in 1938. Entered military service August

12, 1942, at Des Moines, with the rank of First

Lieutenant ; was promoted to Captain March 9,

1943. Served with 137th Field Artillery Battalion

in North Africa. Received honorable discharge

August 17, 1945, after serving at Regional Hos-

pital, Camp Crowder, Missouri, and O’Reilly Gen-

eral Hospital, Springfield, Missouri. Married

Helen Durkin. Bogota, New Jersey, in 1937 ;
has

two children. (Continued next month l
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